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REMARKS  ON    DIAGNOSIS    OF  DISEASE  IN    CHILDREN. 
lU-  J.  Madison  Taylor,  A.B.M.D.Philadelpliia,  Pa. 

Medicine  is  approaching  the  exactitude  of  a  science  only  in  recent 
years,  due  mainly  to  the  indefatigable  labours  of  physicians  at  the 
bedside,  in  laboratories,  and  also  to  researches  of  the  chemist  and 
physicist."^ 

Nevertheless,  to  the  reader  of  medical  literature  there  frequently 
comes  a  sensation  of  discouragement  on  encountering  the  accumula- 
tion of  statements,  often  contradictory,  conflicting,  or  unrelated,  on 
the  same  lines  of  thought.  The  fault  lies  in  approaching  the  subject 
usually  without  the  exercise  of  a  wise  critical  faculty  attainable  only 
through  a  practical  familiarity  with  the  laws  of  chemistry,  physics, 
comparative  biology,  anatomy,  and  physiology.  It  is  by  no  means 
necessary  that  this  knowledge  should  be  full  or  elaborate,  but  the 
constant  use  of  a  fair  and  clear  concept  of  fundamental  truths  con- 
ditioning these  subjects  is  entirely  feasible  and  most  necessary. 

Upon  such  a  concept  alone  can  a  sure  foundation  be  laid  for  pro- 
gressive    medical    thought,     capable    of    uniform    acceptance    and 

•  These  last  admit  that  nowhere  in  the  realm  of  knowledge  to-day  is  there  to  be 
found  so  brilliant  an  array  of  scientific  findings  as  in  the  records  of  medical  thinkers. 
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practical  results.  Diversities  in  belief  must  always  exist  and  aid  in 
the  development  of  truth,  but  in  medicine  these  divergencies  are  so 
wide  and  contradictory  that  we  fall  under  the  grave  accusation  of 
cherishing  inconsistencies  most  hurtful  to  those  seeking  our  advice. 
A  tendency  is  plainly  discernible  now,  however,  among  the  best 
authorities  to  fall  back  upon  elemental  principles  in  forming  decisions 
and  recommendations.  The  one  principle  which  must  ever  guide  us  is 
to   think  in  physiological  factors  in  diagnosis  as  well  as  in  treatment. 

On  the  subject  of  diagnosis  a  monumental  literature  exists  testi- 
fying to  skilful  observation  and  patient  gleaning  among  the  products 
of  wise  minds,  cemented  by  the  systematic  presentation  of  well- 
formulated  rules.  Too  often  this  resembles  a  towering  mass  of 
varied  and  suitable  buildiug  material,  rather  than  a  finished  and 
symmetric  structure  evidencing  skilful  design.  Much  of  this  material 
on  examination  will  stand  revealed  as  mere  authoritative  opinions 
which  obtain  currency  because  of  the  keen  observation  of  certain 
early  men  of  genius,  yet  is  far  from  exact,  and  much  of  it  will  prove 
to  be  mere  variants  in  the  history  of  outworn  beliefs.  Cherished 
and  respected  opinions  of  great  thinkers,  especially  when  simulating 
truths,  have  always  exerted  more  influence  on  medical  belief  than  is 
warranted.  The  tendency  is  to  retain  these  postulates  of  our  earlier 
teachers  rather  than  to  use,  as  working  formulas,  the  fundamental 
principles  of  growth  and  change,  whereby  alone  we  can  do  sound 
thinking.  We  want,  not  so  much  new  facts,  as  a  more  practical 
application  of  those  already  recorded  and  tested,  yet  scattered  and 
often  unrelated,  truths  whose  efficiency  is  almost  lost  by  being 
locked  up  in  large  treatises  such  as  on  physiology  and  pathology. 
The  use  of  these  treatises  is  largely  confined  to  scientific  specialists, 
and  too  rarely  consulted  by  clinicians.  Again,  our  students  should 
have  no  fascinating  theories  taught  them,  only  well-attested  facts  and 
truths.  Conjectures  come  to  all.  We  need  nothing  in  medicine 
more  imperatively  than  teachers  with  clear  practical  minds  who  shall 
glean  the  best  conclusions  of  reliable  observers  and  research  Avorkers, 
and  present  these  to  the  undergraduate  in  concrete  systematic 
fashion,  in  tenable  formulations  unmarred  by  brilliant  theories."^ 

A  constantly  recurring  error,  dominating  our  concepts  of  disease, 
is  the  tendency  to  assume  one  or  two  symptoms  as  pathognomonic 
and  lose  sight  of  the  symptom  complex.  A  single  obvious  symptom 
may  predominate  in  a  well-defined  disease,  but  it  may  also  be  an 
expression,  or  characteristic  feature,  of  many  pathological  processes  ; 

*  Conversation  with  many  professors  in  medical  schools  confirms  this  opinion. 
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ail  t)llirr  tiiiu'S  it  may  l)i'  the  result  of  jtri'viuus  ili'^i-iicrativi' i-liaiifi^eH — 
a  neurosis,  a  psyohusis,  or  an  (.'xprcssion  of  metabolic  instability,  the 
result  of  neurotic  ilisturbances.  Indications  ol>taine(l  tlirou;.'li 
peripheral  phenomena  reveal  much,  hut  conspicuously  little  attention 
is  ijiven  to  a  study  of  many  recognisable  j)lienomena,  the  innnediato 
result  of  retlex  disturbances  in  the  segments  of  the  coid.  Kiimu- 
ledge  of  the  intinnite  relationshi])  between  the  arterio-motor 
mechanism  of  organs,  the  nutritive  centres  and  outlying  parts  of  the 
Itody,  is  needed  to  interpret  many  generic  (jualities  of  disease. 
Later,  the  jiarts  affected  or  obviously  disturbed  re(piire  attention, 
but  not  to  the  exclusion  of  the  ))rimary  or  central  derangement. 

Wo  need  broad-minded  teachers  who  shall  make  clear  the 
fundamental  principles  of  early  changes  from  the  normal  ])rocess,  its 
innervation,  direct  and  vaso-niotor,  hence  tlie  ncjrmal  variations  in 
the  blood  supply,  lynii)h  circulation,  cellular  eciui})oise,  and  the 
earliest  evidences  of  divergencies  therefrom  which  may  proceed  so 
far  as  to  merge  into  abnormalities  prjducing  changes  recognisable 
as  disorder,  thence  passing  on  to  structural  alterations  sufficiently 
extensive  to  be  regarded  as  pathological,  and  finally  into  lesions.  To 
do  this  sliould  not  tax  ordinary  professorial  knowledge  :  it  merely 
demands  a  different  point  of  view,  keeping  in  mind  the  simple 
innnutable  laws  of  growth,  and  presenting  them  in  such  a  systematic 
fashion  as  sliall  best  exjilain  the  ]>atliological  lines  of  least  resistance. 

The  subject  of  disease  in  childhood  or  youth  can  never  become 
plain  as  it  should  till  the  physiological  variations  between  the  young 
and  the  adult  are  differentiated  for  the  student.  This  knowledge 
may  exist,  but  it  is  seldom  formulated  and  presented  to  the  under- 
graduate. Few  text-books  allude  to  childhood  physiology,  except 
in  early  chapters,  and  then  inadequately.  Those  of  us  who  have 
grown  grey  in  using  the  older  methods  may  be  eagerly  alive  to  the 
importance  of  the  different  standpoint  of  teaching,  but  we  cannot  do 
what  younger  men  will,  ere  long,  accomplish. 

In  diagnosis,  we  have  been  for  centuries  proceeding  on  deductive 
lines,  amassing  a  vast  amount  of  accurate  information,  based  on,  it 
may  be,  sound,  scientifically  winnowed  facts,  and  thence  advancing 
to  conclusions  more  or  less  practical.  When  there  are  more  who 
shall  be  trained  to  proceed  inductively  along  the  foundation  levels 
of  biology,  embryology,  and  physiology,  and  thence  ascentl  to  patho- 
logical planes,  vastly  more  light  will  be  afforded  by  which  to  apply 
therapeutic  principles  derived  from  the  same  sources. 

We  must  know  more  of  normal  growth  and  the  jthenomena 
of    development.      The   energy   of    growth    is    a    colossal    force   and 
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significant  in  many  departments.  This  may  be  defined  as  the  sum 
of  all  the  forces  determining  physiological  work  causing  the  develop- 
ment of  a  living  organism  (Tremoliere) .  Potential  energy  exists 
as  a  heritance  in  the  ovaries.  After  birth  energy  is  required  from 
without  as  well  as  from  within.  While  in  the  adult^  nutrition  is 
necessary  only  to  supply  waste  of  the  tissues,  in  the  growing  child 
many  reasons  demand  hypernutrition  due  to  its  rapid  development 
(Ballantyne). 

The  child  of  rapid  growth  usually  fails  of  symmetric  develop- 
ment in  several  directions.  Pathological  processes,  infections, 
accidents  of  nutrition,  the  influences  of  environment,  etc.,  all  tend  to 
initiate  and  emphasise  minor  deformities.  Overgrowth  usually  leads, 
for  instance,  to  poor  thoracic  capacity.  If  the  thorax  is  for  any 
reason  disproportionately  small  and  narrow,  a  variety  of  special  pre- 
dispositions are  encountered.  In  such  individuals  glandular 
engorgements  and  inflammations  are  common  and  difficult  to  control, 
pneumonia  is  more  severe  and  dangerous,  also  pleurisy  and  heart 
disease,  especially  pericarditis  and  endocarditis.'^ 

Inadequate  gaseous  interchanges  aggravate  disorders  of  both 
lungs  and  intestines ;  the  eliminating  organs  are  oppressed,  con- 
gestions are  encouraged  in  various  parts,  and  oxygenation  is  impaired. 
Of  the  potentiality  of  the  full  functional  powers  of  the  great  ductless 
glands  we  know  ,as  yet  relatively  little.  When  we  do  know,  and  our 
means  of  recogni.sing  them  are  better  specialised,  it  will  afl^ord 
excellent  grounds  for  legitimate  inferences  and  useful  conclusions. t 

In  diagnosis  our  primary  purpose  is  to  recognise  and  elucidate  the 
onset  of  functional  derangement  and  detect  disease  in  any  stage  or 
form.  If,  however,  we  fail  to  devote  suflficient  attention  to  morbid 
phenomena  of  the  mind  and  morals,  we  perform  less  than  half  our 
duty.  Disorders  of  the  mind  are  dependent  upon  one  of  two  factors — 
either  defects  of  development  in  the  brain,  or  diseased  processes  of 
the  brain.  The  purpose  and  aim  of  diagnosis  rests  upon  the  concept 
that  by  early  recognising  manifestations  of  morbid  physiology  we 
shall  thereby  find  means  to  check  the  changes  which  would  other- 
wise pass  on  to  destructive  alterations.  If  these  departures  from 
the    normal   processes  are  recognised  in  their  incipiency,  we  shall  be 

*  See  Woods  Hiitclnnson's  "  Eesearches  on  the  Thoracic  Index,"  '  Journ.  Amer.  Med. 
Assoc./  May  the  2nd,  1903. 

t  Chas.  de  M.  Sajous  has  done  much  to  make  this  clear,  and,  leaving  out  the 
special  significance  of  his  conclusions,  still,  his  book  teaches  us  to  think  physiologi- 
cally on  growth  and  change.  The  second  vohime  of  the  '  Internal  Secretions,'  with 
the  contents  of  which  I  am  familiar,  will  supply  invaluable  data  by  which  we  may 
learn  to  reason  more  soundly. 
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hI)U'  to  iulo]»t  ])n'Vi'iitati\  t*  iiifasmcs  with  ^-^rfatfr  liopi'  of  success. 
It'  this  proposition  olttiiins  for  thu  disorders  of  the  ])hysifal  functions, 
how  nuu'li  inori'  must  it  fulfil  a  valuaMi'  service  for  those  of  the 
brain,  wiiieh  is  of  a  far  more  sensitive  structure  and  especially  lialjle 
to  pci'iiiancnt   d;unaL''e  fnun   sliLfht   in'itation. 

It  is  a  ^'ri'at  privile«,''e  to  niiti^^'ate  hodily  sutVt-rin;.'-,  to  Imni  the 
pro«jress  of  structural  de^'-enerations,  to  ])revent  disaldcnunl  and 
save  life,  l)Ut  how  vastly  lii^dier  is  the  prer(>«;ative  to  turn  asido 
tliose  pi'rils  which  jet.>pardise  the  liuddin^^  intellect  and  rescue  a 
totteriui,'  moral  nature!  Yet  how  little  of  this  subject  is  the  student 
tan<rht  !  or  a^'ain,  how  nim-h  intciest  docs  t  he  average  practitioner 
disjilay  in  tliis  incomparably  hi«rher  j)hase  of  ids  duties  ? 

It  should  be  the  aim  of  the  clinical  teacher  to  emphasise  unceas- 
ingly till'  urgency  of  obtaining  the  earlii'st  ])ossible  indications, 
omens,  or  i)resages  of  departures  from  noi-nuil  functions,  especially 
in  cliildren.  AVhen  this  is  accomplished  tlie  greatest  economy 
is  effected — first,  in  the  limiting  of  suffering  and  tlie  ])rogress 
of  disease,  and  second,  in  protecting  the  organism  from  develop- 
mental defects.  All  life  is  a  process  of  development,  but  the  effects 
of  interfering  causes  are  vastly  more  forcible  and  significant  in 
the  young.  Diagnosis  and  sym])tomatology,  as  ordinarily  presented, 
are  adjusted  to  meet  the  requirements  of  well-develo})cd  disorders 
with  only  secondary  referem-e  to  the  plu'nomena  of  onset.  There  is 
room  for  much  useful  research  along  the  lines  of  prodromal  and 
initial  characteristic  morbid  ])henomena.  True  it  is  that  some  of  these 
early  omens  are  not  conclusive,  but  certain  of  them  are  more  signifi- 
cant than  is  generally  credited.  Certainly  greater  attention  may  be 
well  bestowed  upon  their  formulation  and  em])hasis,  for  here  are  many 
of  our  triumphs  or  blunders  to  be  made,  unless  our  defects  are  merci- 
fully condoned. 

Diagnosis  of  the  morbid  conditions  of  childhood  involves  s(tme- 
thing  more  than  a  mere  search  for  evidences  of  disease.  During 
tlie  period  of  plasticity  numerous  influences  ]irevail  in  all  ranks  of 
life  to  alter  normal  growth  and  organic  development  by  which  the 
foundations  of  constitutional  Aveakness  are  often  laid.  These  are  in 
great  measure  preventable,  at  least  in  part.  It  is  the  duty  of  tlie 
physician  to  recognise  and  promptly  rectify  the  evil  effects  of 
environment  and  training  and,  in  so  far  as  possible,  of  inheritance. 
Hence  it  is  the  most  important  department  of  differentiation  to 
possess  clearly  defined  standards  of  growth,  proportion,  activities, 
sensitiveness,  functional  competence,  intelligence,  and  capacity  for 
endurance.      These  standards  should  be  the  products  of  wide  obser- 
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vation,  reading,  and  experience,  among  normal  as  well  as  abnormal 
conditions,  but  unless  tempered  by  judgment  of  a  high  order,  right 
conclusions  are  not  assured.  It  should  be  the  duty  of  clinical 
teachers  to  formulate  prototypes  which  may  obtain  sure  recognition. 

A  careful  presentation  of  the  anatomy  of  childhood  should  be 
always  offered  ;  there  is  little  enough  in  literature."^  We  can  knoAv 
little  of  the  nature  of  childish  ailments  till  these  needs  are  better 
supplied.  No  heaping  up  of  scientific  facts  along  the  lines  of 
bacteriology,  pathology,  or  symptomatology  can  compare  in  prac- 
tical utility  to  an  equipment  in  applied  physiology  based  on  com- 
parative embryology. 

As  physiology  is  generally  taught  it  serves  a  limited  purpose,  but 
when  once  the  student  realises  that  practical  thinking  in  pediatrics 
can  only  proceed  from  a  use  of  the  principles  of  embryology  our 
concepts  will  be  clearer. 

The  standard  of  the  podiatrist  is  the  ideal  child,  a  composite 
picture  of  normal  children,  and  cannot  be  formed  too  carefully  nor 
from  too  thorough  an  interpretation  of  the  data  at  his  command. 
Next  to  the  ideal  child  the  diagnostician  must  erect  for  himse 
examples  of  permissible  variants.  In  considering  the  broad  subject 
of  disease  in  the  young,  at  least  in  America,  Ave  must  not  limit  our- 
selves to  childen  of  pure  Anglo-Saxon  stock,  but  hold  in  view  the 
many  other  racial  characteristics  with  which  we  are  likely  to  come 
in  contact. 

Again,  there  are  the  crosses  of  Latin,  Celt,  Slav,  German,  Hebrew 
and  other  white  races,  also  the  hybrids  of  red,  yellow  and  black 
races.  Our  citizens  present  many  complications  through  lapses  from 
homogeneity  by  reason  of  inevitable  fusions  due  to  the  march  of  con- 
quest and  colonisation  which  are  growing  more  numerous  daily. 
These  modifications  exhibit  laws  of  their  own,  as  yet  by  no  means 
clear,  but  deeply  significant. 

Inheritance  of  tendencies  is  recognised  as  a  potential  factor  by 
most  authorities.  The  dynamics  of  inheritance  are  denied  by  some 
but  must  be  reckoned  with.  Where  doubts  obtrude  upon  the  mind 
of  the  clinician,  as  they  inevitably  must,  the  safe  course  is  to  read 
the  latest  teachings  on  the  subject  of  inheritance  and  heredity  and 
sift  out  the  acceptable  conclusions. 

Predisposition  to  disease  is  an  obvious  factor,  admittedly  potential 
for  harm. 

*  Among  the  best  are  those  of  George  McClellan,  Symington  and  J.  W.  Ballantyne. 
There  is  no  systematic  physiology  of  childhood  in  English.  Scattered  facts  exist  on 
both  these  subjects,  but  they  might  be  better  related. 
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llt'iifi'  it  is  ili'sir;il)lo  to  consiikT  vjiriauts  ul"  t}l)C'.s,  jiiid  pfculiar 
ami  I'xi'optional  childrt'ii.  J)ifHcultii«.s  of  dia<»'no.si.s  aro  many  fiiou^'-li 
ainoii<^  I'liildi-t'ii  normal  in  strui'tuiv,  in  ncnral  balance  and  in  mind, 
l)nt  tlu'.so  <ifro\v  ^'ivater  wliorr  constitutional  variations  or  dcviation>< 
art-  pri'stMjt.  The  normal  processes  aro  profoundly  modificil  l.y 
peculiarities  of  ti'inperament,  inlieritt'd  or  ac(piired.  Tin's  suhject 
would  demand,  for  full  consideration,  much  space,  but  it  will  suHice 
hero  to  rou<i:lily  outline  tho  salient  points.  Tlie  most  valuable  and 
su^fjfestive  literature  I  liave  found  is  tiiat  which  emanates  from  the 
stuilies  in  childhood  psychology  instituted  by  G.  Stanley  Hall.  An 
article  by  E.  W.  Bohannou  covers  the  ground  sufticiently  to  warrant 
the  use  of  his  classification,  and  though  the  study  is  more  psychic  than 
physical  it  is  most  helj)ful.  The  psychic  factor  as  stated  demands 
deeper  attention  in  clinical  medicine,  especially  among  children,  than 
it  ordinarily  obtains. "**■ 

The  number  of  those  studied  was  necessarily  limited,  Ijut  covers 
over  1000  individuals,  enough  to  formulate  from  it  certain  types 
of  mental  and  physical  conformation.  These  types  are  the  heavy,  the 
tall,  the  stout,  the  small,  the  strong,  the  weak,  the  deft,  the  agile, 
the  clumsy,  the  beautiful,  the  ugly,  the  deformed,  those  with  birth 
marks,  the  keen  and  the  mentally  precocious,  those  with  defects  of 
sense  organs  or  mintl,  the  nervous,  the  clean,  the  dainty,  the  dirty, 
the  orderly,  the  obedient,  the  disobedient,  the  disorderly,  the  teasing, 
the  buoyant,  buffoons,  the  cruel,  the  selfish,  the  generous,  the  sympa- 
thetic, those  with  imagination,  the  liar,  the  ill-tempered,  the  silent,  the 
dignified,  the  frank,  the  loquacious,  the  inquisitive,  the  courageous, 
the  timid,  the  whining,  those  temperamentally  "  spoiled,"  the 
gluttonous,  and  the  "  only  child  in  a  family." 

Many  of  these  types  overlap;  several  are  liable  to  include  similar 
features — are,  in  fact,  composites  of  the  types,  making  the  study  most 
complicated  if  carried  to  legitimate  conclusions. 

A  review  of  Bohannon's  findings  and  conclusions  from  the  obser- 
vation of  this  large  group  reveals  much  of  practical  interest  to  the 
clinician.  It  is  manifestly  impossible  to  discuss  all,  but  a  few 
words  about  those  types  in  which  the  physical  features  are  domi- 
nant Avill  prove  of  value.  As  to  general  health  and  mental  ability 
there  appear  good  reasons  for  believing  that  the  larger  children, 
except  the  extremes,  are  superior  to  others.  But  it  must  not 
be  forgotten  that  there  are  pathological  cases  in  the  group, 
especially  in  those   showing  marked  departures   from   the  average. 

•  A  recent   book  by  G.  Stauloy  Hall  on  'Adolescence'  deals  at  length  on  these 
subjects. 
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Leaving  out  of  account  possible  tendencies  to  acromegaly  or  niyx- 
oedema,  they  lean  to  a  too  early  maturity.  They  are  generally  even- 
tempered. 

Small  children  evidence  delayed  development.  The  less  vigorous 
show  degenerative  phenomena  ;  many  are  "  delicate,  ^g^J,  deformed, 
or  vicious,  dull,  mean,  or  spiteful,  and  tend  toward  morbidity." 
The  strong  children,  while  exhibiting  many  admirable  qualities,  are 
likely  to  be  aggressive,  harsh,  coarse,  rough.  More  is  expected  of 
them,  hence  they  are  often  exhausted  by  work  ;  their  oifences  are 
the  result  of  excessive,  often  explosive,  energy.  The  weakly  children 
are  likely  to  show  pronounced  evidences  of  degeneracy;  often  they 
are  ugly  and  deformed,  cruel  and  mentally  deficient.  Inheritance 
was  not  so  frequently  a  recognised  cause  as  parental  follies,  especially 
during  the  embryonal  period.  Temperamentally  they  are  usually 
unfortunate. 

The  deft  and  agile  show  better  health,  yet  are  undersized. 
Clumsiness  is  found  due  to  two  causes  :  first,  want  of  development 
of  the  mechanism  which  governs  the  accessory  movements ;  and 
second,  excessive  inhibition  of  this  same  mechanism  together  with 
lack  of  emotional  balance. 

Ugliness  is  usually  accompanied  by  many  evidences  of  degenera- 
tion, physical  and  mental ;  in  the  deformed  these  deviations  are  even 
more  decidedly  present.  Deformities  are  largely  ij^so  facto  mani- 
festations of  deviation,  defects  of  central  development  exhibiting 
anatomical  and  physiological  faults,  some  of  which  are  remediable. 
Under  good  care  many  of  these  improve  greatly,  some  becoming  fine 
adults.  They  are  found  to  be  treated  with  amazing  lack  of 
consideration  by  parents  and  associates,  hence  they  suffer  in  tempera- 
ment."^ 

Among  those  showing  defects  in  mind,  sense  organs,  and  speech, 
there  is  much  to  indicate  a  general  degeneracy.  They  are  morbidly 
retiring,  dependent,  and  lack  symmetrical  development  in  part  due 
to  original  defects  and  deficiencies  in  normal  stimulus. 

Those  children  grouped  as  "nervous"  exhibit  delicacy  and 
instability   of   constitution;    they   lack   size   and   vigour,   are   timid, 

*  Boys  are  more  liable  to  deformities  than  girls.  Warner's  '  Studies  of  London 
School  Cliildren  '  showed  that  the  proportion  of  physical  anomalies  of  boys  was  8-27 
per  cent,  to  6-78 per  cent,  in  girls.  Again,  according  to  Newsholme  ('  Vital  Statistics/ 
p.  61),  the  males  outnumber  the  females  in  still-births,  probably  owing  to  greater  diffi- 
culties at  birth.  Thus  in  ten  years  (1865-1875)  there  were  in  France  144,  Italy  140, 
Belgium  135,  and  in  Prussia  129  male  to  every  100  female  still-births.  This  seems  to 
throw  light  on  deformities  incident  to  difficiilties  in  labour ;  thus,  also,  intra-vxterine 
disturbances  are  much  more  likely  to  occur  with  boys  than  girls  (Bohannon). 
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Sfiisitivf,  and  rli:iii'^Tal)U',  (lis|Miso(l  to  he  irritablt'  and  iiiccldlc-i.iiie, 
hu-kin<jf  in  rontrol,  lu-noo  untrutlitul,  'V\w  cxtrenu'ly  ovt-r-dainty 
and  till'  distinttly  dirty  each  excite  suspicion  of  iiliiiornuilities. 
Huoyancy  and  tt'asin^  both  indicate  excess  of  enerfry,  as  also  of 
cruelty  ;  hut  licrc  ancestral  traits  seem  manifested. 

Lyintf  and  imaifiiuitiveness  are  allied,  and  point  to  lack  of  self- 
control  or  seltisli  imitation  ;  the  associated  traits  are  disoliedience, 
ill-temper,  thieving,  and  had  health.  Those  wl>o  are  jieevish, 
untruthful,  discontented,  are  usually  of  delicate  growth  and  evince 
instability  and  ])oor  vitality.  Those  who  are  loquacious,  vr)luble, 
and  intpiisitive  lack  ])owers  of  iidiibition. 

Courageous  children  are  usually  healthy  and  strong  in  mind  and 
body.  Timidity  has  a  ])hysical  basis,  but  nuiy  be  acquired  from  bad 
environment.  The  "only  child  in  the  family  "  in  00  per  cent,  shows 
disadvantageous  traits;  the  oidy  child  is  usually  of  poor  health, 
lacking  much  of  normality,  l)oth  mental  and  physical. 

The  "youngest  child,"  the  "only  boy,"  or  the  "  oidy  girl"  dis- 
plays many  striking  resemblances  to  the  "  only  child."  The  value  of 
such  conclusions  from  a  statistical  study  is  very  great,  es])ecially 
when  it  is  noted  that  the  writer  set  out  with  the  expectation  of 
arriving  at  conclusions,  in  many  directions,  radically  different.* 

In  the  examination  of  children,  next  to  a  trained  observation,  the 
most  necessary  item  of  skill  lies  in  palpation.  Extensive  experience 
is  needed  to  acquire  this.  Long  years  are  not  so  efficacious  as  the 
conscientious  use  of  every  o]iportunity  offered.  Tactile  sensibility 
grows  ra])idly  if  undivided  attention  is  given  to  a  few  cases  ;  a  large 
number  is  still  better,  but  carelessness  and  a  habit  of  guess-work  are 
liable  to  follow  excessive  ]n-actice.  Estimation  of  resistance,  the  tone 
of  tissues,  skin  and  subcutaneous  structures,  conditions  of  over- 
contraction  or  relaxation,  temperature,  and  the  like,  are  often  of  dee])er 
significance  in  the  infant  than  in  the  adult.  Size  and  relationship  of 
abdominal  organs  can  thus  be  more  accurately  learned  than  by  percus- 
sion, which,  in  the  very  young,  is  of  less  than  secondary  importance, 
indeed,  often  misleading.  The  left  hand  in  right-handed  persons 
should  preferably  be  trained  in  tactile  acuteuess.  The  hand  should  be 
laid  down  quietly  and  gently  flat  upon  the  part  with  a  lingering  touch, 
permittingan  apjireciable  amount  of  timeto  elapse  for  sense  impressions 
to  grow  and  become  deliberately  interpreted,  imitating  the  methods 
of  the  blind.      Much  can  be  thereby  learned  not  readily  reducible  to 

•  It  is  impossible  here  to  review  Bohannon*s  '  Interpretation  of  Data,'  but  this  is 
highly  recommended  to  those  who  would  get  a  fair  idea  of  inheritance  and  heredity^ 
both  of  physical  and  psychic  traits.     (See  '  Pedegogical  Seminary/  October,  1896.) 
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language  yet  helpful  to  conviction.  Pure  touch  is  suggestive,  but  a 
combination  of  contact  and  manipulation,  supplemented  by  slow, 
tactful,  pressing  and  relaxing,  reveals  far  more.  So  much  con- 
cerning the  areas  usually  explored  by  palpation,  such  as  the  abdo- 
minal and  thoracic  viscera  ;  but  much  can  be  learned  by  the  hand 
applied  to  all  parts  of  the  body,  a  method  too  rarely  practised  by 
physicians,  and  not  thoroughly  by  some  surgeons,  whose  examination 
often  involves  less  thoroughness  than  it  might. 

The  consistency  of  the  skeletal  structures,  particularly  those 
adjacent  to  the  vertebral  column,  will  afford  evidence  of  great  value 
later  to  be  defined.  A  highly  significant  phenomenon  is  the  quality 
of  resistance  in  the  muscles,  such  as  those  of  the  neck,  in  many  con- 
ditions, both  physical  and  psychic.  Few  children  are  too  young  to 
betray  at  some  time  or  other  muscular  rigidity,  transient  or  protracted, 
yet  significant  of  alterations  in  tissue  from  lymph  stasis,  nerve  irrita- 
tion, or  psychic  exaltations  or  depressions.  The  educated  hand  is  not 
employed  to  the  extent  it  deserves  in  the  search  for  collateral  data  in 
organic  disturbances,  and  particularly  where,  as  is  common,  the 
psychic  state  has  contributed  to  produce  excessive  tensions  or 
relaxations. 

In  adults,  emotional  disturbances  often  produce  conspicuous 
hypertension  gravely  affecting  the  continuance  or  exaggeration  of 
lesser  physical  derangements,  which  are  happily  often  relievable, 
niainlv  bv  teaching  the  sufferer  to  let  himself  g-o  and  to  relax.  To 
a  less,  but  appreciable  degree,  this  obtains  also  among  children  and 
cannot  be  ignored.  In  acute  diseases  one  often  finds  that  pain  is 
present,  local  or  general,  not  so  severe  as  to  cause  a  cry,  perhaps, 
but  merely  altered  sensitiveness  beyond  the  degree  of  discomfort. 
Manipulation — especially  gentle  pressure — often  relieves  this  to 
the  extent  that  the  symptoms  are  modified,  sleep  follows,  temperature 
drops,  etc. 

Abdominal  organs  frequently  grow  tense  from  gaseous  distensions, 
and  skilful  manipulation  often  relieves  this  when  applied  over  the  dis- 
tressed area,  or  by  gentle  pressure  over  the  lower  dorsal  or  lumbar 
region  ;  muscles  may  ache,  nerves  become  tender  from  retained 
toxins,  and  thus  the  limbs  or  back,  but  especially  the  deep  structures 
of  the  back  or  neck,  become  hypersensitive  to  pressure,  and  contrac- 
tures arise. 

Again,  the  varying  psychic  states  of  children  fail  to  receive  the 
attention  they  merit,  yet  upon  them  much  may  depend,  and  stand 
revealed  only  on  palpation. 

It    would    seem  admissible  to   state  that  few   or   no  pathological 
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juMC't'ssos  can  exist  in  tlio  btnly  witlitmL  niiiiiil'r.stin'^'  tlicnisclvt's  by 
(list urhiuu't's  t)f  till'  nervons  nicchunisins  of  the  iircaor  j)arts  involved. 

These  are  bronj^ht  about  by  than«;i's  in  the  eirculation  of  the  central 
nervous  system.  A  lar^e  part,  by  far  the  greater  j)ro])()rtion,  of  the 
nervous  mechanisms  of  the  body  ai-e  located  in  the  spinal  cord. 
A<>^ain,  disturbances  of  the  circulation  in  tlie  spinal  cord  have  been 
found  to  be  expressed  extermdly  by  alterations  in  the  conditi(»ns  of 
the  tissues  supplietl  l)y  the  posterior  ])rimary  divisions  of  the  sjiinal 
nerves,  as  well  as  in  the  })eripheral  ])arts  diseased. 

A  recent  anil  most  important  contribution  to  the  study  and 
elucidation  of  ilisease  has  been  made  by  John  [\  Arnold,  and 
))ublished  in  the  '  International  Medical  Mau^azine.'  As  Dennjii- 
strator  of  Physiology  in  tlie  University  of  Pennsylvania,  he  made 
special  researches  on  the  clinical  significance  of  the  co-relation 
between  the  blood  supply  of  organs  and  their  functional  activities, 
and  claims  to  have  systematised  our  knowledge  of  the  vaso-motor 
mechanisms.  'JMiis  method  of  diagnosis  is  based  upon  rational 
physiological  })rinciples  of  much  utility,  not  only  of  and  for  itself,  but 
confirmatory  of  data  gained  through  other  avenues. 

Frequently  by  this  method  much  can  be  learned  more  helpful  in  out- 
lining treatment  than  through  any  other  sources,  because  it  is 
ex]ilanatory  of  the  cliaracter  of  the  derangement  and  on  broader 
])rinciples  supplements  facts  learned  otherwise. 

He  points  out  that  there  is  a  compensatory  relationship  between 
the  circulation  in  the  tissues  of  the  back,  lying  adjacent  to  certain 
areas  of  the  cord,  and  the  circulation  in  the  local  segments. 

Elaborating  these  observations,  he  has  been  able,  not  only  to  modify 
acute  and  chronic  ailments,  often  to  an  extraordinary  degree,  but 
has  also  evolved  a  system  of  diagnosis.  This  last  is  so  helpful  that, 
when  perfected  and  amplified  by  clinicians,  it  seems  destined  to  offer  a 
more  exact  and  yet  simple  means  of  estimating  the  nature  and  extent 
i>f  derangements  than  is  offered  by  many  of  our  commonly  accepted 
means  of  physical  exploration,  as  well  as  sui)]>lying  important  thera- 
peutic possibilities. 

Thus  the  phenomena  of  disease  are  studied  from  the  standpoint  of 
the  central  nervous  system  and  not  only  from  peripheral  phenomena. 

This  department  of  sym])tomatology  is  still  in  its  infancy,  and  even 
in  the  hands  of  enthusiastic  experts  can  as  yet  only  reveal  indica- 
tions. More  accurate  specifications  and  gradations  can  be  reached 
in  proportion  to  the  personal  ecpiipment  of  the  observer  in  physiological 
knowledge  and  the  natural  history  of  disease.  AVhen  clinical 
phenomena  shall  be  interpreted  more  closely  along  physiological  lines 
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and  tliis  principle  recognised  and  employed  hy  a  larger  numbei-,  we 
may  expect  records  of  refinements  and  exactitudes  revealing  many 
facts  hitherto  unattainable. 

The  principle  on  which  this  system  of  diagnosis  is  founded  is  the 
well-established  fact,  familiar  to  physiologists,  but  not  yet  applied  by 
clinicians,  that  an  interpretation  of  the  viscero-motor  and  other 
activities  must  be  sought  through  a  comprehensive  knowledge  of  the 
vaso-motor  mechanisms  and  the  spinal  segments  from  whence  a 
viscus  is  controlled. 

Much  importance  is  ordinarily  attached  to  the  agency  of  the  sym- 
pathetic nervous  system.  When,  however,  it  is  borne  in  mind  that 
this  system  is  a  mere  outgrowth  from,  and  entirely  secondary  to,  those 
centres  in  which  impulses  are  initiated  and  controlled,  we  nmst 
approach  the  subject  of  organic  and  other  derangements  with  the 
significance  and  responsibility  of  the  centres  in  the  cord  and  in  the 
various  segmental  combinations  kept  constantly  in  view.  The  pre- 
vailing belief  as  to  the  source  of  the  functions  of  the  sympathetic 
system  is  well  illustrated  by  M.  Duval  (Sajous),  who  says  :  "It  is  now 
recognised  that  most  of  the  nervous  phenomena  of  the  visceral 
functions  have  the  spinal  cord  for  their  centres,  and  that  even  for  their 
vaso-motor  functions  the  sympathetic  nerves  utilise  only  borroAved 
power  originating  in  the  upper  portion  of  the  spinal  axis  ;  the  same 
obtains  in  respect  to  their  influence  upon  the  heart,  and  also  with  most 
visceral  reflexes  the  centres  of  which  are  in  the  cord  ;  so  that  even 
the  expression  '  sympathetic  system  '  to-day  means  nothing." 

Further,  effects  upon  the  blood  supply  of  all  parts  of  the  body  can 
be  produced  by  influencing  the  centres  in  the  spinal  cord  more 
directly  and  simply,  and  through  them  exerted  upon  the  sympathetic 
centres  and  ganglia,  than  from  measures  directed  to  the  organs  dis- 
turbed. Per  contra,  disturbances  in  the  various  organs,  systems, 
and  tissues  being  due  to  circulatory  changes  induced  reflexly  from 
the  central  nervous  system,  the  major  portion  of  the  nervous 
mechanism  being  located  in  the  spinal  cord,  disturbance  of  the 
circulation  in  the  cord  is  expressed  by  alterations  in  the  structures  of 
those  parts  supplied  by  the  posterior  primary  divisions  of  the  spinal 
nerves,  as  well  as  of  the  parts  affected. 

It  is,  then,  to  be  inferred  that  local  changes  Avill  also  be  manifested 
in  the  tissues  of  the  back  adjacent  to  the  vertebral  column.  During 
the  continuance  of  diseased  states,  or  lesser  disturbances,  pronounced 
alterations  are  to  be  observed  in  those  tissues  immediately  innervated 
by  fibres  arising  in  the  spinal  segments  whose  integrity  is  disturbed 
by  derangements  in   function  of    organs  and  areas  dependent  upon 
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tliusi-  st'giiu'iits.  Ill  Itrifl,  there  is  both  ;i  nutritive  ami  Kt'iisory 
reliction  exlnbiti'd  u])on  the  ei-ector  spiiiiu  niii.sclos  and  iillied  struc- 
tures, eaused  by  thi«  disturbed  circuhitory  ecjuilihriuni  in  areas 
depiMidinir  for  vaso-niotor  re<2fnlati(jn  uj)()u  certain  ^rnuj)s  of  se^incnts 
I'f  thi'  ((inl.  There  is,  as  has  Ijeen  said,  a  coinjjensatory  relation- 
shij)  existintj;  between,  lii-st,  the  surface  nniseh's  and  the  skin 
su]>|)lieil  by  the  ])(»steri(»r  piiniary  divisions  of  tlie  spinal  nerves  ; 
and  sei'ond,  thi'  lilood-vessels  (if  tlie  cord  and  dee])  structures, 
ori^fans,  and  i-enrnti-r  ]>arts  innervated  by  tibi-es  whose  cell-bodies 
arise  in  that  rei^fion  of  thi'  cord.* 

Abnost  nothintf  is  to  Ite  founil  in  the  Hterature  of  clinieal  medi- 
cine which  directs  attention  to  the  varying  conditions  of  the  struc- 
tures of  tlie  back.  Orthopajdic  surgeons  seem  to  confine  their 
observations  chiefly  to  the  gross  conditions  of  the  ligaments,  muscles, 
and  bones.  Neurologists  take  little  account  of  the  status  of  tissues, 
other  than  those  showing  alterations  in  motor  and  sensory  states. 
Irregular  practitioners  of  one  type  and  another  have,  from  time  to 
time,  attached  much  significance  to  the  status  of  the  bgaments  and 
attitudes  of  the  vertebnv.  "  Dislocation  of  the  bones  of  the  back,"  as 
a  common  cause  of  the  functional  derangement,  is  not  for  a  moment  to 
be  accepted.  The  highest  authorities  on  anatomy  state  that  except 
when  long-standing  or  progressive  morbid  processes  have  been  the 
cause,  as  in  aggravated  "  lateral  curvature  "  or  tubercular  disease, 
changes  in  relationship  of  the  vertebrre  are  practical  impossibilities. 
Relaxation  of  the  lateral  and  posterior  spinal  ligaments,  due  to 
nutritive  faults,  produces  often  the  appearance  of  dislocation,  but 
these  phenomena  disappear  on  restoration  of  the  tonus  of  the 
shrunken  tissues,  chieHy  through  mechanical  stimulation. t  Thus,  any 
agent  which  causes  vaso-constriction  in  the  tissues  of  the  back  con- 
tiguous to  the  spinal  column  will  produce,  conversely,  dilatation  of 
the  vessels  in  the  cord  and  of  the  organs  and  parts  beyond  in  the 
line  of  innervation. 

Any  agent   which  produces  dilatation  of  the  vessels  supplying  the 

•  The  spinal  cord  viewed  from  the  embryologic  standpoint  is  a  cylindrical  tube  of 
nervous  tissue  made  of  the  fusion  of  bilateral  ganglia  in  some  of  the  lower  worms. 
This  view  of  the  spinal  cord  is  essential  to  the  proper  concept  of  the  nervous 
mechanisms  in  man  and  the  higher  animals. 

+  Attempts  to  "  replace  "  these  so-called  "  dislocated  bones  "  and  to  relieve  pressure 
on  nerves,  the  creed  of  the  osteopath,  sometimes  result  in  benefit,  not  by  accomplish- 
ing the  object  aimed  at,  but  through  the  effects  ^^^•ought  upon  the  centres  of  vaso- 
tonus  and  lymph  activities  by  mechanical  or  other  stimulation.  Where,  as  sometimes 
happens,  undue  force  is  used  to  "  pull  or  push  "  these  tissues  in  place,  harm  is  often 
wrought  of  which  little  is  said,  or  to  which  other  causes  are  assigned. 
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tissues  of  tlie  back  will,  by  compensatory  action,  induce  constriction 
in  the  blood-vessels  of  the  cord  and  parts  beyond. 

The  significance  of  this  is  at  once  made  plain^  and  its  value,  not 
only  as  a  factor  in  diagnosis,  but  in  treatment,  manifested. 

The  element  of  doubt  which  can  be  urged  against  this  view  is 
not  whether  the  especial  conditions  to  be  described  actually  exist,  but 
whether  they  possess  practical  importance  in  diagnosis. 

High  physiological  authorities  can  be  cited  to  prove  the  first ;  but 
whether  this  alteration  in  the  status  of  the  vaso-tonus  can  be  demon- 
strated to  such  an  extent  as  will  produce  any  practical  results  in 
either  the  muscles,  or  more  potently,  in  the  functional  activities  of  the 
organs  and  peripheral  parts,  depends  upon  the  evidence  of  clinical 
results.  This  is  amply  demonstrated  to  those  who  have  studied  the 
matter. 

It  is  plain  to  the  perceptive  hand  that  these  muscles  are  so  affected, 
and  according  to  definite  laws  of  innervation  which  show  conclusively 
where  certain  organs  or  parts  are  deranged,  the  corresponding 
muscles  do  show  these  changes.  Again,  where  these  muscles 
exhibit  characteristic  changes  there  are  assuredly  derangements 
in  the  organs  and  tissues  corresponding  to  the  centres  of  innerva- 
tion. 

Again,  in  the  normal  individual  these  compensatory  conditions  are 
not  so  conspicuous,  but  where  there  is  a  definite  derangement  the 
evidences  are  obvious  and  clearly  demonstrable,  and  most  helpful  in 
diagnosis.'^ 

Dr.  Arnold  formulates  certain  generalisations  which  are  to  be 
noted  upon  careful  examination  and  palpation  of  the  back.  On 
inspecting  the  back  of  one  who  is,  and  has  always  been,  perfectly 
sound,  there  will  be  seen  (if  certain  attitudes  are  assumed  to  bring 
them  into  prominence)  the  spines  of  the  vertebrje  in  normal  alignment, 
distance  apart,  and  degree  of  posterior  projection.  If  there  has  been 
a  history  of  long-continued  or  recurrent  disturbances  of  the  internal 
organs,  these  are  frequently  revealed  by  alterations  in  the  tonus  of 
the  blood-vessels  of  those  muscles  and  other  tissues  innervated  by, 
or  lying  adjacent  to,  the  governing  segments  of  the  cord  from  which 
the  organs  at  fault  are  reflexly  controlled  through  their  vaso-motor 
connections.  The  change  of  form  exhibited  is  an  atrophy  of  some, 
infiltration      and     thickening     of     others,    and     if    long     continued, 

*  It  must  be  said,  however,  that  unless  the  observer  possesses  more  than  the 
average  tactile  acuteness  nothing  will  be  noted  except  certain  gross  infiltrations  or 
atrophies.  Persistence  will  be  rewarded  by  soon  achieving  skill  and  much  satisfactory 
information. 
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asyimiu'trirs  ol"  tlic  vcrtchrii',  tlit;  spim-s  ;i)»]):iit'iit ly  ]M)iiitii)«r  in 
diffotvnt  (lirt'ctions.  If  the  lesions  have  become  chronic,  the  spines 
lire  found  separuteil  (jwiu^  to  rehtxation  of  the  posterior  li^anuMits, 
until  between  two  or  more  markeii  tlej)ressions  appear,  or  several  nvii 
depressed  below  the  normal  line  of  ])rojection.  This  disarran^JMuent 
of  the  vertebrie  is  more  ap])arent  than  real,  the  asymmetries  beinj^ 
due  to  loss  of  tone  and  rt'laxation  in  the  supporting  ligaments,  an<l 
this  disappears  umler  aj)propriato  treatment.  In  children,  even  very 
younjif  oiu's,  thesi'  phenomena  are  readily  noted,  as  has  been  done  for 
two  winters  in  my  clinic  at  the  Children's  Hospital,  where  certain 
fourth-year  studi'uts,  besides  my  assistants,  usually  four  in  iiuni])ei-, 
have  accjuired  much  dexterity  in  detectinpf  these  chanf^es. 

Tiie  examination  of  the  ]iatient  should  be  made  while  lying  on  the 
side  and  facing  the  operator,  with  the  head  slightly  elevated  on  a 
pillow  and  all  the  limbs  so  arranged  as  to  secure  the  utmost  relaxa- 
tion of  the  tissues  of  the  back.  The  palpation  is  made  l)y  the  cushions 
of  the  examiner's  fingers  lightly  placed  over  the  structures  next  to 
the  line  of  the  vertebra;.  He  draws  them  lightly  from  and  toward 
the  vertebra^  for  an  inch  or  two,  rolling  the  muscle  fibres  under  the 
hand,  and  carefully  estimating  their  density,  elasticity,  and  separa- 
bility, with  just  enough  pressure  to  determine  resistance  and 
sensitiveness.  After  palpating  the  entire  length  of  one  side  of  the 
spinal  column  the  patient  is  turned  on  the  other  side,  and  the  examiner 
again  facing  the  subject,  the  corres]K)nding  tissues  are  studied  in  the 
same  way.  Finally,  the  ])atient  assuming  the  dorsal  decubitus,  the 
examiner  stands  at  his  head  and  the  lateral  and  posterior  tissues  of 
the  neck  receive  attention. 

In  most  acute  conditions  and  exacerbations  of  chronic  states  there 
exists  more  or  less  hypersensitiveness  in  the  tissues  adjacent  to  those 
segments  of  the  cord  corresponding  to  the  areas  in  which  there  is 
disturbed  innervation.  Alterations  are  found  also  to  an  even  greater 
extent  in  the  muscle-fibres,  due  to  infiltrations,  thickening,  etc., 
producing  a  cord-like  condition  which  slips  back  and  forth  under 
the  palpating  fingers  in  a  manner  resembling  tendons  or  muscles 
in  tension.  In  places  also  the  structures  will  occasionally  be  found  to 
have  lost  tone  to  such  an  extent  as  to  feel  like  dough,  or  through 
atrophy  may  seem  absent  in  acute  conditions,  like  catarrhal  disorders 
of  the  mucous  membrane  of  the  head,  stomach,  intestines,  bronchi, 
or  of  the  genito-urinary  system ;  the  tenderness  is  often  marked  in 
certain  definite  regions,  disappearing  promjitly  as  recovery  follows. 
During  the  progress  of  pneumonia  and  bronchitis  the  tenderness 
is  rather   less,   but    the    infiltrations  are   perhaps  greater.      In  acute 
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disorders  of  the  genito-urinary  organs  moderate  tenderness  is  observed 
over  the  lumbar  areas,  and  especially  over  the  sacral  nerves. 

These  sensory  phenomena  are  less  common  in  children  than  in 
adults  if  pain  is  a  feature  of  the  malady,  and  gentle  pressure  over 
the  tender  spot,  at  first  disagreeable,  soon  produces  relief  and  is 
welcomed,  in  some  states  relieving  the  pain  and  discomforts  markedly 
and  promptly.  So  in  acute  disturbances  of  the  throat,  nose,  and 
larynx,  in  addition  to  the  sensory  disturbances,  changes  in  resistance 
in  the  upper  dorsal  areas  are  noticeable,  as  well  as  in  the  muscles  in 
the  back.  Personally  I  am  not  as  yet  confident  enough  of  my  obser- 
vation to  specify  the  precise  significance  of  all  the  changes  noted, 
because  there  is  much  individual  skill  required  to  differentiate  or 
interpret  findings,  but  have  already  derived  much  practical  informa- 
tion by  this  means,  and  as  my  skill  grows  regard  it  with  increasing 
favour. 

To  make  use  of  this  method  of  diagnosis  requires  a  systematic 
reading  of  clinical  facts  in  the  light  of  broad  physiologic  principles. 
Since  few  students  are  adequately  grounded  in  this  it  requires 
a  readjustment  of  knowledge  and  careful  study  of  the  borderland 
of  physiology  and  pathology.^ 

In  a  personal  communication.  Dr.  Charles  Lester  Leonard  has 
given  a  resume  of  the  diagnostic  possibilities  of  the  Roentgen  rays 
in  disease  of  childhood. 

The  Roentgen  rays  have  found  many  valuable  applications  in  the 
diagnosis  of  children's  diseases.  The  skiagraphic  method  is  of  course 
more  accurate  than  the  fluoroscopic,  since  it  introduces  less  of  the 
personal  equation.  The  fluoroscopic  method  is,  however,  particularly 
adapted  to  the  examination  of  children,  as  they  are  more  readily 
agitated.  It  finds  its  greatest  value  in  detecting  abnormal  move- 
ments, or  absence  of  movements,  such  as  restrictions  of  respiratory 
action  in  the  diaphragm.  This  restriction  in  motion  is  seen,  for 
example,  where  the  normal  capacity  of  the  lung  is  altered,  either  by 
congestion,  consolidation,  abscess,  or  pleuritic  effusion.  It  also 
determines  the  location  or  attitude  of  organs  as  the  darkened  area 
contracts  sharply  with  the  normal  lung,  which  is  less ,  opaque,  and 
alters  with  inspiratory  movements  when  the  greater  mass  of  air  makes 
it  appear  more  translucent.  The  more  accurate  detail  afforded  by 
the  skiagraph  is  essential  in  locating  accurately  abscesses  in  the  lungs 
and  circumscribed  pleuritic  effusions.     It  also  affords  a  better  idea 

*  Few  text-books  are  built  on  these  plans.  The  best  avowedly  so  constructed 
witli  which  it  has  been  my  good  fortune  to  meet  is  Lazarus  Barlow's  book  on  "  General 
Pathology." 
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el  c-;iriliiu'  riilar;^^fiiR'iit.  In  piinly  medical  coiKlit  inns  the  results 
aire  a  tlistinet  atlditimi  to  <Mir  nietliiids  of  niakiii}^  a  diagnosis.  In 
sur<rerv  it  lias,  lio\vevi>r,  alTorded  ni»iri>  aecurate  int'oriiiatioii  tliau  can 
he  obtained  liy  other  ini>ans.  'i'hiis,  the  exact  extent  and  eharncter 
of  C()n«,'enital  l)one  defi'cts,  or  nialfoiinations,  is  determined,  and 
they  ari'  dilVerentiated  from  patholoj^ie  processi's,  as  coxa  vara  from 
coxal<,»'ia,  while  eonijenital  tlisloeations  resulting  from  coxa  vara  are 
easily  different iati'd  from  simple  conc^enital  dislocations. 

The  contrasts  afforded  hi'twi't-n  diastases,  (lisl(»cati(jns,  and  fractures 
is  also  of  greater  utility.  The  ability  to  detect  renal,  ureteral  and 
vesical  calculi  is  a  marked  advance  in  precise  diagnosis.  The  exact 
size  and  ])osition  of  the  calculus  can  be  thus  determined  without  passing'- 
a  sound  or  subjectiufj  the  patient  to  any  chance  of  infection,  'i'hese 
calculi  can  in  this  way  be  detected  as  soon  as  a  suspicion  points  to 
them  and  before  they  have  done  irrejiarable  injury  and  before  the 
symptoms  have  become  so  marked  n<  to  be  otherwise  readily 
determined. 


TWO   CASES  OF   STRANGULATED    IlEHXIA    IN    INFANTS. 

By  Lkonakh   A.  HinwKi.i,,  F.K.C.S., 
Surgeon  to  the   West  Londou  Honpital. 

Cases  of  operation  for  strangulated  hernia  in  infants  are  of 
interest,  as  they  are  rarely  met  with,  and  in  the  absence  of  records 
of  a  number  of  successful  cases,  a  surgeon  would  be  disposed  to  give 
a  very  grave  prognosis  when  called  upon  to  perform  herniotomy  in  a 
baby  under  a  month  in  age.  Strangulation  is  certainly  rare  at  an 
early  age,  and  thus  remarkable  when  we  consider  the  very  large 
number  of  infants  who  suffer  from  hernia.  I  do  not  ])ropose  to  enter 
into  a  n'snmr  of  the  published  cases  of  operation,  as  this  has  recently 
been  done  in  the  excellent  pajier  read  before  the  Society  for  the 
Study  of  Disease  in  Children  by  Mr.  Clement  Lucas,  in  October 
1903.  Since  the  appearance  of  that  paper  two  cases  of  successful 
operation  in  infants  under  a  month  in  age  have  also  been  reported  by 
Campbell  in  the  'Lancet'  of  January  the  9th,  1904. 

One  of  the  reasons  for  giving  e  .grave  prognosis  in  operation  for 
hernia  in  infants  no  doubt  was  the  fear  of  sepsis,  since  it  was  im- 
possible to  prevent  the  wound  becoming  fouled  by  urine  when  large 
dressings   were   employed.      Hy  a]>]>lying  a  very   small  dressing  and 
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fixing  it  on  with  collodion,  and  over  this  placing,  but  not  bandaging, 
a  pad  of  Avool,  which  is  changed  constantly,  one  can  insure  the 
asepsis  of  the  wound. 

The  following  are  the  two  cases  on  Avhich  I  have  operated  : 

Case  1.— On  July  the  10th,  1901,  I  was  asked  by  Dr.  Hope  of 
Hanwell  to  see  a  male  child,  aged  19  days.  It  was  a  healthy 
baby,  and  did  not  cry.  On  July  the  8th  his  little  brother  had 
placed  both  hands  violently  on  the  baby's  stomach,  and  on  July  the 
9th  a  swelling  was  noticed  in  the  left  groin.  The  bowels  acted  on 
that  morning  but  not  afterwards.  The  infant  vomited  several  times 
during  the  night  and  once  in  the  morning.  When  I  saw  the  child 
it  looked  very  ill,  with  sunken  eyes,  and  a  distended  abdomen. 
There  was  a  hernia  in  the  right  inguinal  region  which  was  irre- 
ducible, and  with  no  impulse  on  coughing.  It  was  very  tense,  and 
did  not  diminish  in  size  on  applying  a  moderate  amount  of  taxis. 
The  patient  was  given  chloroform,  and  gentle  taxis  again  attempted, 
without  any  effect ;  so  an  incision  was  made  and  the  sac  opened.  It 
contained  blood-stained  fluid  and  a  knuckle  of  distended  gut,  which 
was  chocolate-coloured  and  had  some  lymph  on  its  surface.  The  neck 
of  the  sac  was  divided,  and  the  gut  reduced  Avith  some  difficulty. 
The  sac  was  ligatured,  and  some  stitches  placed  in  the  inguinal 
canal.  The  wound  was  covered  with  a  collodion  dressing  and  healed 
by  first  intention.  I  saw  the  child  about  a  year  later,  and  it  was  in 
perfect  health. 

Case  2. — On  the  evening  of  March  the  8th,  1904,  I  was  asked  by 
Dr.  Whitehall  Cooke,  of  Crickelwood,  to  see  a  male  infant,  aged  22 
days,  with  a  strangulated  inguinal  hernia.  The  child  thrived  well 
for  the  first  fortnight,  but  had  cried  a  good  deal  during  the  last 
week  owing  to  improper  feeding.  On  the  evening  of  March  the 
7th  a  lump  in  the  right  inguinal  region  was  noticed,  and  the  infant 
vomited  after  every  bottle.  There  had  been  no  action  of  the  bowels. 
The  baby  was  pinched  and  looked  very  ill ;  the  abdomen  was  not 
distended  ;  the  lump  in  the  right  inguinal  region  was  very  tense  and 
there  was  no  impulse  on  the  baby  crying.  The  skin  over  the  swell- 
ing was  reddened  in  consequence  of  intertrigo.  There  was  no 
diminution  in  size  after  gentle  taxis.  The  infant  was  accordingly 
given  chloroform  and  another  attempt  made  to  reduce  the  hernia  by 
taxis.  Very  little  effect  was  produced,  so  an  incision  was  made  over 
the  swelling  and  the  hernial  sac  opened ;  this  contained  blood- 
stained  fluid.      The   gut    was   dark    in   colour,  and  there  were  some 


Ki:\i:i{   AM)   ii;\  i;i;isii.\i;ss   i.\   ciiildrkn.       lo 

flakes  of  lyiii))li  'ivcr  it.  Tlic  iKM-itoncal  ciVfriiiLr  "I  tli"  ^ul  had 
lost  its  sliiiif  ill  piirts.  The  neck  of  tliosiie-  was  divided  ami  tlio  ;^ut 
ivduct'd.  Tilt'  iiiH-k  of  tilt*  sat"  wjis  fihlitcnitccl  hy  ;i  imrso-striiiLr 
sutmv,  antl  the  i-aiial  was  closed  with  two  silk  sutures.  Tiie  wound 
was  t'oviM-ed  with  a  collotlioii  dressing'-,  and  healed  hy  first  intention, 
'lMu»  cliild  iiuidi'  ii  juTft'ct   recovery. 

Tlic  only  point  which  I  shouhl  ur^-'c  is  that  wo  should  not  give  a 
l»ad  projfnosis  in  cases  of  strang'ulated  hernia  in  infants,  and  conse- 
quently that  we  should  not  waste  time  l)y  ti'yin<^  taxis  or  other 
tiiethods  to  reduce  the  bowel,  but  .should  o]ierate  as  soon  as  the 
dia<jnt>sis  is  made. 

Althonijh  the  infants  are  usually  very  C(ilhi|isi'd  before  operation, 
tlio  recovery  is  ra))id  and  satisfact<»ry. 


FEVER    AM)    FKVERISHXESS    IX    C'HILDREX. 

By  CnAHi.Es   W.  Chaiman,  M.D.,  .M.K.C.P., 

Senior  Physician  to  the  Honpiftil  for  Diseases  of  the  Heart ;  late  Physician 
to  the  Farritiydon  Diitpeiisary. 

It  is  recognised  by  a  large  section  of  the  profession  that  the 
present  scheme  of  medical  education  precludes  the  student  from 
gaining  a  familiarity  with  the  beginnings  of  disease  which  was  the 
common  knowledge  of  those  trained  nnder  the  former  systeni  of 
pupilage  nnder  a  general  practitioner.  This  is  especially  true  as 
regards  the  more  common  ailments  of  children,  which  occupy  a  large 
part  of  the  routine  practice  of  the  family  doctor.  There  is  no  surer 
road  to  professional  success  than  that  ojiened  up  liy  knowledge  of 
diseases  of  children,  especially  those  met  with  in  every-day  practice. 
The  awakening  of  the  profession  to  this  hiatus  in  medical  training  is 
seen  by  the  phenomenal  success  of  the  Society  for  the  Study  of 
Disease  in  Children  and  of  the  '  British  Journal  of  Children's 
Diseases.' 

I  am  not  now,  however,  concei'ued  with  what  may  be  termed  the 
curiosities  in  children's  diseases,  which  are  fitly  discussed  at  the 
meetings  of  the  Medical  Societies,  but  some  of  the  every-day 
problems,  and  I  propose  on  the  present  occasion  to  consider  fever 
or  feverishness  in  the  young  child. 

I  would  strongly  insist  on  the  futility  of  using  short  cuts  in  making 
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a  diagnosis  of  apparently  trivial  illnesses  in  children.  'J'lie  jniblic  are 
only  too  ready  to  find  their  own  explanation  of  a  child's  indisposition, 
and  this  vanity  is  fed  by  a  too  ready  concurrence  of  the  doctor.  Take 
for  instance  "  the  teeth."  I  suppose  every  illness  has  been  attributed 
to  teething,  yet  dentition  is  a  normal  process  which,  if  ;i  child  is 
healthy,  need  not  cause  any  concern. 

Contemporaneously  with  dentition  is  the  development  of  the 
nervous  system,  and  similar  developmental  changes  occur  in  digestive 
organs  preparatory  to  the  reception  by  the  stomach  of  food  other 
than  milk.  During  this  period  these  strnctures  are  particular!}- 
sensitive  to  all  forms  of  irritation.  It  is  not,  therefore,  surprising  to 
find  fever,  convulsions,  sickness,  and  diarrhoea  common  in  infants 
cutting  their  teeth.  All  or  any  of  these  symptoms  may  be,  and 
frequently  are,  caused  b}'  a  chill  to  the  surface  of  the  body  from 
insnfficiency  of  clothing,  or  are  due  to  an  error  in  diet.  It  is 
obvious  that  the  treatment  of  infants  whose  illness  has  been  caused 
in  the  manner  described,  much  valuable  time  will  be  lost  if  the 
attention  of  the  doctor  is  centred  entirely  on  the  state  of  the  gums. 

It  is  to  be  borne  in  mind  that  acute  illnesses  may  occur 
during  the  dentition  period,  and  that  the  fever  which  then  occurs 
is  totally  unconnected  with  teething.  The  rule  should  be  not 
to  credit  "  the  teeth "  Avith  being  the  fons  et  origo  onali  until 
every  probable  cause  for  the  fever  has  been  eliminated.  It  is 
true  that  occasionallj^  an  erupting  tooth  is  the  cause  of  both 
fever  and  symptoms  traceable  to  reflex  irritation,  and  that  Avhen 
the  gum  has  been  lanced  relief  follows.  But  even  here  it  is  not 
opposition  to  an  advancing  tooth  by  the  gum  that  has  been  removed 
by  an  incision  that  has  done  the  good,  but  the  division  of  a  stretched 
nerve  filament. 

Tonsillitis  is  a  frequent  cause  of  fever  in  children,  the  recognition 
of  which  will  explain  many  cases  of  pyrexia  otherwise  difhcult  to 
account  for.  The  throat  should  be  examined  as  a  matter  of  routine 
in  all  cases  of  feverishness.  By  so  doing  the  presence  of  one  of  the 
exanthemata  and  inflammation  of  the  pharynx  may  be  detected.  The 
recognition  of  tonsillitis  is  especially  valuable  as  indicating  a  rheu- 
matic tendency.  Many  cases  of  organic  heart  disease  that  have 
come  under  my  notice  have  had  their  rheumatic  history  limited  to 
attacks  of  tonsillitis.  And  further,  cases  of  acute  articular  rheu- 
matism frequently  occur  in  patients  who  have  previously  had  tonsillar 
inflammation.  In  connection  with  this  part  of  our  subject  the 
importance  of  keeping  the  throat  and  especially  the  tonsils  in  a 
healthy -state  cannot  be  too  strongly  insisted  upon.   Unhealthy  tonsils 
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givo  tho  opiMi  (U)ur  to  iiuiiuM'ous  disoast's,  sutli  as  iliplillicria,  rlMMiiuatu* 
fovor  ami  scarlft  t'i>ver,  i-tc*. 

(Jastro-intt'stiiial  irritation  is  a  t'l'i'ijiu'iit  caiiM-  oT  iIh*  condition 
ujuU'r  L't>nsiiK'ration. 

Tho  fri'(|Ui'ticy  witii  uliirli  cliilthvn  ol'  all  aj^a-s  siitVi-r  ironi  takinf^ 
food  unsuitabli'  in  (|iuility  or  cxcessivo  in  ([uantity  is  early  bonm 
upon  tlio  practitioner,  hut  sonic  of  tlio  less  obvious  of  the  coiisc- 
(jucnccs  of  sucli  feeding  arc  not  always  rccofii;'niscd,  and  arc  thus  a 
source  of  anxiety  to  the  doctor  inexperienced  in  pediatrics.  It  in 
sur|)risinu:  how  the  temperature  will  run  up  and  the  infant  liavo 
convulsions  simply  from  the  irritation  causcil  by  a  few  undif^ested 
curds,  only  to  fall  as  rapidly  to  normal  when  the  ])eccant  material 
has  been  «jfot  riil  of.  A  somewhat  similar  state  of  affairs  occurs  in 
children  beyond  infancy,  owini^;  to  the  stupidity  or  carelessness  of 
those  in  charge  of  the  nursery.  J  may  here  rehite  a  case  which 
occurred  early  in  my  professional  career.  A  i^irl  of  about  two  years 
of  age  was  sutt'ering  from  intestinal  catarrh  and  delirium  at  night. 
She  was  in  charge  of  an  experienced  nurse,  in  whom  the  parents 
had  tlie  fullest  confidence.  Moreover,  tlie  child  was  the  subject  of 
special  solicitude  from  her  mother,  who  saw  all  the  food  prepared.  My 
incjuiry  as  to  the  possibility  of  any  tiling  improper  having  been  given 
to  the  patient  was  met  by  an  em])liatic  negative.  I,  liowever, 
insisted  that  sonietliing  was  irritating  tlie  child's  bowel.  A  dose  of 
Hydrargyrum  cum  creta,  followed  by  castor  oil,  brought  away  about 
four  inches  of  the  rind  of  Ixiiled  pickled  pork.  The  nurse  then 
confessed  that  she  had  given  the  rind  to  the  child  to  suck,  and  tliat 
it  "  liad  slipped  down  all  in  a  moment."  This  child  had  been 
ill  for  several  days  and  it  took  several  more  to  restore  the  digestive 
organs  to  their  normal  state  after  the  offending  material  had  been 
cleared  away. 

Feverish  attacks  after  children's  parties  are  more  common  and 
often  of  graver  import  than  they  were  a  few  years  back.  This  I 
attribute  to  the  pernicious  custom  of  having  the  refreshments 
supplied  by  contractors,  in  the  place  of  wholesome  and  simpler  food 
prepared  at  home.  The  age  of  some  of  the  dishes  must  be  that  of 
many  days,  for  not  only  have  they  done  yeoman  service  at  previous 
su])])ers,  but  those  unconsumed  will  appear  somewhere  else  to-morrow. 
There  is,  moreover,  a  temptation  to  use  tinned  lobsters,  and  other 
preserved  foods,  which  rapidly  produce  ptomaines  if  not  used 
(piickly. 

I  have  already  remarked  on  the  effect  of  insufficient  protection  of 
the  abdomen  and  legs  from   cold   on  the  digestive  organs,  which  I 
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am  confident  is  not  sufficiently  recognised.  The  tliroat  and  cliest 
are  muffled  up  to  any  extent^  but  the  diaphragm  marks  the  line  of 
defence.  Improvement  may  often  be  witnessed  in  chronic  indiges- 
tion in  young  children  on  the-  adoption  of  proper  clothing  Avhen 
dietetic  and  medicinal  measures  have  failed. 

In  connection  with  this  part  of  our  subject  it  may  be  Avell  to  call 
attention  to  the  diagnostic  value  of  the  odour  of  the  breath  in  sick 
children.  It  is  inqjossible  to  put  into  words  the  various  breath 
odours  that  are  suggestive  of  different  morbid  conditions  in 
children^  as  this  knowledge  can  only  be  gained  by  observation  and 
experience.  There  is  one  variety,  which  I  have  been  accustomed  to 
describe  as  a  fermentative  smell,  which  goes  Avith  chronic  gastric 
catarrh,  which  is  very  common. 

The  subject  of  fever  in  children  is  a  large  one.  One  further 
instance  only  can  be  given  on  the  present  occasion. 

Broncho-].)iieumonia  and  imeumonia. — It  is  true  the  former  con- 
dition is  the  more  frequently  met  with  in  children  under  five  years, 
but  the  latter  is  by  no  means  uncommon.  I  i-emember  being  asked 
to  see  in  consultation  a  case  of  brain  fever  in  a  child  aged  3  years. 
I  was  informed  that  the  parents  had  been  told  it  was  impossible 
for  the  child  to  recover,  as  the  delirium  had  become  severe. 
Examination  showed  that  the  right  lung  was  practically  solid  from 
pneumonia,  from  Avhich  the  patient  happily  recovered.  The  kind 
of  case  I  wish  to  draw  attention  to  is  that  of  an  infant  or  child 
during  the  first  three  or  four  years  of  its  life,  who  has  a  temperature 
of  anything  up  to  100-102"^  F,  and  even  higher,  which  ordinary  exami- 
nation Avill  not  account  for.  The  mother  Avill  sometimes  say,  "My 
childi-en  always  cut  their  teeth  Avith  a  cold."  In  such  a  case 
very  careful  percussion  Avill  detect  an  isolated  patch  of  impaired 
resonance  and  auscultation  Avill  reveal  a  small  area  of  fine  crepitation. 
The  auscultation  must  be  gone  through  inch  by  inch,  or  a  patch 
Avill  be  missed. 

A  few  Avords  as  to  treatmeiit.  Fever  being  a  symptom  rather 
than  a  disease,  every  effort  should  be  made  to  discover  the  under- 
lying cause  of  the  pyrexia.  When  this  latter  is  a  dietetic  error 
a  mercurial  aperient,  suitable  to  the  age  of  the  child,  should 
be  administered.  If  the  'temperature  is  reduced  to  normal  Avhen 
the  bowels  have  been  cleared  the  child  should  be  kept  on  bland 
food  for  the  next  fcAv  days.  Generally  speaking,  convalescence  Avill 
be  assisted  by  giving  gr.  2-5  of  bicarbonate  of  sodium  Avith  rhubarb 
if  the  tongue  has  not  cleaned,  or  carbonate  of  bismuth  gr.  2-3  Avhen 
gastric  in-itability  and  redness  of  the  tongue  are  present. 
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This  patit-iit,  a  ^""irl  a«ri'il  1  1  yi'ai-s,  was  Itroii^'-lit  to  the  liospital  rtii 
account  of  ditticulty  in  walkiiiu-.  Slu'  i^  tlic  younjrcst  of  four  cliil- 
(Iren,  of  whom  all  ilu'  ot Ik-is  ww  lu-altliy.  The  inothcr  is  licalthy 
ami  has  liad  no  miscarriatrcs.  Tlu'  fathci-  is  also  in  good  health. 
At  the  age  of  1\  \ears  this  girl  had  measles  and  wlujoping  cougli, 
and  she  has  always  ])een  subject  to  "  bilious  attacks,"  Ijut  has 
had  no  other  illness.  Alxuit  the  age  of  7  years  she  was  noticed  to 
totter  and  staggei-  wlien  walking,  and  tliis  lias  been  getting  worse 
each  year.  For  the  ]iast  three  or  four  months  the  sight  has  been 
gradually  failing,  and  she  was  unable  at  times  to  see  objects  wlien 
going  from  a  bright  room  into  a  (hirker  one.  She  lias  not  suffered 
from  headaches. 

On  admission  into  the  North-Eastern  Hospital  for  Children  in 
October,  11)04,  her  condition  was  as  follows:  She  was  thin  and 
rather  snudl  for  lier  age,  tlie  expression  of  her  face  was  dull  and 
her  intelligence  was  not  up  to  the  average,  and  she  Avas  exceedingly 
emotional.  She  could  walk  with  difficulty,  the  feet  being  j^laced 
too  wide  apart  and  coming  down  on  the  heels  in  an  uncertain  man- 
ner, she  staggered  a  good  deal,  but  not  in  any  particular  direction, 
and  the  head  was  generally  bent  forward,  the  eyes  looking  at  the 
ground  in  front  of  her  feet.  She  could  not  stand  with  the  feet 
together,  but  when  they  were  separated  she  was  able  to  retain  her 
balance  with  the  eyes  closed.  There  was  marked  inco-ordination  in 
the  movements  of  the  hands,  fingers  and  arms,  and  some  was  cAndent 
in  the  trunk  movements,  though  she  could  sit  unsupported.  The 
muscles  were  small,  but  there  was  no  wasting,  spasm,  or  tenderness. 
The  deep  reflexes  were  increased  in  both  legs  and  arms,  but  there 
was  no  ankle  clonus.  The  patellar  reflex  was  distinctly  extensor 
in  type.  There  was  no  rectal  or  vesical  trouble,  and  no  sensory 
changes. 

The  cranial  nerves  seemed  normal,  with  the  following  exceptions : 
•The  ocular  movements  were  distinctly  impaired,  and  the  hearing  in 
the  left  ear  was  slightly  impaired.  For  the  examination  of  the  eyes 
I  am  indebted  to  Mr.  Sydney  Stephenson,  who  reports  as  follows  : 
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Pupils  medium  size,  react  sluggishly  to  light  and   accommodation. 

Vision  under  atropine  :   R.  and  L.  ■^;  No.  14  J. 

The  upward  and  lateral  movements  of  the  eyes  are  limited, 
especially  in  the  former  case. 

Ophthalmoscopically  in  both  eyes  the  retinal  vessels  are  of  good 
size,  and  their  coats  show  no  sign  of  degeneration.  Both  fundi  are 
mottled  all  over  with  small  blackish  patches  of  choroido-retinitis, 
and  the  disc  of  the  left  eye  is  practically  encircled  by  an  area  of 
choroidal  change.  The  discs  are  somewhat  pale,  and  there  is  no 
evidence  of  optic  neuritis.  The  condition  of  the  fundi  is  such  as  is 
not  infrequently  found  in  cases  of  hereditary  syphilis. 

The  speech  is  slow,  hesitating  and  somewhat  slurred. 

From  the  length  of  history  and  progressive  character  of  the 
symptoms  it  seems  clear  that  we  have  to  deal  with  a  degenerative 
lesion,  and  it  is  very  probable  that  this  may  be  the  result  of  here- 
ditary syphilis,  though  there  is  no  sign  of  this  in  the  patient  except 
the  eye  changes,  and  no  evidence  of  it  can  be  obtained  in  the  family. 

This  degeneration  is  probably,  as  usual,  widespread,  producing 
the  mental  symptoms  which  are  present ;  but  in  addition  there  are 
symptoms  suggesting  a  special  focus  of  disease  in  the  neighbourhood 
of  the  corpora  quadrigemina,  which  are  identical  with  those  formu- 
lated by  Nothnagel^  as  indicating  disease  in  this  region,  viz.  an 
unsteady  reeling  gait  appearing  as  a  first  symptom,  associated  with 
which  ophthalmoplegia  in  both  eyes,  not  quite  symmetrically  and 
not  implicating  all  the  muscles  in  equal  degree.  In  addition  to 
these  diagnostic  signs  mentioned  by  Nothnagel  there  are  the  in- 
creased reflexes  in  the  upper  and  lower  limbs  which  are  also 
generally  found  in  lesions  of  this  part  of  the  nervous  system. 

The  case  presents  many  features  in  common  with  the  cases  of 
cerebellar  ataxy  described  by  Marie;  but  this  latter  visually  occurs  in 
several  members  of  a  family,  begins  at  a  later  age,  generally  about 
twenty,  and  ophthalmoplegia  is  not  common,  though  it  is  occasionally 
seen. 

A  case  the  symptoms  of  which  resemble  most  nearly  the  one  I 
have  detailed  was  described  by  Dr.  Frederick  Taylor  in  1893  before 
the  Clinical  Society.t  It  affected  a  boy  aged  4  years,  and  the  eye 
symptoms  preceded  the  ataxy,  and  the  duration  was  only  six  months, 
as  the  lesion  was  a  gliosarcoma  affecting  the  corpora  quadrigemina, 
the  cerebellum  being  free  from  disease.  Taking  my  case  as  a  whole, 
the  symptoms  seem  to  point  to  a  diffuse  degeneration  with  a  definite 

*  '  Brain/  vol.  xii. 
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The    Society    for   the    Study   of    Disease 
in    Children. 


A  si'KciAi.  iiifctiiii;  for  the  discussidii  of  llu'  siil»jt'cl,  "  SikMcii  aii'l  Uli- 
oxjHvtt'tl  Death  in  Chiltlivii.'  was  lii'ld  at  No.  11.  Cliandos  Slivrt,  \V., 
on  Friilav.  DtreiuhiT  the  ItJth,  1S»04,  Dr.  Fbkdekick  Taylor  in  the  chair. 

Dr.  C.  J.  Macai.istek  (Liverpool)  opened  the  discussion  on  the  causes  of 
sudden  death  in  chddren  due  to  »)r^auic  disease,  and  dealt  mainly  with 
fatalities  which  apjteared  to  l)e  due  to  toxic  influences.  He  <iuoted  several 
examples  in  his  own  experience,  where  children,  sometimes  with  har«lly  any 
prodromal  symptoms,  in  other  cases  with  but  a  few  hours'  sufferin-^'  from 
headache  and  diarrlaea  or  vomiting',  had  died  from  asphyxia.  He  con- 
sidered that  these  exami)les  were  prohably  due  to  a  poison  which  exerted 
its  influence  upon  the  res[)iratory  centre.  In  the  institutions  in  which  these 
deaths  had  occm-red  collective  Inithiu'j:  Avas  frequently  in  voj^'ue,  ami  he 
sui,'Lrested  that  the  water,  which  was  saturatetl  with  orLjauic  matter  and 
orijanisms,  was  the  cause  of  the  fatalities.  In  one  school  where  this  meth(»<l 
of  IiathiuL,'  was  altered  these  unexpected  calamities  had  been  stamjied  out, 
and  the  i,'eneral  health  of  the  children  had  L,'reatly  improved.  He  narrated  a 
case  of  sudden  death  in  an  infant  who  had  previously  l)eeu  healthy,  and 
he  ascribed  this  type  to  infantile  jniralysis  attacking  the  centre  for  the 
vagus,  a  suggestion  Avhich  had  also  l)een  made  by  Buzzard  long  ago.  He 
gave  other  examples  of  death  from  toxsemia,  and  a  death  from  haemorrhage 
from  the  carotid  artery  was  also  recited  as  having  complicated  scarlatina. 
In  conclusion,  he  pointed  out  that  some  cases  which  had  been  thought  to  l)e 
simple  diarrluea  or  some  unimportant  febrile  disturl)ance  had  died  suddenly, 
and  had  proved  to  be  examples  of  enteric  fever,  and  he  mentioned  also 
examples  of  sudden  death  following  diphtheria,  and  occurring  in  ful- 
minating smallpox  and  in  gangrenous  varicella. 

Dr.  J.  Porter  Parkinson  o}>ened  the  discussion  on  sudden  death  from 
functional  causes.  He  observed  that  the  border-line  l)etween  what  is  known 
as  organic  disease  and  fimctional  disease  is  marked  purely  by  the  limits  of 
our  knowledge  and  is  constantly  changing  as  this  knowledge  jirogresses.  For 
example,  less  than  twenty  years  ago  tetanus  was  considered  to  l>e  a 
functional  disease,  and  it  is  only  (juite  recently  that  the  bacteriology  of 
chorea  has  l)eeu  discovered.  There  can  be  no  doubt  that  all  nervous  i)he- 
uomena  are  the  results  of  organic  changes  in  the  nervous  system,  and  that, 
therefore,  strictly  si>eaking,  functional  causes  of  death  are  non-existent  :  still, 
the  tenn  is  a  convenient  one  to  include  those  causes  in  which  a  primary 
structui-al  change  in  any  of  the  nerve  elements  is  as  yet  undiscovered.  He 
thought  it  was"  exceedingly  likely  that,  as  in  the  adult  so  in  the  cliild, 
emotional  distin-bauces  might  cause  sudden  death.      He  gave  as  an  example 
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of  this  couteutiou  the  sudden  death  of  a  hid  aged  7  years,  who  expired  from 
the  excitement  of  watching  a  fight  between  two  gipsies.  A  post-mortem 
examination  was  made,  and  the  child's  organs  were  found  to  be  healthy. 

Mr.  J.  W.  Thomson  Walker  opened  the  discussion  on  sudden  death 
from  the  thymus  gland  and  the  status  lymphaticus.  He  said  that  the 
clinical  picture  presented  by  these  cases  coidd  be  divided  into  three  main 
groups.  In  Group  I,  no  cause  could  be  assigned  for  the  sudden  death.  In 
such  cases  there  were  no  prodromal  symptoms,  but  in  others  there  were  more 
or  less  pronounced  premonitions,  and  in  others  the  children  had  previously 
suffered  from  repeated  attacks  of  difficulty  of  breathing,  the  so-called  thymic 
asthma.  In  Group  II,  the  children  were  already  suffering  from  some  inter- 
current disease — e.g.  rickets,  laiyngismus  stridulus,  or  some  other  malady. 
In  Group  III,  some  definite  cause  of  death  could  be  assigned,  but  in  most 
cases  this  was  insufficient  to  bring  about  a  fatal  termination  in  a  healthy 
individual.  Death  had  been  ascribed  in  these  children  to  sudden  circulatory 
failure,  or  to  simultaneous  circulatory  and  respiratory  deficiency.  Almost 
all  authors  described  a  marked  degree  of  cyanosis,  which  usually  rapidly 
passed  away  and  was  followed  by  pallor.  A  small  numl^er  undoubtedly 
showed  evidence  of  asphyxia,  and  some  succumbed  during  a  convulsion. 
Post  mortem  the  characteristic  findings  were  an  enlarged  thymus,  moderate 
enlargement  ;of  the  spleen,  with  general  lymphatic  hyperplasia,  which 
microscopically  in  no  way  differed  from  the  normal.  In  a  small  percentage 
of  the  cases  the  thyroid  gland  was  enlarged.  Sometimes  the  heart 
and  aorta  were  small.  Blood-cultures  had  given  negative  restdts. 
The  most  prominent  theories  which  had  been  advanced  to  account 
for  the  sudden  death  in  these  cases  were :  (I)  pressure,  (2)  toxaemia. 
In  regard  to  the  former,  the  evidence  in  support  of  the  conten- 
tion was  unsatisfactory.  Of  the  toxic  theories  there  were  niunerous 
hypotheses ;  thus,  coagulation  of  the  blood  and  depression  of  the  heart  from 
the  sudden  production  of  an  internal  secretion  had  been  advanced,  but  these 
views  were  unsupported  by  evidence.  From  analogy  he  considered  the 
lymphatic  hyperplasia  found  in  these  cases  was  due  to  a  reaction  to  chronic 
toxaemia. 

Mr.  A.  H.  Tubby  opened  the  discussion  on  sudden  death  from  surgical 
causes.  He  dealt  with  the  subject  under  the  following  headings :  (1)  cir- 
culatory, (2)  shock,  (8)  toxaemic,  (4)  infectious,  (5)  mechanical,  (6)  ner- 
vous, and  (7)  rare  and  unusual  causes  not  included  in  any  of  the  a.bove 
sections.  In  regard  to  blood  conditions  he  spoke  of  haemophilia  and  the 
dangers  of  an  unexpected  fatal  termination  incidental  to  surgical  inter- 
fei'ences  in  that  condition.  He  drew  attention  to  unexpected  loss  of  life  in 
sequence  to  minor  surgical  operations  in  infants  following  a  small  loss  of 
blood.  PainfiiUy  sudden  deaths  occurring  during  the  treatment  of  naevi  by 
electrolysis  and  by  chemical  injections  next  received  attention.  In  relation 
to  shock  the  dangers  of  cold,  exposure,  and  undue  delay  during  operations, 
the  too  rapid  evacuation  of  fluid-filled  cavities,  and  the  washing  out  of 
cavities  were  dwelt  upon.  He  considered  when  a  fatal  termination  followed 
the  introduction  of  fluids  into  cavities  that  it  was  due  to  the  chemical  nature 
of  the  fluid  introduced,  which  acted  reflexly  through  a  sensitive  surface  upon 
the  cardiac  and  vaso-motor  nerves  in  the  medulla.  In  regard  to  toxaemia  he 
drew  attention  to  the  dangers  arising  from  the  application  of  chemical 
poisons  and  irritants  such  as  carbolic  acid  and  iodoform.  Under  the  heading 
of  toxic  poisoning,  sudden  and  unexpected  deaths  in  cases  of  appendicitis 
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were  lU'Xt  ullu.l»'«l  t...  liitVcticiis  ((.u.litiuus.  siidi  ;is  u.ut.'  iiiiliiin  IuIkt- 
iuli>sis,  wfif  iijit  t.»  urisf  in  KiMjiu'iict'  \o  oiHTatioUH  <in  local  tul)<»ivulMUK 
lesions!  Hflu-l.l  that  tli.' administration  ..f  an  anifstlu-tio  wtuj  ivKponsiLK- 
in  soni»>  instanivs  lor  tlio  .liftusion  of  tlio  tuU-milous  poison.  Untlt-r  tin- 
lu'a.lin^'  of  nurliuniial  con.litions  tlu'  «liHicultii's  whii-li  arim*  in  sonu- 
trarlu'oton»isi'.l  i-hil.lrrn  in  intlm-inv,'  tlit'in  to  .lisjxMiso  with  the  tra^-heot.nny 
tiiU-an.l  till-  possii.ility  <.f  a  sii.Mi'n  fatal  termination  in  such  cases  w«mv 
<h\t'lt  upon.  Of  conditions  referable  to  the  nervous  system  the  sudden  loss 
..f  cen-hro-spinal  Huid  was  often  responsil.le  for  a  fatal  termination.  Am<.nt,' 
rare  an.l  unusual  causes  mi^,'ht  Ik-  mentioned  the  entrance  of  air  uit(.  the 
veins  during'  ..jM-rations  on  th»'  neck. 

l>r.  Lkon.\uj>(}i  rHKiK  drew  attention  t..  the  happcnuii;  «'l  iuicXjH'«-teil  ..r 
sud.h-n  death  aft.-r  the  rapid  healini;  of  certain  cutaneous  erui)tions  ..f  a 
^'eneral  character,  lie  was  incline.l  to  think  there  was  some  ^,'round  for  the 
prevalent  K-lief  in  the  harmfulness  of  -drivini,'  in  an  eruption  "  as  it  was 
called.  He  als..  was  in  favour  of  treatiii'^'  infantile  hereditary  syplnlis  very 
ciiutiouslv  with  mercury  in  cases  where  there  was  a  cutaneous  eruption. 

Dr.  Yoi-No  fri>m  post-mortem  examinations  was  inclined  to  think  tiiat 
Ivmphatism  was  more  common  than  was  «,'euerally  supposed. 

Dr.  Edmund  CArrhEY  in  the  course  of  his  remarks  (pioted  two  cases. 
One  was  that  of  a  wasted  l»al)y  ai,'ed  i»  weeks,  in  which  the  post-mortem 
finding's  consisted  s*.lelv  of  inflained  ai;minated  inlands  above  the  ileo-ca?cul 
valvertouether  with  swollen  and  t'ular.^'ed  mesenteric  ^dands.  The  secou<l 
child  wa's  lH)ttle-fed  an.l  !>  months  old.  In  this  Peyer  s  patches  were 
euhuved  and  there  weri'  luvmorrha^'es  into  the  stomach.  He  als..  allude.l 
to  deiiths  arising'  suddenlv  in  cases  of  marasmus.  He  did  not  believe 
that  Dr.  Macalister's  exaiiiples  ..f  death  from  toxaemia  were  due  to  the 
absortion  of  dirtv  bath-water. 

Mr.  OEOR.-.K  Pernkt  .li.l  not  onsider  the  routine  doses  of  mer.iiry 
harmful  in  cou<,'enital  svphilis.  The  practice  of  dermatolo^'ists  was  .lirecte.l 
to  the  cure  of  skin  lesions  as  quickly  as  possible.  He  had  seen  n..  uiit..war.l 
results  from  this  practice. 

Mr.  Arthur  Edmunds,  from  his  experience  in  skiu-<,a-aftiug  of  a  case  in 
which  an  extensive  cutaneous  area  was  affected,  had  com^  to  the  conclusion 
that  if  a  limited  checkiui,'  of  free  discharge  could  produce  septicaemia,  as  had 
happeneil  in  his  practice,  then  it  was  only  a  matter  of  degree  for  it  to  In- 
capable of  producing  fatal  resvdts. 

Dr.  Fortescue-Brickdale  (Bristol)  narrated  the  case  of  a  rickety  child 
aged  2  years,  who  was  suspected  to  have  an  empyema.  An  explorat.»ry 
puncture  was  made  in  the  seventh  interspace  just  outside  the  scapula. 
Nothing  but  blood  was  with.lrawu.  and  the  child,  who  was  sitting  n\)  ni  be<l 
support"!'.!  bv  a  nurse.  Uvame  very  restless  and  almost  immediately  oughe.l 
up  a  little  blood.  Cvan.>sis  appeared,  the  respiration  l)ecame  imperceptible, 
and  in  about  ten  n'linutes"  time  the  patient  was  dead.  No  p..st-m..item 
examination  was  made. 

Dr.  A.  J.  Alliot  (Sevenoaks).  narrated  the  case  of  a  girl  aged  1<>  years, 
who  suddenlv  expired  while  running  home  from  school.  In  the  tlo..r  of  the 
fourth  ventricle  and  to  the  outer  side  of  the  auditory  strite  corresptuiding  to 
the  position  of  the  nucleus  of  the  pneumogastric  nei-ve  was  a  small  haemor- 
rhage, one  on  each  side,  perfectly  symmetrical.  These  did  not  extend  deeply, 
they  were  not  washed  off,  but  they  were  easily  removed  by  the  knife  on 
cutting  through  them. 
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The  Chaieman  (Dr.  Frederick  Taylor)  remarked  tliat  tlie  8ociety  had 
listened  to  a  very  interesting  series  of  introductions  to  the  subject,  from 
which  one  Avould  suppose  that  every  possible  phase  of  disorder  had  been 
dealt  with  in  which  sudden  death  might  sometimes  be  expected  to  take  place. 
It  had  also  been  shown  that  children  often  did  die  suddenly.  He  also 
alluded  to  the  sudden  incidence  of  death  in  disease  where  nothing  could  be 
found  in  the  body  except  the  extensive  lesions  of  the  disease,  which  were  pre- 
viously known  to  be  present.  He  narrated  a  case  of  chronic  plithisis  in  a 
child  under  his  care  where  death  occurred  suddenly,  the  cause  being  due  to 
the  impaction  of  a  pea  in  the  larynx  which  was  found  at  the  post'-mortem 
examination. 


Editorial. 


ON   SUDDEN   AND  UNEXPECTED    DEATH    IN    CHILDEEN. 

The  Society  for  the  study  of  Disease  in  Children  held  a  special  meet- 
ing, on  December  the  16th  last,  for  discussion  of  the  above  subject. 

Two  obvious  though  not  hitherto  widely  recognised  facts  were 
brought  prominently  forward  at  this  meeting,  viz.  that  sudden  and 
unexpected  death  might  be  expected  to  arise  occasionally  in  every 
known  disease  of  importance,  and  that  this  mode  of  death  in  child- 
hood was  a  not  uncommon  event,  and  was  relatively  frequent  in  com- 
parison with  the  total  number  of  sudden  deaths  occurring  at  all 
ages. 

The  discussion  on  the  above  in  association  with  organic  disease 
was  opened  by  Dr.  C.  J.  Macalister,  of  Liverpool,  who  narrated 
several  examples  where  death  had  occurred  in  institutions  with 
painful  suddenness.  One  little  lad  developed  a  somewhat  irritating 
cough  at  an  entertainment,  but  was  otherwise  apparently  well.  He 
was  dispatched  to  bod,  into  which  he  tucked  himself,  and  was  found 
lying  dead  there  half  an  hour  later ;  the  post-mortem  findings  were 
negative.  Another  lad  suddenly  developed  headache  whidi  was 
followed  by  sickness  and  diarrhoea,  and  the  rapid  onset  of  lividity  and 
unconsciousness,  and  death  from  asphyxia.  Beyond  pulmonary 
engorgement,  nothing  was  found  to  explain  his  death.  Another 
boy  complained  of  headache  on  going  to  bed;  the  following 
morning  he  was  too  weak  and  ill  to  return  to  his  bed  which  he  had 
left  temporarily.      He  breathed    with    difficulty   and    rapidly    lapsed 
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into  iiiici)iisci(.nsiics>  :iu«l  (lirtl  ^ll<l|•tly  iit'lir.  He  Inokcd  exactly  as 
thonu'li  \\v  lia.l  luTii  straii<rliMl  oi-  siiir..(:iir.l.  I'..-!  ind-tcin  a  small 
patch  of  |iiu'imu.iiia  was  obscrvctl  aiitl  l>«)tli  Imif.'-s  were  iiiiicli 
con^'cstt'd.  Kciir  weeks  after  tlie  death  (.f  thi^-  lad  aiK.ther  hoy 
complained. .f  sickness  on  <_^>>'\u<^  t..  I»fd,  siilTcrcd  rioiii  dianlHra  diirin^r 
thi-  ni^*-!!!  aiiil  was  t.-mid  in  the  nioinin'r  livid  and  emled  np  tlead  in 
Led  and  had  r\id.nll>  l.een  di-ad  ior  seveial  hours— a  p..st-morteni 
exaniinatii.n  was  not  ol)tained.  In  ni(.st  oi'  these  cases  it  was 
r.ot  possible  to  associate  the  disease  of  these  children  with  any 
<.l)vi<.iis  cause.  One  hy.Lrienie  fault  in  vouue  at  the  institution  was 
l.n.uirht  to  liirht  and  remedied,  vi/.  the  custom  of  c.llective  weekly 
hathinir  <'f  -^>'»  hids  in  a  warm  plun^'e  hath.  The  l.athint:-  arranjre- 
ments  were  immediately  altered,  and  this  was  followt-d  hy  heneficial 
results,  not  only  in  n'-anl  to  sudden  deaths,  hut  also  in  relati.m  to 
the  general  health  of  the  institution.  Dr.  Kdnnind  Cautley,  in  the 
discussion  which  followed,  was  opposed  to  Macalister's  view  that  the 
absorption  id"  dirty  hatli  wjiter  was  responsible  for  these  deaths.  Dr. 
Macalister  stronuly  suspected  that  the  toxin  which  caused  these  sud- 
den deaths  poisoned  the  resi)iratory  centre,  but  the  dropsical  condition 
of  the  luntrs  sufTiTOsts  rather  a  jirimary  heart  lesion  than  an  affection  of 
the  bulb  and  the  absence  of  myocardial  degeneration  cannot  be  nega- 
tived seeintr  that  no  microscopical  inquiry  was  made  in  relation  to  the 
heart  musch-,  which  cannot  be  admitted  to  have  been  healthy  in  the  ab- 
sence of  such  an  insi)ection.  The  mode  of  death  of  these  cases  bears  a 
resenddance  to  one  narrated  by  George  Carpenter*  where  a  girl 
aged  7  years  diid  unexpec-ti'dly  and  suddenly  from  asphyxia,  due  to 
an  uncomplicated  myocarditis,  wldch  was  ]n-obaljly  post-diphthcritic 
in  oriirin  ;  the  nature  of  the  toxin  was  inferred  from  the  associated 
symptoms,  but  it  was  not  proved.  Certain  it  is  that  a  history 
of  sore  throat  cannot  always  be  obtained  in  cases  that  undoubtedly 
are  diphtherial  as  judged  by  the  subseciuent  onset  of  diphtheritic 
paralysis;  indeed  the  heart  muscle  maybe  seriously  involved,  and 
may  even  recover  from  that  condition  long  prior  to  the  advent  of 
diphtheritic  paralysis,  as  has  been  shown  by  tlu^  same  writer,t ....  that 

-  '  Kfiwrts  of  tho  Society  for  the  Study  of  Disease  in  Chiklivn.*  vol.  iv.p.  127. 
+  'Reports  of  the  Society  for  the  Study  of  Disease  in  ChiUhvn.'  v.l.  lu.  pp.  1<0- 
ISl. 
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it  is  obviously  not  always  possible  to  exclude  diphtheria.  An 
illustration  of  sudden  death  from  asphyxia,  due  to  interstitial 
myocarditis,  is  also  given  by  Carpenter/  but  in  this  case  the 
nature  of  the  toxin  was  not  obvious.  It  would  seem  probable, 
however,  that  Macalister's  cases  were  not  due  to  the  diphtheria 
toxin,  in  that  the  drainage  Avas  perfect,  and  other  boys  were 
not  attacked,  but  it  must  be  admitted  that  even  in  well-regulated 
institutions  spasmodic  cases  of  the  disorder  are  apt  to  crop  up 
occasionally  and  escape  detection.  There  can  be  no  doubt  that 
certain  anomalous  fatal  cases  of  toxaemia  which  arise  from  time 
to  time  in  the  practice  of  most  physicians  of  experience  are 
apparently  not  of  a  diphtheritic  nature  and  are  associated  with 
fatty  changes  in  the  heart  muscle  which  are  sometimes  obvious  to 
the  naked  eye. 

Macalister,  in  the  course  of  his  remarks,  narrated  the  case  of  an 
infant  aged  5  months,  who  was  perfectly  healthy  up  to  the  night 
preceding  its  decease,  when  it  became  fretful  and  seemed  in  pain,  but 
there  were  no  physical  signs.  It  died  suddenly  and  quite  quietly, 
with  a  pallid  face,  while  taking  its  bottle.  The  post  mortem  revealed 
nothing,  but  the  brain  was  not  examined.  The  suggestion  made  by 
Macalister  was  that  advanced  by  Buzzard  some  years  ago,  viz.  that 
of  toxic  implication  of  the  root  of  the  vagus.  To  this  cause  also 
may  be  attributed  certain  cases  of  sudden  death  in  association  with 
diphtheria  which  occur  with  appalling  suddenness  and  on  the  most 
trivial  exertion,  such  as  urination  and  sitting  up  in  bed,  fatalities 
which  are  by  no  means  necessarily,  though  not  infrequently,  of 
myocardial  origin. 

Instances  of  sudden  death  in  relation  to  the  specific  fevers  where 
the  patients  are  overwhelmed  by  the  dose  of  the  poison,  which  kills 
them  before  the  onset  of  the  characteristic  symptoms,  are  well  known 
to  all  experienced  practitioners,  but  that  sudden  death  may  arise 
in  undiagnosed  typhoid  fever  is  not  so  generally  recognised. 
J.  Pearson  Irvine,t  according  to  Macalister,  has  recorded  a  number 
of  cases  of  sudden  death  in  young  children;  among  them  were 
instances  in  which  the  pathological  appearances  indicated  that  they 
had  been  suffering  from  enteric  fever. 

*  '  Eeports  of  the  Society  for  the  Study  of  Disease  in  Children/  vol.  iii,  pp.  170-181 
t  '  Lancet,'  November,  1887. 
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ll«'iirt  ilisi'iisi'  was,  in  .Macalistrr's  rxpt'i-ii'iict',  ii<it  oltcii  a  ruwKO  of 
siHldt'ii  tlcafli,  ami  in  tlu^  isolattMl  t-xaiiiplfs  wliidi  liatl  (mjihl*  umler 
his  iiotirr  tln«  mitral  valvo  was  iiivnlvcd.  lie  ^'avi-  a  strikin«; 
t'xampU'  wln>r(<  sudilcn  <lcatli  a|)|)ari'ntly  t<»(ik  place  I'l-tiin  tlu* 
prol()nji"t>il  julministnition  <>['  tli^ritalis  in  a  casi-  of  miiial  <list*a.se. 
Ht«  alludfil  to  itrt'iriilarity  ami  I'lifeeblt'iiu'iit  nf  tlu'  licart'H  action  in 
associatittii  with  i-lu'iimatism,  ami  thought  that  it  was  surprisin^f 
that  this  (lisi'asc  so  iiiiViMpii'Mtly  (tccasidiis  smhK'ii  di-ath.  In  iv- 
lation  ti>  this  condition  (Jcorirc  Carpenter*  records  an  example  of 
sudden  death  from  unconiplicated  myucartlitis  in  rluMunatic  fever, 
and  this  author  also  narrates  in  tlu' same  communication  thi'  case  of  a 
l)(>y,  atrcd  12  montlis,  who  died  suddenly  and  unexi)ectedly,  and  in 
whom  the  hi'art  muscle  sliowed  extensive  disseminated  fibrosis, 
Macalister  also  mentioned  suddi'U  death  in  infants  in  sequence  to  con- 
g'cnital  morbus  cordis  and  other  well-knt)wn  ))ath()loufical  conditions. 
In  conclusion,  he  called  attention  to  the  medico-le»ral  importance  of 
distinguishing  collapse  of  the  lung  from  overlying  from  colla])se  due 
to  acute  congestive  conditions  associated  with  catarrhal  secretion, 
a  point  which  had  been  strongly  insisted  upon  by  Brouardel.  Porter 
I'arkinson,  in  relation  to  this  matter,  also  ])ointe«l  out  that  tlie 
difference  between  the  ])ost-mortem  apjiearance  of  overlying  and 
acute  pneumonia  consisted  in  the  evidence  of  inflannnation,  which 
could  be  shown  microscopically  after  about  six  hours  of  the  latter 
condition,  whereas  in  the  case  of  overlying  tedema  and  congestion 
of   the  lung  were  alone  to  be  observed, 

To  Dr.  J.  porter  Parkinson  was  allotted  the  difficult  task  of 
opening  the  discussion  on  the  somewhat  T)arren  to])ic  of  functional 
disorders  occasioning  sudden  death.  He  was  in  favour  of  the  view 
that  death  might  result  from  emotional  disturbances  in  the  young, 
such  as  fright,  and  narrated  as  an  illustration  a  case  where  an 
ap})arently  healthy  child  died  from  excitement  while  the  spectator 
of  a  tight.  He  also  believed  that  death  in  the  early  stages  of 
chloroform  inhalation  might  be  ascribed  to  this  cause. 

Mr.  J.  ^V.  Thomson  Walker,  who  dealt  with  sudden  death  arising 
from  the  thymus  gland  and  the  status  lyni])haticus,  drew  attention 
to  the  numerous  cases  now  on  record  where  the  characteristic  jiost- 
•  'Reporta  of  the  Society  for  the  Study  of  Disease  in  Children,'  vol.  iii,  pp.  lTu-181. 
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mortem  finding's  were  an  enlarged  thymus,  moderate  enlargement  of 
the  spleen,  and  lymphatic  hyperplasia.  From  annlogy  he  con- 
sidered the  lymphatic  hyperplasia  found  in  these  cases  was  owing 
to  a  reaction  to  chronic  toxaemia.  In  an  exhaustive  editorial  on 
the  status  lymphaticus  in  tlie  July  number  of  the  Journal  we  drew 
attention  to  this  subject  and  to  the  rival  hypotheses  which  had  been 
advanced  to  account  for  death  in  these  cases,  viz.  pressure  by  the 
thymus  and  from  toxemia.  An  opport>unity  is  rarely  given  to 
diagnose  this  condition  during  life,  but  as  we  there  pointed  out 
dyspnoea  of  unknown  origin,  dulness  over  the  manubrium  sterni,  and 
unaccountable  enlargement  of  the  accessible  lymph  glands,  are 
suggestive  of  the  status  lymphaticus. 

Dr.  Edmund  Cautley  also  described  two  cases  of  sudden  death 
occurring  in  infants,  in  one  of  which  the  lesions  consisted  solely  of 
inflamed  agminated  glands  above  the  ileo-coecal  valve,  together  with 
enlarged  mesenteric  glands.  In  the  other  Peyer's  patches  were 
enlarged  and  there  were  hajmorrhages  into  the  stomach.  In  neither 
child  was  the  condition  of  the  thymus  noted  by  the  pathologist,  but 
he  thought  that  these  cases  were  probably  due  to  the  status  lym- 
phaticus. 

Mr.  A.  H.  Tubby  dealt  with  the  subject  of  sudden  death  arising 
from  surgical  causes  under  several  headings,  an  enumeration  of 
which  will  be  found  in  our  special  report  of  the  meeting.  In  the 
course  of  his  remarks  on  the  washing  out  of  cavities  he  narrated 
experiments  that  he  had  undertaken  on  the  chests  of  animals  some 
years  back  with  a  view  to  the  elucidation  of  the  serious  accidents 
which  are  apt  to  arise  in  Avashing  out  the  pleura  and  other 
cavities.  As  the  result  of  his  investigations  he  arrived  at  the 
conclusion  that  the  mere  mechanical  act  of  introducing  fluid  into 
the  chest  was  not  dangerous,  but  that  the  chemical  irritant  alone  was 
responsible  for  the  bad  results  by  reason  of  its  reflex  effect  upon  the 
cardiac  and  vasomotor  centres  in  the  medulla.  When  dealing  with 
toxic  conditions  he  alluded  to  the  danger  of  absorption  from  the 
appbcation  of  carbolic  acid  to  the  skin,  and  to  the  susceptibility  of 
certain  infants  to  topical  applications  of  iodoform. 

Sudden  death  arising  in  appendicitis,  even  after  a  timely  and 
successful  operation,  was  also  dealt  with.     He  thought  such  cases  were 
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ilitlirult  (it"t'.\|»liiiiatiiiiian(l  w  oiiltlat  t  lihiitf  t  lirir  tlcatli  to  tin.-  ciiiii  illative 
effect  of  a  partii'iihirly  m'tivf  toxin,  proliahly  on  the  cardiac  centreK. 
Thai,  IK'  thmlit ,  is  oni'  t'X])hination,  hut  a  microscopical  cxaniinatiijii  of 
the  cardiac  muscle  mi«,'ht  havf  sh<t\vn  fatty  dctrcncration,  and  we 
should  feel  dis|)osed  to  atti-ihiitc  the  fatal  termination  in  thesi'  cases 
to  tlie  action  of  tlie  t<»xin  on  tlio  heart  rather  than  on  tlie  cardiac; 
ceiitrt's.  luth'rd,  we  have  found  such  a  ccjiidition  of  the  heart 
musrle  in  association  with  fatal  cases  of  a])pendicitis.  'rul)i)y  attri- 
buted the  occurrence  of  i,a'neral  tuberculosis  in  secjuence  to  surgical 
operations  for  local  tuberculous  disease  to  the  direct  transference 
of  tuluMvulous  material  to  ])atent  blood  and  lymph  vessels.  He 
also  ascribed  tlie  onset  of  miliary  tuberculosis,  in  the  case  of  patients 
■with  old  phthisis,  in  sequence  to  an  operation  for  a  non-tuberculous 
lesion,  to  the  dislodtjfement  of  small  portions  of  tuberculous  material 
from  the  ]nilmouary  arteries  or  vt'iiis  and  to  its  distribution  throiitrh- 
out  the  circulation  durinir  the  struggling  attendant  u])on  the 
asphvxial  stage  of  the  anicsthctic. 

Dr.  Leonard  (nithrie  was  iiu-lined  to  tliiiik  that  there  was  some 
ground  for  the  prevalt'iit  belief  in  the  harmfulness  of  ''  driving  in 
an  eruption,"  and  he  instanced  cases  occurring  in  his  own  ])ractice 
where  sudden  death  had  arisen  in  sequence  to  the  rapid  healing  of 
extensive  cutaneous  eruptions.  Mr.  George  Pernet  was  not  in  accord 
with  Dr.  (ruthrie's  ideas  on  the  subject,  which  did  not  conform  to 
the  views  of  modern  dennatologists.  Mr.  Arthur  Edmunds,  how- 
ever, narrated  a  case  which  favoured  Dr.  Guthrie's  suspicions. 

Dr.  Fortescue-Brickdale,  of  Bristol,  introduced  a  subject  wliich 
should  be  widely  known  and  recognised  by  the  profession.  He 
narrated  the  case  of  a  rickety  child,  whose  chest  was  explored  for 
a  supposed  empyema.  Almost  immediately  a  little  blood  was 
coughed  up,  cyanosis  appeared,  and  the  child  died  in  about  ten 
minutes  after  the  operation.  A  post-mortem  examination  was  not 
obtained.  Fortescue-Brickdale  has  found  six  similar  cases  recorded, 
three  by  Dr.  Thomas  Oliver*  and  three  by  Dr.  A.  E.  Russell. t  Four 
of  these  cases  were  fatal,  including  two  which  occurred  in  children. 
According  to  Fortescue-Brickdale,  Russell  ascribed  these  fatalities  to 

*  '  Lancet,'  January,  1904. 
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reflex  inliibition  of  the  cardiac  and  respiratory  centres,  due  to 
irritation  of  some  small  branches  of  the  vagus  by  the  exploring 
needle. 

George  Carpenter^  in  1893  recorded  the  case  of  a  girl,  aged  5  years, 
who  was  suffering  from  cirrhosis  of  the  lung,  and  whose  chest  was 
explored  by  the  house-physician,  which  throws  a  strong  light  on 
Fortescue-Brickdale's  fatal  case.  She  coughed  after  the  needle  was 
inserted,  blood  began  to  pour  from  her  mouth  and  nostrils,  and  she 
died  asphyxiated.  Post  mortem  the  stomach  was  found  to  be  full  of 
blood,  and  the  bronchi  were  filled  with  blood-stained  mucus,  which 
extended  on  the  right  side  as  far  as  the  medium-sized  bronchi,  and 
on  the  affected  side  into  the  smallest  tubes. 

Recently  in  a  case  of  consolidated  lung  under  the  care  of  Dr.  Porter 
Parkinson,  an  account  of  which  has  not  yet  been  published,  the  house 
physician,  who  suspected  fluid,  passed  a  small  exploring  needle 
into  the  chest.  Almost  immediately  the  child  turned  pale  ;  a  few 
drops  of  frothy  blood  appeared  in  the  mouth,  and  death  quickly 
ensued.  Post  mortem,  the  stomach  was  found  to  be  full  of  blood, 
as  in  George  Carpenter's  patient ;   the  lung;  was  pneumonic. 

Dr.  Frederick  Taylor  drew  attention  to  a  condition  which  had 
not  been  mentioned"  at  the  meeting,  viz.  the  occurrence  of  sudden 
death  in  disease  without  any  adequate  explanation  for  it,  and  where 
nothing  could  be  found  in  the  body  except  lesions  which  were 
previously  known  to  be  present.  He  supposed  that  toxgemia  might 
account  for  these  fatalities.  A  case  of  chronic  phthisis  under  his 
care,  who  died  suddenly,  presumably  from  such  a  condition,  was 
found  at  the  post  mortem  to  have  been  choked  by  a  pea  in  the 
larynx. 

Dr.  A.  J.  Alliot,  of  Sevenoaks,  recorded  at  this  meeting  a  case  of 
sudden  and  unexpected  death  in  a  girl  aged  10  years,  in  whom 
superficial  symmetrical  htemorrhages  were  found  in  the  floor  of  the 
fourth  ventricle  corresponding  to  the  nuclei  of  the  pneumogastric 
nerves. 

Unexpected  death  from  delayed  chloroform  poisoning,  a  subject 
which  was  originally  introduced  into  this  country  by  Leonard  Guthrie 
some  years  ago,  was  exhaustively  dealt  with  by  Harold  J.  Stiles  and 

*  '  The  American  Journal  of  the  Medical  Sciences/  October,  1893,  pp.  422,  423. 
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S.  Md  )"ii;il(l,  i>l  Ktliiil)iii-;^''li,  :il  :i  s|icci;il  liicel  iii;^'' nf  t  lie  Sdcii-'t  V  for  t  lie 
Stiulv  i>r  Disease  in  C'liil<lrtMi  in  May  last.  An  accniiiif  of  this  inoetinj^ 
will  1)1'  iuiiinl  in  tlif  .Innc  nnniliiM-  of  the  .Iocunai..  Stiles  and 
^roDonald's  jiajuT  appiMrtMl  in  llie  '  Seuttish  Metlic-al  and  Siuyi<'al 
Journal,'  of  Au^'ust,  I'.'Ot,  and  in  \'olinno  1  \'  of  the  '  l{e)Mirts  of 
tho  Society  for  the  Study  of  Diseases  in  Cliildren,'  where  a  full 
acci>unt  of  the  ineetin;j^  is  also  j^fivi-n,  and  this  ini])t)rtant  subject 
was  further  doalt  with  at  coiisiderahlc  lenifth  in  an  i-clitorial  in  the 
Septeiidier  number  of  the  JofHNAL. 

The  discussion  inaufjurated  by  the  Socii'ty  for  the  Study  of  Dis- 
ease in  CliiMren  has  proved  of  undoubted  interest  and  value  in  that 
it  has  drawn  attention  to  the  fact  that  a  variety  of  unknown  toxic 
conditions  are  often  responsible  for  sudden  and  unexpected  deaths 
in  children.  Much  investiofation  will  be  required  before  the 
various  death-dealing  poisons  can  l)e  isolated,  their  sources  discovered, 
and  their  modes  of  injj^ress  to  the  tissues  of  the  body  determined. 
Now  that  the  need  for  additional  knowledge  in  this  direction  has 
been  shown  to  be  necessary,  it  is  hoped  that  original  research  will  be 
devoted  to  the  elucidation  of  some  of  these  mysterious  happenings  in 
child  life. 


Abstracts  from  Current  Literature. 


Medicine. 


Precocious  menstruation  ('  Verein  bochm.  Aerzte  in  Prag.,'  February  8, 
ll»U-l:  •  ]Vl,,t.  k-liii.  Kutuhr/tan,'  No.  35,  1904,  jd.  634).— J.  Lenz  showed  a 
case  illustrative  of  this  couditiou.  The  subject  was  a  child,  aged  6j  years. 
At  birth  she  was  larger  than  her  two  elder  sisters.  She  developed  very 
rapidly;  at  the  fourth  mouth  her  breasts  began  to  enlarge,  aud  a  haemorrhage 
occm-red  from  the  genitals.  Siuoe  the  age  of  six  mouths  similar  haemorrhages 
have  occurred  regularly  at  monthly  intervals,  each  period  lasting  three  to 
four  days.  At  eighteen  months  hair  developed  iu  the  axilla  and  about  the 
pudenda.  The  general  appearance  of  the  child  at  the  present  time  is  that  of 
a  well-developed  girl  of  thirteen  years.     The  breasts  are  fidl.  and  the  nipples 


36  ABSTBACTS  FROM  CURRENT  LITERATURE. 

pigmented.  The  labia  are  large,  and  the  hymen  is  present.  On  rectal  ex- 
amination the  ntervis  is  found  to  be  of  scarcely  more  than  normal  size,  but 
the  left  ovary  is  considerably  enlarged.  The  pelvis  is  fully  developed,  and 
corresponds  to  that  of  a  girl  of  eighteen  years  of  age.     The  epiphyses  of  the 

femora  are  ossified. 

E.  P.  Baumann. 

Dermatitis  exfoliativa  neonatorum  ('Jahrh.f.  Kivderheilk.,'  August, 
10, 1904,  J).  178).— W.  Knocpfelmacher  and  Karl  Leiner  have  investigated 
afresh  the  relationship  lietween  Pemphigus  neonatorum  and  the  condition  dis- 
cribedin  1878  by  von  Ritter  under  the  name  of  Dermatitis  exfoliativa  neona- 
torum. According  to  this  observer  the  two  diseases  may  be  differentiated  by 
the  following  points :  P.  neonatorum  is  characterised  by  the  formation  of 
circular  bullae  containing  clear,  yellowish  fluid  contents.  They  have  well- 
defined  margins  and  may  enlarge  circumferentially.  There  is  no  erythe- 
matous stage,  and  never  any  thickening  of  the  skin.  In  Dermatitis  exfoliativa 
neonatorum,  on  the  other  hand,  the  eruption  of  bullae  is  commonly  preceded 
by  a  stage  of  erythema.  The  bullae  contain  a  watery  or  yellow,  turbid  fluid  ; 
they  are  of  irregular  shape  and  lack  a  definite  margin.  The  deeper  layers 
of  the  skin  are  much  more  implicated  than  in  P.  neonatorum.  An  essential 
feature  in  Dermatitis  exfoliativa  neonatorum  consists  in  the  occurrence  of 
epidermolysis— t.e.  a  tendency  for  the  epidermis  to  become  detached  in  large 
sheets  which  leave  the  true  skin  exposed.  The  condition  is  fatal  in  nearly 
50  per  cent,  of  the  cases  affected.  Von  Ritter  believes  it  to  be  non- 
contagious. The  writers  have  investigated  a  number  of  cases  and  find 
that:  (1)  Epidermolysis,  which  is  looked  upon  as  an  essential  feature  of 
Dermatitis  exfoliativa,  may  also  occur  in  cases  of  P.  neonatorum  ;  (2)  cases 
commencing  as  typical  pemphigus  may  develop  into  dermatitis  ;  (3)  an 
epidemic  of  dermatitis  may  finish  up  as  one  of  P.  neonatorum ;  (4)  in  one 
instance  a  child  which  had  been  exposed  to  infection  from  a  case  of  dermatitis 
developed  P.  contagiosus  ;  (5)  epidemics  of  dermatitis  and  P.  neonatorum 
occur  concurrently":  (6)  bacteriological  and  histological  investigations  yield 
similar  results  for  the  two  conditions.  They  have,  therefore,  come  to  the  con- 
clusion that  Dermatitis  exfoliativa  neonatorum  is  contagious  and  cannot  be 
regarded  as  a  separate  disease.  It  is  simply  a  severer  variety  of  Pemphigus 
neonatorum. 

E.   P.  Baumann. 

Leucodermia  in  an  infant  (Monatsckr.  f.  Kinderheilk.,  May,  1904, 
2j_  68). — W.  P.  Sciiukovski  records  an  instance  of  the  occurrence  of  this 
condition,  which  is  so  exceedingly  rarely  seen  in  infants.  The  case  was 
that  of  a  female  child  of  Russian  parentage.  At  birth  the  child  pre- 
sented bilateral  exophthalmos,  with  a  curious  pufiiness  of  the  face  and 
eyelids  and  oedema  of  the  feet,  whilst  large  pads  of  fat  were  seen  in  the 
neck.  On  the  second  day  jaundice  developed,  and  careful  examination  in  a 
good  light  revealed  the  presence  of  a  number  of  patches  of  leucodermia 
over  the  front  of  the  chest  and  abdomen.  The  appearance  of  the  lesion 
fully  conformed  to  the  characters  of  leucodermia,  for  the  patches  were 
symmetrically  disseminated  and  of  irregular  size,  with  pigmented  borders. 
It  was  impossible  to  say  whether  the  condition  was  antenatal  or  whether  it 
had  developed  since  birth.  The  jaundice  soon  cleared  up,  but  the  skin  con- 
dition remained  unaltered.  No  further  signs  of  exophthalmic  goitre  devel- 
oped, but  at  the  age  of  eleven  months  there  was  still  marked  pufiiness  of  the 
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faoo  alon^  with  tho  I'xistoiuv  of  \nu\ti  <»f  I'ut  in  tin*  iwrk,  and  a  ^;niflf  voice. 
The  writfi*  discusst's  tin*  «|iu'stiou  of  tin'  i'xist«'iic«'  luTf  of  <iii  utypical  form 
i>f  exophthalmic  ^'oitrc,  ami  of  the  Ik'urin^  of  this  discaKc  upon  the  poKsiltK' 
ntTvous  ori^'in  of  t lie  skin  changes.  It  seems,  however,  more  prohiihle  that 
the  case  was  one  of  infantile  myx<eileMi;i. 

E.  P.   iiAf.MANN. 

M^cniorrhaj^ic  measles  C  lur.  Miitx.  th-x  M,il.  </»•  r Knf.,'  Juhj,  lIMii, 
vol.  XXII,  i>.  81:i). — Paris  ivlates  the  case  of  a  child,  a<„'ed  2  years,  who 
developed  very  extensive  snhcutaneous  ha?morrhaj^es  on  the  second  day  of 
the  dist'ase,  and  whi»  died  four  days  after.  After  death  a  small  patch  of 
hronch«)-j)neunionia  was  found,  but  no  visceral  hajinorrhat^es.  The  interest 
of  the  case  lies  in  the  fact  that,  instead  of  the  usual  leucocytoiM'uia  of 
measles,  there  was  a  leucocytosis  to  the  extent  of  :J8.<.MK),  all  varieties  of  the 
leucocytes  l)ein>^  e(jually  increased. 

A.  Ernest  Jonks. 


Albuminuric    retinitis    in   a   case    of    parenchymatous    nephritis 

{Opht}i,il,ni>ln,jinil    xrrti,,,,     „t    0.rj''>ril    Jirlt.    M,;l.    A.-<.<nr.,    .}„!,j,    l'.t(l4,-    '  'ih,- 

Ojihthahuoticopf,'    1905). — George  Carpenter   reports   the   case  of   a  ^iri 
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aijed  ItJ.  wh'j  came  under  observation  seventeen  mouths  after  the  com- 
meucemeut  of  symptoms  pointing  to  renal  disease.  There  were  advanced 
and  characteristic  changes  in  both  fundi,  which  are  described  in  detail. 
Three  months  after  the   child  died,  and  the  clinical  diagnosis   of   "large 
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white"    kidneys   was   confirmed    by  autopsy.      The    autlior    refers    to    tlie 
rarity   of   the  observation,  but  attributes  it  to   neglect  in  examining   the 


fundi  in  such  cases  rather  than  to  the  intrinsic  rarity  of  the  condition, 
is,  however,  certainly  less  common  than  in  cases  of  interstitial  nephritis. 

A.  Ernest  Jones. 


It 


Congenital  palsy  of  the  velum  palati  ('  La  Clinique  Ivfantile,' 
July  15,  1904).  Variot  and  Deguy  describe  a  case  in  a  girl  aged  6 
years.  From  birth  milk  returned  l)y  the  nose  on  each  attempt  at  degluti- 
tion. The  child  commenced  to  speak  at  20  months,  and  the  voice  from 
the  first  was  nasal.  The  palate  appeared  normal  on  inspection,  and  the  nose 
also.  The  tongue  movements  were  natiu-al.  The  child  threw  the  head  back 
in  order  to  drink.  Although  there  were  no  adenoids  present,  yet  the  patient 
had  the  adenoid  fades  and  was  a  inovith-breather.  On  electrical  stimulation 
there  was  extreme  diminution  of  excitability  to  the  interrupted  current  in  the 
anterior  and  posterior  pillars.  The  father  of  the  patient  also  suffered  from 
similar  symptoms  from  l)irth.  The  authors  consider  this  interesting  case  to 
be  one  of  congenital  bulbar  paralysis,  partaking  of  a  family  character. 

C.  J.  Tho^:a.s. 


Disseminated  sclerosis  in  a  cretin  ('  Socirtede  Neurologie,'  July,  190  1 
'  Arch.  deNeiiroloyie,'  vol.  xviii.  No.  104,  j).  163). —  Raymond  and  duillain 
showed  a  cretinous  girl  of  eighteen,  who  presented  evident  signs  of  dissemi- 
nate sclerosis — intention  tremor,  slow,  scanning  speech,  nystagmus,  etc.    The 
disease  is  very  rare  so  early.  A.  Eknest  Jones. 
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Recurrences  in  scarlet  fever  c  I'ruhl.  I'rufrli.,'  Ffhrunnj  7,  l'.'<il.;  'A,t 
S'lmtiiti  Alidit-att,'  ll»(»t).  S.  Yasny.  KliiirkofY.  rf|)(»rtK  1  la*  cast*  of  a  -^irl, 
who.  lit  tlu'  lip'  of  4|,  mill  iij^iiin  ;it  tiif  ii-^c  of  lo,  IukI  an  iittaek  of  Knirk-t 
feviT.  On  Imtli  orc'Hsitms  shr  was  uutlrr  ol)s»'rvalion  in  tlic  Kaiiif  fcvt-r 
hospital.  Yasnv  ilisrnsst's  tlu'  iKsiriii'^s  of  this  ]iossiltilit v  on  |iro|iliylaxiK, 
ami  inlvocat«'s  <4r«'at«'r  ran*  in  iivoidanc*'  of  iniV-ction  cviMi  in  chililrfn  who 
imvr  alrriuly  jiasst'il  throU),'li  an  attai-U.  Hf  drjinratt's  throat  ojMTation, 
siuh  as  toii.sillotonn  ,  iliiriiiL;-  an  f|ii4finic  of  si-arirt  ft'vrr. 

A.  EuNKST  Jones. 

.\lbuniin  in  whey  {'  ArrliinK  nf  r<tliiitricH,'  Jmir,  l!M(l',  p.  413).— 
C.  G.  (irulce  i|iiott's  several  analyst's  «»f  wlu-y  in  which  tin*  iuMventiij^'i'  of 
alltuiuin  is  ^'ivcii  as  ()H() — I'O'J.  His  own  results,  liased  on  twenty-four 
separate  analyses,  differ  very  materially.  Thus,  he  ohtained  an  avera^^e 
j>»'n-entat;e  of  (»")(tlS,  niininiiini  (>"21>2H.  niaxiniuni  OddlC).  The  whey  was 
prepared  from  skimmeil  milk,  heated  to  lOtl^F.,  Ity  the  addition  ot  one  ^rain 
of  rennet  to  a  (piart  of  milk.  The  curd  was  broken  up  and  filt<'red  off. 
The  whey  was  heated  to  150'  F.  to  destroy  the  enzyme.  iJetails  (jf  the 
method  of  analysis,  a  vxravimetric  one,  are  <;iven.  He  explains  the  ililTerence 
in  his  results  as  possiMy  liue  to  the  variety  of  rennet  used.  Some  rennets 
curdle  milk  more  thorouirhly  than  others.  They  vary  coiisideraMy  in 
stren^'th.  Possibly  the  liquid  ])reparatiwis  are  weaker  than  others  on 
account  of  the  alcohol  or  glycerine  present  inhiliitint;  the  action  of  the 
ferment.  Another  su|^'«,'estiou  is  that  most  analysts  have  used  the  Kjeldahl 
process  of  nitro«;en  estimation,  and  that  this  method  is  not  as  reliable  as  the 
geometric  one  used  by  the  writer.  Edmund  Cautley. 


Pathology. 

Asphyxia  following  perforation  of  a  caseous  gland  into  the  right 
bronchus  {' Miinch.  iiieJ.  Wochfiifi.,'  No.  '11,  l;t04).  Lohrer  describes  a 
case  of  this  nature.  A  child  aged  4  years,  apparently  in  sound  health, 
showed  quite  suddenly  symptoms  of  asphyxia,  which,  however,  soon  passed 
off ;  some  hours  later  they  reapjieared  in  a  more  serious  degree  and  death 
occurred.  Tracheotomy  was  performed,  and  artificial  resjiiratiou  was  carried 
out.  At  the  post-mortem  examination  it  was  found  that  a  caseous  lymphatic 
gland  had  perforated  the  right  laouchusaud  had  ])assed  upwards  and  become 
impacted  in  the  trachea.  K.  W.  Monsarkat  (Liverpool). 

A     lymphosarcoma     of    the    thymus    in    a     six-year-old  child 

(r.  'L(iti<i(  iih.  Arrliir.,'  i.xxiii.  i/</'/.  -).—  Coenen  relates  the  case  of  a  six-year- 
old  child  with  a  mediastinal  tumour,  the  position  of  which  indicated  an  origin 
in  the  thymus  gland.  The  case  ran  an  acute  course,  and  death  supen^ened  a 
few  weeks  after  the  appearance  of  the  first  symptoms.  The  case  belonged, 
as  do  many  other  lymphosarcomata,  to  the  group  of  connective-tissue 
tumours  associated  with  leucaemic  Vdood  changes.  Nodules  which  were 
present  in  the  kidneys  and  liver  had  the  characters  of  tnie  proliferating 
lymphocyte  metastases ;  such  nodules  are  to  be  ascribed  to  the  class  of  ordinary 
blood-conveyed  metastases;  they  take  origin  in  lymphsemic  cells  brought  by 
the  blood-stream,  and  have  the  geuei-al  characters  of  neoplastic  growth. 

K.  "W.  MoNSARRAT  ( Liverjiool) . 
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Multiple  tuberculous  lesions  of  the  skin  (' Prag.  med.  Woch.,'  July 
14,  1904,  p.  365).- — A.  Krauss  reports  the  case  of  a  girl,  aged  12  years, 
who  came  under  observation  for  catarrh  of  the  apex  of  the  left  lung  and 
Lupus  vulgaris  of  the  nose.  In  addition  there  were  patches  of  typical 
scrofulodermia  on  both  feet,  and  small  shotty  masses  of  the  size  of  a  hazel- 
nut were  seen  lying  in  the  skin  over  the  left  temple,  and  over  the  arms, 
thighs,  and  back.  The  affections  of  the  nose  and  feet  were  easily  diagnosed, 
but  it  was  difficult  to  classify  the  remaining  lesions.  They  did  not  conform 
to  any  recognised  grovip  of  skin  diseases,  but  it  seemed  probable  that  they 
must  be  tuberculous.  To  decide  this  question,  one  of  the  masses  was 
excised.  Histological  examination  yielded  the  typical  picture  of  a  tuberculous 
lesion,  and  this  Avas  confirmed  by  obtaining  positive  results  from  the 
experimental  inoculation  of  guinea-pigs.  Further,  the  patient  was  injected 
with  3  mgm.  of  Koch's  original  tuberculin.  In  addition  to  the  severe 
general  reaction  which  followed,  a  marked  local  reaction  was  produced. 
The  skin  over  the  shotty  masses  became  reddened  and  tender  and  several 
new  masses  developed ;  the  catarrhal  signs  at  the  left  apex  became 
much  more  evident.  The  writer  does  not  consider  that  the  shotty  masses 
might  be  early  stages  of  scrofulodermia,  for  no  further  development  took 
place  in  their  growth.  E.  P.  Baumann. 

Nsevi  occurring  in  connection  with  the  piercing  of  the  ears  for 
earrings  ('Prag.  Med.  Woch.,'  Aiig.25,  1904,  ja  441).— C.  Springer  records 
two  such  cases.  The  first  was  that  of  a  female  infant  wdio  presented  at  birth 
a  small  nsevus  on  the  lobule  of  the  left  ear.  On  the  seventh  day  the  lobules 
of  both  ears  were  pierced  l^y  a  midwife  by  means  of  a  needle,' silk  threads 
being  passed  through  the  holes  to  keep  them  open.  The  wound  on  the  right 
side  soon  healed,  but  that  on  the  left  suppurated.  After  a  few  weeks  the 
septic  process  subsided,  but  the  nsevus  was  observed  suddenly  to  increase  in 
size.  It  rapidly  involved  both  surfaces  of  the  lobule  and  spread  on  to  the 
pinna.  The  thermo-cautery  was  applied,  and  this  treatment  met  with  con- 
siderable success,  no  further  growth  having  taken  place  at  the  end  of  a  year. 
The  second  case  was  that  of  a  female  infant  in  Avhom  no  uaevus  was  present 
at  birth.  The  lobules  w^ere  pierced  by  a  midwife  on  the  fourteenth  day. 
Suppuration  occurred  in  the  wound  on  the  right  side,  but  soon  subsided. 
Four^  weeks  after  the  operation  a  naevus  made  its  appearance  on  the  loljule  of 
the  right  ear.  As  in  the  first  case,  it  rapidly  grew  and  spread  up  the  ear. 
Here,  again,  treatment  by  cauterisation  yielded  satisfactory  results.  The 
writer  considers  that  the  first  case  exemplifies  the  manner  in  which  the 
occurrence  of  an  inflammatory  process  in  its  neighbourhood  may  stimulate  a 
pre-existing  nsevus  to  energetic  proliferation.  In  reference  to  the  second  case 
he  sees  no  theoretical  objection  to  the  view  that  an  inflammatory  reaction  is 
capable  of  stimulating  parts,  which  are  in  other  respects  healthy,  to  the 
formation  of  vascular  tissue  to  a  pathological  extent.  Both  cases  illustrate 
once  more  the  barbarism  and  possible  dangers  in  piercing  the  ears  of  young 
children.  E.  P.  Baumann. 

The  fly  as  a  carrier  of  tuberculous  infection  ('  New  York  Medical 
Jnnrnar  and  'Philadelphia  JoiirnaJ,"  October  1,  1904,  p.  643). — E.  H. 
Hayward. — In  a  series  of  experiments  carried  out  by  the  author  to 
demonstrate  the  possibility  of  tuberculous  infection  being  carried  bv  flies, 
the  house-fly  and  the  blue-bottle  were  used.  These  were  enclosed  in  wire 
cages  and  fed  on  tuberculous  sputum.     Clean  cover-glasses  were  introduced 
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into  the  la^'i'.  ainl  tin-  tii-cul  iniittcr  nl"  tin-  lli<'>  liaviii<^'  Im-iii  iI<<|>(iKit4'<l  on 
tlu'iii,  tlu'  stiilt'il  riiviT-slips  wvvv  n-uinvcU  ami  staiiu'<l,  tin*  result  JK'in^;  that 
tulH'ivk'  luuilli  wt'iv  t'ouiitl  »»ii  rvtTv  ri»v»'r-sli|i.  Cultures  nl'  the  fan-al 
matter  were  also  iiuule  oii  >jflveerin-apir  and  iiniil>ateil  for  a  fortiiij^ht,  at  the 
eml  of  whieh  time  growths  of  tuln'rcle  liaeiUi  were  f.iuutl.  Smears  taken 
from  the  stomach  aud  int«'stines  of  the  Hies  fe<l  on  the  tuU-rculous  sputum 
showed  numlK>rs  of  tuln'rele  luu-illi,  and  the  fu'ces  rul>lied  up  with  st«'rilise<l 
water  and  injected  into  the  jK-ritoiieal  cavity  of  a  ijuinea-pi^'  caus«Ml  tuU-r- 
culosis.  From  these  ex|K'riments,  and  from  the  fact  «if  the  omniprest-nce  of 
th«'  housi'-Hy,  the  author  considers  that  the  opportunity  for  the  spread  of 
tiiln-n-ulous  infection  is  ohvious.  Sydney  W.  Cuul. 

Two  cases  of  influcn/al  menin^^fitis  {■  Jahrh.  /.  KiiKhrhiilk.,'  VM)i, 
i-ii!.  IX,  i>.  777). —  L.  Jundeii  reports  two  cases.  In  the  first,  a  <rirl  eij^ht 
months  old,  ci-rehro-spinal  menin<;itis  was  accepted  as  the  diagnosis  until 
three  days  l>et\)re  death,  when  Pfeiffer's  or'janism  was  found  in  the  purident 
litjuid  withdrawn  l>y  lumhar  puncture.  The  second  case  was  a  menin;^itis 
complicatinix  hroncho-pneumonia.     Both  cases  died. 

A.  Ernest  Jones. 

Adrenal  tumour  {' Arrlilnti  <i/  Pnlintrlr.-i,'  Ainjnxf,  1904.  j>.  582). — 
S.  Amberg^  r»'ports  a  case  of  primary  mali^^'uant  tumour  of  lioih  adrenal 
glands  in  a  child  of  two  months,  with  secondary  affection  of  the  liver.  The 
girl,  one  of  twins,  was  broui^ht  for  distension  of  the  alidomen,  notice<l  for 
only  one  week.  She  weiLfhed  10  U).  15  oz.  A  lari^e  tumour,  smooth 
and  uniform,  except  for  an  indistinct  notch  to  the  left  of  the  navel,  was 
felt.  Blood  examination  :  :i.8(»0.000  red  cells:  11,000  white.  Emaciation, 
with  some  oedema  of  the  alidominal  walls  aud  legs,  progressed  rapidly. 
Death  occurred  in  convulsions  six  days  later.  The  liver  weighed  1200 
grammes,  aud  consisted  maiuly  of  a  tumour  mass  similar  in  structure  to 
the  adrenal  tumours.  Of  these,  the  one  on  the  left  side  consisted  of  an 
upj>er  glandular  mass  separated  from  the  kidney  1)V  a  cyst  about  five  inches 
in  diameter.  The  tumour  cells  did  uot  correspond  to  any  cellular  element 
of  fully  developed  adrenal  glands,  but  closely  resembled  those  in  the 
mediUlary  portion  of  the  gland  in  a  six  months'  fa-tus.  Chromaffine  cells 
were  not  properly  examined  for.  According  to  Kohn  the  presence  of  such 
cells  shows  conclusively  that  they  are  descendants  of  medullary  cells. 
Morphologically  the  tumour  was  a  carcinoma  or  alveolar  sarcoma.  A.  useful 
bibliography  is  appended.  Edmund  Cautley. 

Taenia  canina  (' Journ.  de  Mrdecine  de  Bordeaux,'  August  21,1904). — 
Nabias. — -A  child  aged  2  years  for  three  weeks  daily  passed  tAvo  or  three  frag- 
ments :  there  was  gastric  trouble,  irregular  diarrhoea,  fever,  the  child  was 
weak  and  thin  ;  after  taking  a  decoction  of  pomegranate  root,  a  worm  18  cm. 
was  passed,  and  health  l>ecame  normal.  The  worm,  also  known  as  Tn'iiia 
cucumerina  (Bloch).  Tieniaellijitica  (Batscli),  is  10  40cm.  long.  The  head 
has  four  suckers  and  a  retractile  proboscis  surrounded  with  thrtv  or  four  rt>ws 
of  booklets  ;  its  usual  host  is  the  cat  and  dog,  its  intermediate  host  l^eiug  lice 
and  fleas.  The  genital  openings  are  doul>le.  symmetrically  placed  one  each 
side  of  the  segment.  There  are  no  uterine  canals,  but  irregularly  distributed 
through  the  segment  are  round  or  ovoid  pouches  or  cajisides  containing  a 
variable  number   (2  to  12)  of  ova,  each  containing  a  six-hooked  embryo 
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sun-ounded  l)y  a  thick  laminated  concentric  meniLrane  covered  l)y  a  thin 
vitelline  membrane.  The  Avorm  has  the  red  tint  of  melon  and  cucumljer 
seeds,  which  is  characteristic.  T.  P.  Beddoes. 

Therapeutics. 

Tuberculin  as  a  therapeutic  reagent  {'Med.  Corres.  Blaff,'  July  9, 
1904). — G.  Rosenfeld  has  treated  a  number  of  cases  of  tubercle  by  sub- 
cutaneous injections,  in  gradviated  doses,  of  Koch's  original  tuberculin.  He 
achieved  satisfactory  resvdts  in  early  cases  and  directs  especial  attention  to 
the  value  of  this  method  of  treatment  in  tuberculous  disease  of  the  genito- 
urinary system.  In  the  selection  of  cases  for  treatment  those  with  any 
considerable  degree  of  pyrexia  should  be  excluded.  The  patient  should,  if 
possible,  in  every  case  be  confined  to  his  bed  throughout  the  period  of  treat- 
ment. At  all  costs  he  must  not  be  allowed  up  for  eighteen  to  thirty-six  hours 
after  an  injection,  as  this  is  the  time  during  which  reaction  occurs.  Before  a 
second  injection  is  made  the  patient  must  be  permitted  to  recover  completely 
from  the  reaction  produced,  by  the  first.  Under  the  term  "  reaction  "  is  under- 
stood, not  alone  any  rise  of  temperature,  but  also  the  existence  of  subjective 
symptoms,  such  as  pain  or  general  discomfort.  The  injections  should  be 
continued  for  as  long  as  they  appear  to  exert  any  influence  upon  the  course 
of  the  disease.  E.  P.  Baumann. 

The  use  of  antitussin  in  whooping= cough  ('  Wien.  Klin. 
Rundschau,'  June  5th,  1904,  p.  416). — N.  Swoboda  records  the  results  of 
a  niunber  of  observations  upon  the  use  of  this  drug  in  the  treatment  of 
whooping-cough.  Antitussin  is  an  ointment  with  an  agreeable  aromatic 
odour.  Its  most  important  constituent  is  difluordiphenyl.  Like  all  fluorine 
compounds,  it  is  easily  diffusible  and  readily  absorbed  from  the  skin.  A 
quantity  of  the  size  of  a  bean  is  rubbed  into  the  skin  of  the  back  and 
chest.  It  is  well  borne  by  all  children,  and  its  use  obviates  many  of  the 
disagreeable  features  associated  with  the  administration  of  an  internal 
remedy.  The  writer  obtained  very  encoiu-aging  results,  considerable  im- 
provement being  apparent  in  about  50  per  cent,  of  the  cases  treated. 
Similar  improvement  was  observed  in  certain  other  cases  of  chronic  cough, 
e.g.  cases  of  diffuse  bronchitis  and  tuberculous  catarrh  of  the  lungs.  The 
writer  is  uncertain  whether  the  beneficial  resiilts  obtained  are  actually  to  be 
attributed  to  the  absorption  of  the  drug,  or  whether  the  eft'ect  is  pro- 
duced by  the  massage  employed  or  even  is  the  result  of  psychic  suggestion. 
In  any  case,  he  recommends  further  observations  upon  the  use  of  this 
remedy.  E.  P.  Baumann. 

Purgen  ('  Wien.  Min.  Buruhchau;  1904,  No.  36,  p.  650).— F.  Qundrum 
records  the  results  of  a  number  of  observations  upon  the  use  of  this  drug. 
Purgeu  is  a  synthetic  product  which  is  sold  in  tablets  of  three  strengths, 
containing  respectively  ^  grain,  2^  drachms,  and  1^  ounces  of  the  drug.  The 
weakest  tablets  are  intended  for  infants,  the  medium  tablets  for  adults,  and 
the  strongest  for  adults  laid  up  in  bed.  The  Avriter  obtained  the  most 
satisfactory  results  in  all  cases  of  constipation.  One,  or  at  most  two  or  three, 
tablets  invariably  proved  efiicient  in  a  few  hours.  A  minimum  of  griping  is 
occasioned,  and  the  motions  are  soft  and  diffluent.  The  tablets  are  palatable 
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aiitl  ri'iiililv  lakfii  l>v  iliililn-ii.  An  csscntiiil  point  in  t  In-ir  ;i<luiinistnili«iii  \h 
this— tlnit  the  talilt'ts  must  Im'  «liss.)lvt>«l  in  tin-  niontli,  or  in  inilU  or  wat<'r. 
lM«fori'  ln'iiiu'  swallowfil  :  otlu-rwisc  tlicv  aiv  rmfltTcd  int-rt. 

Iv     I*      r.ALMANN. 

Expcriinciits  upon  the  natural  and  artificial  fccdinj;  of  younjf 
animals  c  \\'>iii.  /.////.  liiimlsrlnni,'  I'.mH,  y;,,^.  27  :il).  H.  lirueninjc  ''^'^ 
iiUfstiLCalcil  this  sul>j»'i-t.  H»'  cniployiMl  three  hiinhs,  who  eanie  imkIi-i-  ..l.>.r\a- 
tioii  lioni  the  moment  of  iheir  lurtii.  The  first  (No.  1)  was  aUowe.l  to  take 
the  lireast  in  the  ordinary  maniu'r.  Tlie  others  were  holtle-fe<l — one  (No.  2) 
upon  its  mother's  milk  (sterilised);  the  other  (No.  ;})  u])on  sterilise.l 
eow's  milk.  The  hottle-fed  lamhs  took  their  food  wi-U  and  were  at  no  time 
the  sultjeets  i>f  «li^'estive  or  other  <listurl>ani-es.  All  three  showed  innnediately 
after  hirth  a  temponirv  loss  oi  wei<;ht  which,  iu  the  ease  of  animal  No.  1, 
was  recovered  from  within  an  hour,  and  iu  the  cases  of  No.  2  and  No.  'A  lasted 
for  a  day  or  two.  Thereafter  a  i)ro^'ressive  increase  took  place  and  the  total 
l)ody  wei>^djt  of  the  tiin-e  animals  was  doubled,  resjM'ctively.  on  the  15th, 
22nd,  an<l  2oth  days.  The  animals  were  carefully  wei;,died  before  and  after 
each  meal,  tiie  difYerence  represent ini;  the  auiouiit  of  milk  cousinned.  The 
writer  attemjited  to  compare  the  (juantities  taken  by  each  animal  but  found 
this  factor  variable  and  not  in  constant  ratio  to  the  body  wei^dit.  A  similar 
variabiHty  e.xists  in  reference  to  the  (hiily  cah>ric  needs,  and  to  other  suuilar 
factors.  An  invest ipit ion  into  the  relative  ratio  of  <frowth  of  the  three 
animals  showed  a  threat  suju'riority  for  No.  1.  The  nutritive  properties  of 
natural  milk  aj)pear  i^reatest  durint;  the  first  week  ;  durin;,'  the  second  week 
it  has  lost  one  third  of  its  nutritional  value,  and  in  the  third  week  it  falls 
in  this  respect  to  the  level  of  the  sterilised  milks  administered  to  lambs 
No.  2  anil  No.  3.  The  writer  adduces  numerous  other  facts  and  figures,  all 
of  which  demonstrate  the  su})eriority  of  natural  «,'oat's  milk  over  sterilised 
goat's  and  cow's  milk.  He  believes  that  his  results  may  be  applied  to  the 
human  subject,  and  that  they  stron<;ly  War  out  the  view  that  breast-feed- 
ing constitutes  the  best  form  of  nourishment  and  can  never  l)e  completely 
replaced  by  any  method  of  artificial  feeding.  Further,  should  it  be  necessary 
t<.>  reliutjuish  breast-feeding,  any  other  milk  employed  ought  to  be  adminis- 
tered in  the  raw  rather  than  l>oiled  state.  JE.  P.  Baumann. 

The  uncertainties  of  diagnosis  and  the  necessity  of  early  and 
vigorous  treatment  of  diphtheria  C  Tli-  CmnnJiaii  Frartifinnrr  mul 
Mevieir,'  Sejtfetuber,  li»04-,  />.  421). —T.  F.  McMahan.  —  In  the  al>ove 
paper  the  author  discusses  the  diagnosis  and  the  treatment  of  the  various 
forms  of  diphtheria.  He  considers  that  it  is  often  quite  impossible  to 
diagnose  diphtheria  without  a  bacteriological  examination,  and  also  that  a 
bacteriological  examination  is  not  always  to  Im?  relied  upon  ;  in  support  of 
which  statement  he<jUotes  three  cases  in  which  diphtheria  bacilli  could  not 
1h^  found  in  swal)s  taken  from  the  throat,  and  yet  these  cases  subsequently  suf- 
fered from  ]iaralysis.  In  every  case  in  which  there  is  a  suspicion  of  the  disease 
he  says  anti-toxin  shoidd  l)e  given,  and  for  the  ordinary  pharyngeal  form, 
without  nasal  or  laryngeal  involvement,  he  finds  a  dose  of  l.UO<*  units  quite 
sufficient  if  given  early  enough.  In  differentiating  diphtheria  from  follicular 
tonsillitis  he  pays  little  attention  to  the  possibility  of  the  removal  of  the 
exudate  and  injects  all  doubtful  cases  with  anti-toxin. 

Sydney  W.  Curl. 
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Otolology,  Laryngology  and   Rhinology. 

Cicatricial  occlusion  of  the  nares,  of  tlie  vestibules  and  nasal 
fossae;  operation;  cure  {' Arch.  Intemat.  de  LanjtHjnlogie,  cVOtolocjie,  et 
de  Ehinologie,^  July — Awjust,  1904). — C.  Compaire.  On  February  19th 
of  this  year  a  little  girl,  aged  3|  years,  was  brought  for  treatment. 
This  little  child  had  suffered  with  variola  some  mouths  previously,  and 
afterwards  two  indelible  cicatrices  had  absolutely  closed  the  uares.  On  the 
right  side  there  was  a  small  opening  at  the  edge  of  the  nasal  fossa,  into 
which  it  was  possible  to  pass  an  ordinary  needle  to  a  depth  of  2  or  3  milli- 
metres, biit  on  the  left  side  the  occlusion  was  absolute,  a  contracted  cicatrix 
extending  to  the  lip,  the  naso-labial  fold,  and  the  corresponding  cheek.  All 
nasal  respiration  was  impossible,  and  the  little  girl  was  obliged  to  always 
respire  through  the  mouth.  Her  parents  had  also  noticed  that  she  was  in  a 
state  of  irritability  and  bad  temper  and  restlessness,  which  she  had  not 
shown  before.  These  lesions  are  relatively  rare.  They  are  not  in  themselves 
of  any  great  gravity,  but  they  have  received  attention  on  account  of  the 
respiratory  troul)les  which  they  provoke,  and  of  the  aesthetic  anomalies 
which  they  present,  and  there  is  certainly  sufficient  indication  for  operative 
interference.  The  operation  in  itself  is  not  serious  nor  difficult.  It  is,  how- 
ever, a  little  delicate,  for  one  must  not  only  re-establish  sufficiently  the 
function  of  nasal  respiration,  but  also  obtain  an  artistic  effect.  One  must 
depend  largely  on  the  post-operative  treatment,  and  not  neglect  for  one 
moment  the  most  minute  precautions.  It  is  necessary  that  the  operation 
area  be  rendered  absolutely  antiseptic,  that  means  be  taken  to  prevent  the 
re-adherence  of  the  fresh  surfaces,  and  the  re-establishment  of  the  former 
cicati'icial  contraction  of  the  nares.  After  the  earliest  stages  the  gauze 
plugs  should  be  replaced  by  simple  sterilised  caoutchouc  tubes,  or,  even 
better,  by  amiante,  a  substance  formed  of  silicate  of  magnesia,  which  is 
incombustible  and  not  putrefactive,  which  does  not  adhere  to  the  tissues, 
and  is  not  affected  by  secretions.  Richard  Lake. 

Absence  of  the  right  anterior  pillar  of  the  fauces  and  of  the 
right  tonsil  ('  Arch.  Itttermd.  de  Laryngoloyie,  d'OtoIogie,  et  de  Bhi/wlogie," 
July — August,  1904). — C.  Chauveau.  The  anterior  and  posterior  left 
faucial  pillars  were,  in  this  case,  of  normal  shape  and  form.  There  was  very 
little  tonsil,  which  was  placed  in  a  fossa  of  the  usual  size.  On  the  right 
side,  however,  there  was  no  anterior  pillar  whatever,  but  there  appeared  on 
the  surface,  at  the  upper  part,  a  small  salient  point,  as  though  there  had 
been  an  attempt  at  a  formation  from  above.  The  posterior  pillar  was  a 
little  smaller  than  normal.  There  was  no  sign  of  any  tonsillar  tissue.  The 
tonsillar  fossa  was  slightly  marked  by  a  shallow  cavity,  situated  approxi- 
mately where  it  slioidd  have  been.  This  malformation  had  no  effect  on 
either  deglutition  or  phonation.  Richard  Lake. 

5inus  thrombosis  of  tuberculous  origin  ('  ArcMves  fiir  Ohrenheil- 
ktmde,'  February,  1904;  '  Journ.  of  Laryngol.,'  etc.,  Septemher,  1904). — 
F.  Grossmann  reports  the  case  of  a  child  aged  5  years,  with  unilateral 
right-sided  otitis  media  suppurativa  and  enlarged  cervical  glands,  which  had 
existed  for  over  a  year.  The  child  had  had  for  six  weeks  a  swelling  over 
the  mastoid.  A  radical  operation  was  performed  on  the  mastoid.  The 
lateral  sinus  was  exposed,  but,  although  covered  with  granulations,  was  not 
throm])osed.  All  the  cells  were  filled  with  pale  granulations,  and  the  bone 
was   carious.      Four  days  later  symptoms   of  meningitis  supervened,  and 
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luii-illi  wiTi'  (lisc.vfn'tl  in  tin-  iHTfliro-sjiiiiul  lliii'l.  Two  ilays  \u.U-r  ^iriwral 
niiliiirv  liilK'n-ulosis,  with  un  old  Irsioii  iit  tin*  ;i|m'X  uf  tht*  K-ft  liin^;.  \v«'it* 
l"«>iiiul  at  tilt'  aiitoj»sv.  Tlu'  simis  was  also  fomi<l  thninil»o«<Ml ;  hi*  rou«i(l«'n'il 
that  it  was  in  this  stat«'  at  tin-  tiiiic  of  the  operation,  ami  tin-  fiiii<l  MmuiI 
found  ranu' from  aliovc  lh«»  thronil»us,  also  that  the  thronihosis  was  sccciudary 
to  an  oM  lnii'4  h-sion.  Richaiu)   Lakk. 

Surgery. 

Conjrcnitnl  hypertrophic  stenosis  of  the  pylorus  ('  liriti»li  Mxlir.tl 
Joiiniii!.  l'."»l.  2.  lll">i.  J.  H.  Nicoll  n-iatt's  his  <-x|K'rit'nrt'  i.f  fifteen 
eases.  Three  out  of  ten  on  whom  he  operated  died.  Two  died  without  any 
ojR'nition.  No  details  of  the  eases  are  ^iven.  He  is  in  favour  of  a  comltina- 
tion  «>f  Loreta's  ojK-ration  with  <^'astro-enterostomy.  In  on«'  of  two  eas«'s 
tivated  l>y  Loreta's  oj>eration  no  relief  was  ohtained  ami  the  child  <lied  six 
days  later  ;  in  the  other,  ai)j)arent  eure  was  followed  l)y  return  of  the  vomit- 
in*,'  at  the  end  of  two  months.  Fuller  details  of  the  cases,  and  the  mode  of 
treatment,  would  \>e  t)f  interest.  No  particulars  are  given  as  to  the  total 
nundKM-  treated  l>y  any  owo  method. 

H.  S.  Clog:}f  ('  Practititnier,'  November,  1904,  p.  &24)  in  a  long  paj)er 
gives  a  full  description  of  the  condition  and  notes  of  one  case,  under  his  own 
care,  which  died  without  iRMug  subjected  to  operation.  From  the  descrip- 
tion of  the  {)ost-mortem  condition  there  does  not  appear  to  have  l)eenagreat 
degree  of  stenosis.  In  all  he  has  collected  33  cases  of  operation  for  this 
condition  and  analysed  the  results:  Loreta's  operation  lO.  witli  4  deatlis ; 
one  due  to  septic  peritonitis  from  perforation  of  the  wall  of  the  duodenum  liy 
the  forceps :  in  3  due  to  recurrence  of  symptoms.  Gastro-enterostomy, 
17  cases  with  lO  deaths.  Pyloroplasty,  6  cases  with  2  deaths.  Pylorectomy 
in  1  case,  which  proved  fatal.  One  of  the  cases  of  gastrorcnterostomy  was 
that  of  a  child  in  whom  Loreta's  operation  had  y^roved  useless.  Many  other 
cases  which  have  l)een  operated  on  during  the  last  two  years  are  not  in- 
cluded. Some  of  them  have  not  yet  l)een  recorded.  From  a  consideration 
of  the  cases  and  the  causes  of  death  after  operation,  hut  apparently  not 
from  any  j>ersonal  experience.  Clogg  is  strongly  in  favour  of  gastro-enter- 
ostomy as  the  l>est  method  of  treatment.  One  ol»jectiou  he  raises  against 
pylorojilasty  is  that  it  may  Vie  impossible  to  dilate  the  pyloric  orifice  even 
under  deep  amesthesia.  He  does  not  explain  the  necessity  for  such  dilata- 
tion, and  seeing  that  the  })ylorus  is  cut  through  longitudinally  dilatation  is 
obviously  a  wi>rk  of  supererogation.  Moreover,  once  the  circular  ring  of 
muscle  is  divided  hmgitudinally.  spasm,  if  persistent,  will  open  the  pyloric 
orifice  and  not  close  it.  The  }iaj>er,  as  a  whole,  is  a  very  usefid  contribution 
and  valuaV)le  for  reference.  Unfortunately,  the  critical  s})irit  is  not  sufficiently 
rigidly  applied  either  to  the  cases  or  comments.  Everyone  wordd  not 
accept  all  cases  recorded  as  cures  without  operation  as  genuine  instances  of 
the  disease.  Diagnosis  is  extremely  difficult,  and  there  is  little  doubt  that, 
luiless  great  care  is  exercised,  infants  suffering  from  vomiting  and  con- 
stipation due  to  other  causes  will  l>e  submitted  to  unnecessary  operative 
interference.  In  my  own  experience  I  have  found  pyloroplasty  most  satis- 
factory. C.  T.  Dent  has  perfoniied  the  operation  on  five  cases  for  me 
within  two  years.  Four  of  the  children  are  living — fine,  strong,  healthy 
children,  the  oldest  being  over  2  years.  They  have  never  had  any  signs  of 
recurrence.  The  fifth  died  some  months  after  operation  from  an  attack  of 
summer  diarrhcea.     I  have  no  experience  of  other  operative  measures. 
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J.  Doming  {'Archives  of  Pediatrics,''  September,  1904,  i^.  681)  reports  a 
case  in  a  boy,  fourth  child  of  healthy  parents,  apparently  healthy  at  birth  and 
weighing  Si  lbs.  Vomiting  after  nursing  began  at  once.  The  child  seenicd 
always  sleepy,  never  cried,  but  would  fret  after  vomiting  until  nursed  again. 
Nothing  special  was  noticed  about  the  stools.  When  six  weeks  old  he 
vomited  excessively,  bringing  up  curds  and  mucus.  The  bowels  became 
constipated  and  urine  scanty.  At  eight  weeks  he  had  an  attack  of  fever. 
He  was  then  extremely  emaciated,  tongue  clean,  and  had  a  lump  alwut  as 
large  as  a  medium-sized  olive,  just  to  the  right  of  the  median  line.  Although 
a  correct  diagnosis  was  made,  an  operation  was  not  considered  advisable 
"because  of  the  low  vitality  of  the  baby."  Treatment  consisted  of  lavage 
and  nutrient  enemata.  Death  occurred  at  the  age  of  2|  months.  The  usual 
condition  Avas  found  post  mortem,  without  much  dilatation  of  the  stomach. 
Microscopically  the  submucosa  was  said  to  show  fibrous  thickening  in 
addition  to  hyperplasia  of  the  circular  muscular  coat.  A  fair  bibliography 
is  appended,'  but  it  makes  no  reference  to  the  paper  of  Cautley  and 
Dent  ('Med.-Chir.  Trans.'  vol.  Ixxxvi,  1903),  to  which  a  very  complete 
bibliography  was  added.  In  the  discussion  on  Dorning's  case,  a.  certain 
amount  of  scepticism  was  expressed  by  Northrup  as  to  the  occurrence  of  the 
disease.  Morse  stated  he  had  seen  two  cases  during  the  past  year  ;  both 
infants  were  operated  on  by  gastro-enterostomy  with  fatal  results.  Holt 
also  stated  he  had  recently  seen  two  cases.  One  was  operated  on  unsuccess- 
fully.    Both  wei-e  verified  post  mortem. 

It  is  a  pity  no  operation  was  done  in  Dorning's  case,  as  a  fatal  issvie  is 
almost  a  certainty  without  operative  treatment.  As  to  the  nature  of  the 
operation,  gastro-enterostomy  is  now  discredited  becatise  the  mortality  is  so 
great.  The  choice  lies  between  pyloroplasty  and  dilatation  of  the  pylorus. 
Dent  pei-formed  pyloroplasty  in  live  out  of  my  last  six  cases  without  a 
fatality.    The  other  was  not  operated  on,  and  died.        Edmund  Cautley. 

Septic  infection  of  a  branchial  fistula  ('  3Ionatschr.f.  KinderJieilk.,' 
September,  1904,  jj.  252) . — H.  Cramer  describes  a  case  occurring  in  an  infant. 
Fistulse  and  cysts  connected  with  remnants  of  the  branchial  clefts  are  of 
fairly  common  occurrence,  but  it  is  a  remarkable  fact  that,  although  of  con- 
genital origin,  they  comparatively  rarely  come  under  observation  during  the 
early  years  of  life.  In  the  case  in  question,  a  small  tumour  was  discovered 
along  the  middle  of  the  anterior  margin  of  the  left  sternomastoid  within 
twenty-four  hours  after  birth.  In  a  day  or  two  the  tumour  had  increased 
in  size,  and  the  child  became  restless  and  irritable.  On  the  third  day  it 
refused  its  food,  and  the  whole  left  side  of  the  neck  was  seen  to  be  swollen 
and  cedematous.  The  temperature  rose,  and  it  was  observed  that  after 
feeding  the  milk  was  instantly  vomited.  An  incision  was  made  and  a  large 
quantity  of  foul-smelling  pus  evacuated.  Death  occurred  next  day.  At  the 
autopsy  a  large  abscess  cavity  was  found  under  the  left  sternomastoid.  The 
oesophagus  was  seen  to  be  in  a  state  of  phlegmonous  inflammation,  and  com- 
pletely stenosed  at  the  level  of  the  larynx.  Below  this  level  a  fistula  was 
found"  leading  from  the  lumen  of  the  oesophagus  into  the  abscess  cavity. 
The  trachea  w^as  not  compressed  and  the  pleura  not  infiltrated  ;  thymus  gland 
natural.  Bacteriological  examination  showed  the  presence  of  streptococci. 
Histologically,  the  abscess  cavity  was  found  to  have  an  epithelial  lining. 
There  was  no  doubt  then  that  the  cavity  was  preformed,  and  in  fistulous 
communication  with  the  oesophagus,  which  had  probably  been  the  portal  of 
infection.  E.  P.  Baumann. 
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Stenosis  of    small   intestine    (of   tuberculous   orij^in     in  children 

( •  li>ini  1 1,  I  'liirKrijit ,'  All  [I  II  Hi  it  ml  Sijitinilnr,  I'.'n  1,  j,j,,  \t',:,  ,iii<l  Um  ).  iJerard 
and  Leriche,  in  a  pajn-r  un  lliis  sulijtMt.  <lia\v  altcntimi  f<>  the  la<-t  iliat 
altli(>iii;li  contracting  t uImtciiIkiis  It'siuHH  <»1"  tin-  small  intt'stint*  have  Ih-^'ii 
iullv  n'l'iij^nisiMl  as  ucciirrin'^  in  a<liilts.  tlu*  coiulitioii  has  not  Imumj  siippoHcil 
tu  Ik>  c-oninion  in  children.  They  an'.  howfvtT,  ot"  opinion  that  the  primarv 
•list'usi'  usiiallv  oi'cui's  inchihlhood,  iml  that  the  onset  ot"  the  symptoms  is  so 
insidious  that  the  dis«'ase  may  not  Iw  recoj^'iiised  until  adult  life.  The 
various  forms  «)f  tuU-rculous  stenosis  which  n>ay  he  met  with  are  ( 1 )  cicatricial 
or  steni>sin},'.  (2)  hypertrophic,  (3)  entero-peritoneal.  and  (4)  multiple.  'J'ht* 
j>oint  of  elect i«)n  for  the  stenosis  of  the  tirst  fi>rm  is  the  lower  jiart  t if  the 
ileum,  and  tlu-  diminution  in  the  calihre  of  the  ^'ut  is  varialih-.  but  is  always 
j;reater  during;  life  than  after  death,  showing;  that  part  of  the  symptoms  are 
due  to  spasm.  It  is  often  the  seijuel  of  tulwrculous  enteritis,  and  the 
synijUonis  of  obstruction  come  on  very  "gradually.  Gripiu}^  j)ain  is  the 
principal  symptttm.  and  this  is  accompanieil  by  meteorism  and  visible 
peristaltic  contractions.  At  the  same  time  there  are  often  musical  an<l 
Ituliblini;  sounds  to  1k^  heard  in  the  abdomen.  Vomitini;  is  frecjuent,  while 
til','  stools  are  normal.  althouLrh  there  is  often  constipation  or  diarrhoM. 
When  the  tymjianitis  has  subsided,  it  is  nearly  always  ])ossible  to  <li,scover 
enlarLCed  mesenteric  ;^lanils.  In  the  second  or  hypertrophic  forms,  there  is 
active  formatii>n  of  new  tuin'rculous  tissue  in  ad<lition  to  the  contraction.  In 
spite  of  this,  the  develojiment  of  the  symptom  of  oltstruction  is  verv  slow, 
since  the  contracted  portion  remains  permealth'  for  a  lon<;  time.  In  addition 
to  the  symptoms  already  described,  it  is  also  usual  to  feel  a  tumour,  which  is 
of  considerable  size,  and  is  situated  in  the  unil)ilical  or  ri^ht  iliac  rej^ion. 
The  portion  of  f,'ut  affected  is  usually  the  lowest  part  of  the  ileum.  In  the 
third  or  entero-peritoneal  form,  the  intestinal  lesions  do  not  predominate, 
and  are  often  secondary  to  the  peritoneal  infection,  the  intestine  l)ein<,' 
studiled  witli  caseatini;  tulx'rcles.  The  obstructive  symptoms  are  usually  not 
marked,  and  it  is  rare  to  meet  with  acute  obstruction.  The  coils  of  intestine 
are  densely  matted  toi^ether,  and  the  al)domen  l)ecomes  enormously  distended 
at  the  same  time  as  the  patient  emaciates.  In  the  fourth  or  multiple  form,  cases 
are  ivferred  to  in  which  from  three  to  seven  separate  contractions  existed,  and 
these  were  at  distances  of  from  five  to  sixty  centimetres  apart.  They  are 
usually  associated  with  peritoneal  deposits,  and  nearly  always  with  enlari,'ed 
mesenteric  inlands.  The  symptoms  will  l>e  the  same  as  in  the  other  forms. 
With  reirard  to  treatment,  this  must  be  surj^ical.  and  the  followiui,' operations 
may  l>e  em{)loyed  :  (1)  sim}>le  laparotomy.  {'2)  euteroplasty.  (3)  enterectomy. 
(4)  entero-auastomosis,  and  (5)  ileo-si^moidostomy  (intestinal  occlusion). 
Euteroplasty  is  not  a  suital)le  operation,  since  tlie  intestinal  walls  in  the 
neii,'hbourhood  of  the  contraction  are  not  sufSciently  healthy  for  intestinal 
suture;  enterectomy  is  an  operation  of  !.jreat  severity,  and  though  the  ideal 
opei"ation  when  a  single  stenosis  exists,  unaccompanied  by  adhesion,  it  is  not 
suital>le  for  cases  where  the  stricture  is  multiple  or  where  there  is  matting  of 
intestines.  Entei'oanastomosis  is  of  value  where  the  strictinv  is  single  or 
where  two  or  more  are  close  together.  Intestinal  occlusion  by  ileo- 
sigmoidostomy  is  the  best  method  in  multiple  adherent  stenosis.  The  authors 
sum  up  as  follows :  "  Euteroplasty  is  an  exceptional  method  :  enterectomy 
should  be  employed  wherever  it  is  possil)le — that  is  to  say,  for  defined  lesions 
iu  patients  whose  general  condition  is  satisfactory.  In  the  other  cases  one 
has  the  choice  of  occlusion  or  enteroanastomosis.  It  is,  above  all,  the  seat 
of  the  stenosis  which  will  decide  the  choice  of  the  procedure.    Finally,  in  the 
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presence  of  very  widespread  infection,  simple  laparotomy  will  remain  as  a 
last  resource,  in  order  to  reduce  the  inflammatory  phenomena,  to  make  the 
lesions  subside,  and  sometimes  to  prepare  the  way  for  a  secondary  radical 
operation.  Moreover,  more  often  than  one  wotdd,  a  priori,  dare  to  hope,  it 
will,  in  a  child,  effect  a  complete  cure."  With  these  recommendations  one 
cannot  absolutely  agree,  since  the  knowledge  of  the  wonderful  curative  effect 
of  simple  laparotomy  in  tuberculous  affections  of  the  peritoneum  would 
incline  one  to  trust  to  this  alone,  at  any  rate,  in  the  first  instance,  and 
reserve  one  of  the  more  severe  procedures  for  cases  where  simple  laparotomy 
had  failed.  Even  when  a  definite  cicatricial  stenosis  is  found,  and  simple 
laparotomy  had  failed,  most  surgeons  would  hesitate  to  do  an  enterectomy, 
and  one  would  advise  the  less  severe  procedure  of  lateral  anastomosis  either 
with  an  adjacent  coil  of  ileum,  or,  if  the  disease  be  extensive,  with  the  sigmoid. 

Leonard  A.  Bidwell. 


Reviews   of   Books. 


Lectures  on  Diseases  of  Children.  Bv  Robert  Hutchison,  M.D., 
F.R.C.P.  Publisher:  Edward  Arnold, London.  Pp.327,  65  Illustrations 
and  diagrams.     Price  8s.  6d.  net. 

This  volume  comprises  a  series  of  lectures  which  were  delivered  by  the 
author  at  the  London  Hospital  two  years  ago,  and  it  embodies  a  study  of 
the  common  diseases  of  children  which  are  not  usually  dealt  with  in  the 
systematic  lectures  in  medicine.  It  adds  another  to  the  number  of  works 
on  the  subject  which  have  appeared  in  recent  years,  but  it  is  a  welcome 
addition  owing  both  to  the  pleasing  literary  style  of  the  writer  and  to  the 
thoroughly  practical  character  of  the  teaching  which  it  contains.  There  is 
a  great  tendency  on  the  part  of  authors,  while  giving  exhaustive  accounts  of 
the  clinical  characters,  causes,  and  pathological  features  of  the  diseases 
which  they  describe,  to  give  too  little  attention  to  questions  of  treatment, 
and  in  Dr.  Hutchinson's  book  it  is  gratifying  to  find  that  much  practical 
information  on  these  points  has  been  afforded. 

The  student  will  get  much  help  from  the  method  which  has  been  followed 
of  explaining  the  significance  which  is  to  be  attached  to  various  signs  and 
symptoms  of  disease,  and  the  numerous  excellent  photographs  illustrating 
clinical  types  greatly  add  to  the  value  of  the  descriptions  contained  in  the  text. 

In  a  compact  and  readable  way  most  of  the  essential  points  concerning  a 
niimber  of  the  commonest  disorders  of  infancy  and  childhood  have  been 
gathered  together,  and  the  book  is  one  which  will  prove  decidedly  useful 
both  to  the  student  and  to  the  practitioner. 

C.  J.  Macalister  (Liverpool). 

The  Differential  Diagnosis  of  Syphilitic  and  Non  -  Syphilitic 
Affections  of  the  Skin,  including  Tropical  Diseases.  By 
G-eorge  Pernet.    Publishers  :  Adlard  &  Son,  London.  Price  6s.  6d.  net. 

This  book,  which  gives  evidence  of  careful  research  and  painstaking 
observation,  can  be  strcmgly  recommended  to  students  and  practitioners. 

It  is  well  printed,  and  is  a  valuable  addition  to  the  literature  on  the 
subject. 


'I'll!-; 

JUMiisii    Joi  i;nai. 

(II 

CllJLDUKXS  mSKASES. 

Vol.  11.  FEiJKL'AKi,  1905.  No.  2. 

Original  Articles. 


SO^fE     rOXDTTTOXS     W  IITCH     MAY    liK    MISTAKEN     FOR 

MEXIXCITIS. 

\W   K.    r.    HArMANN,   M.D.,   M.K.C.P. 

Few  diseases  of  childhood  afford  so  imich  difficulty  to  the  j)rac- 
titioner  of  medicine  as  that  morbid  condition  known  as  mening'itis. 
It  is  not  that  the  occurrence  of  the  disease  itself  as  a  rule  produces 
diagnostic  difficulties,  l)ut  rather  that  a  number  of  other  diseases 
tend  to  assume  a  type  simulatiniJ:  mening'itis.  It  is  true  that,  on  the 
one  hand,  a  case  of  tuljercular  menintritis  may  be  mistaken  in  its 
early  stages  for  one  of  typhoid  fever,  or  for  the  onset  of  one  of  the 
acute  exanthemata;  or,  on  the  <ither  hand,  that  tubercular  meningitis 
occurring  in  the  course  of  generalised  miliary  tuberculosis  may  be 
overlooked.  It  is  also  true  that  supjmrativt.'  meningitis  occurring 
secondarily  in  the  course  of  a  septic  or  ]ineumococcal  infection  may 
clinically  never  be  suspected  to  exist.  AVith  these,  and  perhaps  a 
few  other  exceptions,  however,  the  diagnosis  of  a  case  of  meningitis 
rarely  offers  much  difficulty.  It  is  otherwise  with  the  cases  in  which 
meningitis  is  merely  simulated,  for  here  the  difficulties  of  accurate 
differential  diagnosis  are  often  great  and  sometimes  insurmountable. 
It  is  well  that  we  should  all  realise  that  the  nervous  system  of  the 
ihild  is  a  curiously  unstalde  organisation  which  is  readily  disarranged 

VOL.    II.  1 


50  CONDITIONS    MISTAKEN    FOR    MENINGITIS. 

by  ailments  that  are  often  comparatively  trivial.  The  resultant 
clinical  picture  may  mimic  meningitis  Avith  an  astounding-  degree  oi 
fidelity. 

Before  proceeding  to  illustrate  this  statement  it  will  be  useful 
briefly  to  consider  the  subject  <oi  meningitis  in  general.  Meningitis 
in  children  may  for  all  practical  purposes  be  said  to  occur  in  one 
of  three  forms  :  (1)  Tubercular  meningitis.  (2)  Posterior  basic  or 
"simple"  meningitis.  (3)  Suppurative  or  purulent  meningitis.  Until 
a  few  years  ago  it  was  customary  to  speak  of  spinal  as  distinct  from 
cerebral  meningitis,  but  we  now  knoAv  that  the  structures  affected 
are  one  and  the  same,  and  that  inflammation  of  the  pia  arachnoid 
membranes  of  the  brain  frequently,  in  fact  customarily,  spreads  to 
the  membranes  of  the  cord.  By  meningitis  Ave  therefore  understand 
an  inflammation  of  the  cerebro-spinal  leptomeninges. 

Tubercular  meningitis  is  the  result  of  the  invasion  of  the  cerebro- 
spinal membranes  by  the  tubercle  bacillus.  The  membranes  at  the 
base  of  the  brain  are  primarily  affected,  although  the  inflammatory 
process  may  also,  to  a  lesser  extent,  involve  the  convexity.  It 
usually  occurs  secondarily  to  some  tubercular  focus  in  another  part 
of  the  body.  It  may  occur  at  any  time,  but  is,  perhaps,  most  fre- 
quent between  one  and  two  years  of  age.  The  onset  of  the  disease 
may  be  abrupt  or  quite  insidious ;  it  commonly  runs  its  course  in 
twenty  to  twenty-five  days,  although  it  may  be  prolonged,  and  occa- 
sionally is  much  shol'ter.  The  symptoms  vary  Avith  the  stage  of  the 
disease.  In  the  early  stages,  the  clinical  features  are  those  of  head- 
ache, malaise,  wasting,  constipation,  and  general  irritability.  Soon 
the  signs  of  cerebral  irritation  grow  more  intense,  and  the  motor 
and  sensory  organisations  present  evidences  of  morbid  excitability. 
This  stage  is  characterised  by  the  occurrence  of  delirium,  vomiting, 
photophobia,  and  general  hypersesthesia  of  the  special  senses ;  mus- 
cular twitchings  and  convulsions  occur,  as  well  as  stiffness  of  the 
neck,  retraction  of  the  head  and  abdomen,  squinting,  and  optic 
neuritis.  Lastly,  the  patient  passes  into  a  state  of  paralysis  and 
coma.  The  pulse  in  the  early  stages  is  rapid,  irregular,  and  inter- 
mittent. Later,  when  the  cardio-inhibitory  centre  is  irritated  it 
becomes  irregular  and  slower.  Lastly,  Avhen  that  centre  is  paralysed, 
the  pulse  again  becomes  rapid  and  irregular.  Vomiting  usually 
occurs  once  or  twice  in  twenty-four  hours,  and  is  of  the  cerebral 
type.  The  temperature  is  generally  raised  and  very  irregular,  the 
chart  showing  considerable  oscillations  which  are  seldom  typically 
hectic  in  their  course.  The  optic  discs  not  infrequently  present 
evidences   of   swelling   and   neuritis,    and,   in   some   cases,   choroidal 
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tiilxTfli's  art'  t'oiiiul.  Kfiiii^'s  siyii  ami  the  tacho  ci'rehralt;  an* 
^(."iie rally  prcsiMit  at  some  staj^u  "f  tin-  ilisfase.  Tlic  tendon  ruHexu»* 
nniv  l>t'  unaltort'd  ;  the  fiitani'inis  ri'ricxt's  are  frLMjUtMitly  absent  or 
iliniinisht'il  in  the  lator  stages.  Tliis  is  tlio  description  of  a  more  or 
less  ty|»ieal  ease,  l»iii  one  or  several  signs  nuiy  frecjuently  be  absent 
and  the  disease  run  an  atypical  course  which  obscures  the  diaL'nosis. 
Thus,  the  onset  of  the  discast»  may  bi*  mai'ked  by  the  sudden  paresis 
of  a  limb  or  one  -^iiU'  of  the  face,  leading  to  a  diagnosis  of  cerebral 
lueinorrhage ;  or  the  only  symptoms  for  a  time  may  be  constant 
Vomiting  ami  general  twitchings  and  tremors  suggesting  a  condition 
of  uraMiiia.  Again,  the  sole  symptom  may  consist  in  convulsions 
followed  in  a  few  days  by  a  fatal  issue.  The  prognosis  is  exceed- 
ingly grave,  although  some  authenticated  cases  (^f  recovery  are 
recorded. 

Pofsferior-lidsii'  nuniinijitis  is  the  result  of  the  invasion  of  the 
cerebro-spinal  membranes  by  the  diplococcus  intracellularis  menin- 
gitides,  and  is  ])robably  only  a  sporadic  variety  of  epidemic  cerebro- 
spinal meningitis.  The  inHannnatory  effusion  in  this  case  extends 
mainlv  over  the  ]iosterior  and  central  areas  of  the  l)ase  of  the  brain. 
The  convexity  is  generally  not  at  all  or  only  slightly  affected.  The 
disease  occurs  vastly  more  freijuently  in  the  first  nine  or  ten  months 
of  life  than  at  any  other  age.  It  is,  in  fact,  relatively  unconnnon 
after  the  first  year  of  life.  The  onset  is  generally  more  or  less 
acute.  Vomiting  or  convulsions  may  constitute  the  first  symptoms 
noticed  by  the  mother.  Frecjuently  the  first  change  to  attract 
attention  is  the  head  retraction.  This  symptom  constitutes  the 
characteristic  feature  <jf  the  disease.  It  is  almost  constant  and 
generally  lasts  throughout  the  illness,  although  in  some  cases  it 
disappears  during  the  last  few  weeks  before  death.  Sometimes  the 
head  retraction  is  so  marked  that  the  occiput  may  almost  touch  the 
buttocks.  Accompanying  the  opisthotonos  there  is  often  rigidity  of 
the  limbs.  In  other  words,  the  motor  irritability  in  this  disea.se 
takes  the  form  of  tonic  s])asms  rather  than  of  the  clonic  convulsions 
characteristic  of  tubercular  meningitis.  Another  characteristic 
feature  is  the  retraction  of  the  upper  eyelids,  the  result  of  tonic 
spasm  of  the  levator  pal]K'bra\  The  child  lies  with  its  eyes  staring 
in  marked  contrast  to  the  tightly-clenched  lids  of  photophobia  in 
tubercular  meningitis.  Blindness  usually  exists,  although  it  is  very 
unusual  to  find  any  ojitic  atrophy  or  infiammation.  The  only  change 
connnonly  noted  in  the  disc  is  a  curious  grey  pallor.  Nystagmus  is 
fairly  frequently  present,  whilst  squinting  is  rarer  than  in  tubercular 
meningitis.      The  pulse  is  generally  regular,  and  shows  no  charac- 
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teristic  variations.  The  temperature  is  raised  and  irregular  for  the 
first  few  weeks,  and  then  g-enerally  continues  at  about  the  normal. 
Tache  cerebrale  and  abdominal  retraction  may  occur,  but  are  not 
characteristic.  The  knee-jerks  may  be  unaltered  or  slightly  in- 
creased. Kernig's  sign  is  generally  present.  The  marked  wasting 
and  frequent  vomiting  which  occur  are  very  characteristic  of  this 
condition.  As  the  disease  progresses  bulging  of  the  fontanelle 
becomes  a  marked  feature,  accompanied  by  increase  in  the  size  of 
the  head.  The  course  of  posterior-basic  meningitis  is  a  very  chronic 
one,  often  extending  over  man}"  months.  Fatal  cases  generally  run 
a  much  longer  course  than  cases  of  tubercular  meningitis.  A  con- 
siderable proportion  of  recoveries  occur,  but  most  of  these  suifer 
some  permanent  damage,  such  as  hydrocephalus,  deafness,  blindness, 
or  mental  impairment.  Nevertheless,  the  fact  that  the  prognosis 
with  regard  to  life  is  so  much  less  grave  renders  it  highly  important 
to  distinguish  this  disease  from  tubercular  meningitis.  This  is,  as  a 
rule,  not  difficult  in  view  of  the  marked  head  retraction,  the  chronic 
course,  and  the  absence  of  optic  neuritis ;  but  cases  are  very  occa- 
sionally met  with  in  which  a  differential  diagnosis  is  impossiljle. 
These  are  generally  cases  in  which  the  ordinary  age  limit  is  over- 
stepped, as  when  tubercular  meningitis  occurs  in  an  infant  of  under 
ten  months,  or  posterior-basic  meningitis  in  an  older  child ;  in  some 
cases,  too,  of  tubercular  meningitis,  in  which  the  effusion  predominates 
at  the  posterior  poiUion  of  the  base  of  the  brain,  head  retraction 
may  be  very  marked,  and  an  error  of  diagnosis  arise.  It  is,  in  fact, 
more  common  to  mistake  a  case  of  tubercular  meningitis  for  one  of 
posterior-basic  meningitis  than  to  fall  into  the  converse  error.  At 
the  autopsy  the  viscera  in  this  disease  are  generally  normal. 

Suppurative  meningitis  is  the  one  form  of  inflammation  of  cerebro- 
spinal membranes  which  attacks  primarily  the  convexity  of  the  brain. 
When  the  disease  has  lasted  for  some  little  time  the  whole  brain, 
base  as  well  as  convexity,  may  be  found  enveloped  in  a  dense  sheath 
of  purulent  exudate.  It  is  generally  a  secondary  affection,  and  may 
result  either  by  extension  from  an  inflammatory  process  in  one  of 
the  neighbouring  cavities,  such  as  the  ears,  or,  as  is  very  frequently 
the  case,  forms  one  of  the  terminal  lesions  of  an  empyema,  pneu- 
monia, or  suppurative  process  in  some  other  part  of  the  body.  It 
occasionally  occurs  in  connection  Avith  scarlet  fever,  influenza,  and 
nephritis.  The  causative  factor  is  most  frequently  the  pneumo- 
coccus,  but  the  streptococcus  and  several  other  organisms  may  be 
concerned  in  the  production  of  suppurative  meningitis.  The  onset 
and  course  of  this  disease  is  much  less  definite  than  is  the  case  with 
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till'  tiflifi-  tonus  111"  iiu'iiiiif^itis,  foi-  the  syiii|)tonis  ai(»  trtM|iieiitly 
imiskt'd  liy  tliosi*  nl'  tlu*  ftunlit ion  wliicli  it  fniiiplicalos.  Tlio  oocur- 
rt'iu'i'  of  jHTsisli'Mt  lu'adaclu'  and  iiiarktMl  (Icliriinii  dv  somnok'iu'f, 
willi  l»iily:iiiji^  of  (lie  foiitaiiflle,  sli^'lit  stifTiR'SS  of  the  iu!ck,  and  a 
liij.'-h  ti'Ui|)ri-aturt>  wliifli  is  not  arcoinpaiiit'd  by  a  currespondin^'' 
iui'ivasf  ill  till'  pulsf  rate,  should  always  iintuso  susj)ic'ioiis  of  this 
toiiditioii.  |{iit  tlu'  symptoms  aiv  often  latent,  and  the  existtMice  of 
a  nieiiiiiiritis  never  reet)g'nised  diirinir  life.  Heti-aetion  of  the  head 
is  slie^hl  and  may  l»e  entirely  ahseiit,  and  ocular  chang^es  are 
uncommon  ;  vomitini,''  also  does  not  form  a  constant  plienomenon. 
From  tliis  description  it  will  ]»e  seen  tiiat  suj))mrative  meninifitis  can 
scarcely  he  confused  with  posterior-basic  nieiiinjjritis.  'I'he  dia</nosis 
from  tubercular  menini,'itis  is  mucli  more  dilKcult,  pai'ticularly  wh«-ii 
in  the  latter  disease  tlie  convexity  of  the  brain  happens  to  be 
especially  affected.  The  duration  of  a  case  of  suppurative  meningitis 
is  very  short,  and  the  disease  usually  runs  its  course  in  a  few  days. 
Tlie  issue  is  almost  invariably  fatal,  altliougli  case.s  of  recovery  are 
sometimes  met  with.  Thesi'  are  j)robably  cases  in  which  the  inflam- 
matory process  has  involved  only  a  small  area,  as  when  localised 
suppurative  meniiiLritis  follows  by  extension  from  disease  of  tlie 
middle  ear. 

In  the  above  short  snnunary  I  liave  avoided  all  reference  to  tlie 
more  uncommon  forms  of  meningitis,  such  as  those  of  syphilitic 
origin,  which  only  rarely  come  under  the  observation  of  the  general 
practitioner.  Of  the  three  types  here  discussed  tubercular  menin- 
gitis is  undoubtedly  the  commonest,  and  suppurative  meningitis  that 
least  freijuently  met  with.  It  will  be  seen  that  they  present  fairly 
sharp  differential  features  and  seldom  offer  insuperable  diagnostic 
difficulties. 

On  the  other  hand,  a  number  of  morbid  processes  may  so  closely 
sinmlate  meningitis  as  to  be  mistaken  for  it.  The  conditions  which 
are  most  prone  to  adopt  so-called  "  cerebral  types  "  and  offer  the 
gi-eatest  difficulties  in  this  respect  are  perhaps  typhoid  fever  and 
pneumonia.      The  following  cases  illustrate  this  point : 

Case  1.  Tijplioid  fever. — A  boy,  aged  8  years,  was  admitted  into 
the*Hospital  for  Sick  Children,  Great  Ormond  Street,  in  January, 
J  902,  under  the  care  of  Dr.  Garrod,  for  headache  and  vomiting. 
Three  weeks  before  admission  he  had  fallen  and  knocked  his  head 
against  an  iron  bar.  For  a  fortnight  after  this  he  continued  well, 
and  then  began  to  complain  of  pain  in  his  head  and  to  vomit  after 
meals.      Tlie  pain  occurred  at  intervals,  and  between  the  attacks  he 
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was  drowsy  and  displayed  sensitiveness  to  liglit  and  sonnds.  His 
bowels  had  lately  been  constipated.  He  had  always  been  a  delicate 
child.  There  was  no  history  of  tubercle  in  the  family.  On  admission 
the  temperature  was  104°  F.,  Avith  a  slightly  irregular  pulse  of  120, 
and  a  respiration  rate  of  40  per  minute.  The  child  was  pale  and 
thin.  He  Avas  extremely  irritable  and  displayed  marked  hyperes- 
thesia to  touch,  light  and  sound.  The  pupils  Avere  unequal,  the 
right  being  small  and  reacting  fairly  A\^ell  to  light  and  accommodation, 
Avhilst  the  left  was  dilated  and  reacted  sluggishly.  The  optic  discs 
Avere  normal.  There  AA-as  slight  paresis  of  the  right  side  of  the  face 
which  passed  off  in  a  fcAv  hours.  The  neck  Avas  held  somcAvhat 
stiffly,  but  there  Avas  no  head  retraction.  Kernig's  sign  AA'as  present. 
The  reflexes  generally  AA'ere  actiA-e  and  the  great  toe  reflex  AA-as 
flexor.  Marked  tache  cerebrale  Avas  pi-esent.  The  ears  appeared 
to  be  healthy,  the  tongue  AA-as  furred,  and  the  abdomen  tumid  and 
distended.  Enlargement  of  the  spleen  AA-as  not  detected,  and  no 
skin  eruption  Avas  present.  There  AA-as  some  impairment  to  per- 
cussion at  the  base  of  the  right  lung,  and  slight  bronchitic  sounds 
Avere  heard  all  OA-er  the  chest.  Next  day  the  condition  of  cerebral 
irritability  had  further  increased ;  there  AA-as  noAV  some  head  re- 
traction, and  nasal  feeding  had  to  be  adopted. 

The  case  for  the  first  feAA-  days  Avas  belieA-ed  to  be  one  of  typical 
tubercular  meningitis  and  demonstrated  as  such  to  students.  The 
lung  and  abdominal  conditions  AA-ere  regarded  as  evidences  of  a 
generalised  acute  tuberculosis.  Soon,  liOAveA-er,  the  temperature  Avas 
seen  to  conform  to  the  picture  of  a  case  of  enteric  rather  than  to  one 
of  acute  tuberculosis.  A  Widal  Avas  performed  Avith  positiA-e  results, 
and  the  case  from  noAv  onAvards  Avas  treated  as  one  of  typhoid  fcA-er. 
The  cerebral  signs  gradually  subsided  and  the  child  passed  through 
an  ordinary  attack  of  enteric  complicated  by  an  attack  of  laryngitis 
and  a  slight  relapse  in  the  seventh  Aveek.  As  is  usual  Avith  children, 
complete  recoA'ery  eA-entually  resulted.  It  may  incidentally  be  men- 
tioned that,  although  no  exanthem  Avas  present  during  the  original 
attack,  a  profuse  crop  of  typhoid  spots  appeared  Avitli  the  relapse. 
This  is  a  not  uncommon  occurrence  in  enteric  fcA-er  in  children. 

Case  2.  Lobar  pneumonia. — A  boy,  aged  19  months,  Avas  admitted 
into  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  under  the 
care  of  Dr.  Lees  in  October,  1902.  The  child  had  been  ailing  CA-er 
since  an  attack  of  scarlet  fcA'er  some  months  preA'iously.  For  fiA-e  days 
previous  to  admission  he  had  been  feA^erish  and  irritable,  and  subject 
to  diarrhoea.      He  had  been  a  healthy,  breast-fed  baby.      The  family 
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history  was  imt  sij^'uilicant .  He  pifsfiiti-d  markftl  c(.*rfl)nil  hyinptom.- 
aiul  lay  nirlt'il  iiji  listlrssly  on  oiu*  .sidi*,  resisting  intcrfurence.  Tlic 
neck  was  stiff,  aiiiil  tliero  was  foiisiili'rablo  head  retraction.  The  eyes 
welt'  wide  ojieii  and  the  upper  lids  somewhat  retracted.  'I'hore  were 
no  oi-ular  chanj^cs,  and  tin-  cais  wtTc  healthy.  The  tendon  and 
plantar  reflexes  \veri«  natural,  and  the  cutaneous  reflexes  somewhat 
sluggish.  Kernig's  sign  was  absent.  The  tache  cereljraie  was 
nuirked.  Tlu'  tenij)erature  was  1U8'M*^  F.,  the  ])ulse  lo'J  and  regular, 
and  the  respiratitm  rate  ."iG  per  minute.  There  were  evidences  of 
c«>nsolidation  of  tlu-  lower  lo])e  of  the  right  lung.  Abdomen  natural. 
The  case  was  at  first  regarded  as  being  probably  one  of  posterior- 
basic  meningitis,  and  from  this  point  of  view  the  lung  signs  were 
pu/zling.  The  course  of  the  temperature  was,  liowever,  so  typical  of 
a  lobar  pneumonia  tliat  a  diagnosis  of  this  condition  was  made.  On 
tlie  tenth  day  the  temjierature  fell  l)v  crisis,  and  resolution  of  both 
pulmonary  and  cerebral  signs  speedily  took  place. 

Cask  3.  Broncho-pneumonia . — A  male  infant,  aged  !»  months,  was 
admitted  in  December,  1903,  under  the  care  of  Dr.  Garrod.  For  a 
week  ])efore  admission  lie  had  suffered  from  discharge  from  the  left 
ear  and  frecjuent  vomiting.  He  liad  been  a  liealthy,  bottle-fed 
baby.  Tlie  family  history  was  unimportant.  'J'he  child  on  admis- 
sion was  thin  and  cyanosed,  and  looked  very  ill.  There  were  signs 
of  patchy  consolidation  scattered  through  both  lungs,  the  abdomen 
was  tumid,  and  both  liver  and  spleen  were  somewhat  enlarged.  The 
fontanelle  was  open  but  not  bulging.  There  was  extreme  head 
retraction  and  nuchal  rigidity.  The  pupils  were  small  and  equal, 
and  reacted  sluggishly.  Discs  normal.  An  external  strabismus  of 
the  right  eye  was  observed.  The  ears  appeared  to  be  healthy. 
Kernig's  sign  was  present.  The  reflexes  were  natural.  The  tempe- 
rature was  very  irregular,  presenting  marked  oscillations  of  a  some- 
what hectic  type.  Death  took  place  a  week  after  admission  to 
hospital.  At  the  autopsy  large  areas  of  broncho-pneumonia  were 
found  in  both  lungs.  The  liver  and  spleen  were  congested.  The 
brain  and  membranes  were  perfectly  natural  ;  the  ears  contained 
only  that  trace  of  muco-pus  whicli  is  so  commonly  found  in  the 
middle  ear  of  young  children. 

Besides  cases  of  typhoid  fever  and  pneumonia  there  are  many 
other  morbid  processes  which  may  simulate  meningitis.  One  of  tlie 
most  confusing  of  these,  perhaps,  is  influenza  of  the  "  cerebral  " 
type,  as  the  following  case  shows. 

Case   4.  Influenza. — A  boy,  aged  4i  years,  was  admitted  in  April, 
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1904,  under  the  care  of  Dr.  Grarrod  for  headache  and  vomiting. 
Four  weeks  before  admission  he  had  a  fall,  and  three  days  later 
beg-an  to  suffer  from  headache  and  vomiting*.  Previous  to  this  he 
had  been  a  healthy  child.  Several  members  of  the  family  had 
recently  had  influenza.  The  child  was  well  nourished,  but  looked 
pale  and  ill.  He  was  drowsy  and  irritable,  and  presented  marked 
head  retraction  and  rigidity  of  both  legs.  Kernig's  sign  was  present, 
as  also  the  tache  cerebrale.  The  tendon  reflexes  were  generally 
increased.  There  Avas  an  intei^nal  strabismus  of  the  right  eye  ;  the 
pupils  Avere  equal  and  reacted  freely.  The  optic  discs  were  swollen 
and  the  veins  showed  slight  turgescence;  no  choroidal  tubercles  were 
seen.  The  ears  Avere  natural.  The  abdomen  Avas  someAvhat  retracted, 
and  examination  of  the  chest  rcA^ealed  some  bronchitis.  The  tempe- 
rature Avas  100"8°  F.,  Avith  a  regular  pulse  of  96  per  minute.  For 
the  first  Aveek  there  AA'as  occasional  vomiting.  The  temperature 
during  this  time  continued  high  and  irregular,  and  then  gradually 
fell  to  the  normal.  As  the  pyrexia  subsided  the  general  condition 
of  the  patient  impro\^ed,  the  optic  discs  cleared  up,  the  head  retrac- 
tion and  squint  disappeared,  and  one  by  one  all  the  cerebral  signs 
subsided.      After  three  weeks  the  child  Avas  sent  out  Avell. 

It  is  true  that  Pfeiifer^s  bacillus  Avas  not  demonstrated  in  this  case, 
and  that  the  diagnosis  of  influenza  may  be  questioned,  but  the  history 
and  course  of  the  case  Avas  very  significant.  An  epidemic  of  influenza 
Avas  raging  at  the  time,  and  at  about  the  same  period  there  Avas  ad- 
admitted  into  the  hospital  several  other  cases  Avhich  had  a  history  and 
ran  a  course  similar  to  that  of  the  case  described. 

Mastoid  disease  and  disease  of  the  middle  ear  may  sometimes  cause 
the  greatest  diagnostic  difficulties.  There  may  be  present  all  the  signs 
of  cerebral  irritation  such  as  mental  irritability,  head  retraction,  photo- 
phobia, etc.,  and  meningitis  may  be  completely  mimicked. 

Case  5. — Mastoid  disease. — A  girl,  aged  -i  years,  Avas  admitted  in 
February,  1903,  iTuder  the  care  of  Dr.  Garrod  for  screaming  and 
vomiting.  For  a  Aveek  before  admission  she  had  complained  of  ear- 
ache, and  a  few  days  afterwards  she  began  to  scream  and  vomit.  She 
had  had  measles  at  the  age  of  tAvelve  months,  and  had  been  troubled 
by  her  ears  ever  since.  There  Avas  a  strong  history  of  phthisis  on  the 
maternal  side  of  the  family.  The  child  Avas  droAvsy  and  very  irritable, 
and  lay  curled  up  on  her  left  side.  The  pupils  Avere  unequal,  and 
reacted  sluggishly.  There  Avas  no  squint.  The  optic  discs  Avere 
swollen.  The  neck  Avas  stifi*,  but  the  head  not  retracted.  Kernig's 
sign  Avas  present.      The  reflexes  Avere  normal.     There  Avas  tenderness 
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o\i'V  tlu'  It'll  iiia>li>itl,  aiitl  a  tiininclc  was  seen  jn  t lif  i-xtfina!  aiiditoiy 
iiiratiis  nt'  this  si<li'  ;  tin-  ri^'-Jit  iiu'iiil»raiia  t\iii|taiii  was  Uc'stniyi-d  and 
rt'plafi'il  l>y  iiiucli  ^Taiiiilatimi  tissiu*.  Tlic  tt'iiipfi-atiiri'  wsis  lO.'V  F., 
aiiil  till'  jmlsi'  rapid  and  irrr^'ulai".  Xi-xt  iiKjniiii','',  dctiiiitf  njjtic  iicii- 
ritis  WHM  st'i'ii  ill  Itotli  discs.  A  Widal  was  jn-rtuniicd  with  nc^'ativc 
ivsiilts,  A  l)l«i(»d-c«(iiiit  rt'Vi'aU'd  a  Ifiiforytosis  of  4(),()()U  whitt-  cells 
per  cuhic  iiiilliiiu'trc,  the  majority  of  which  were  p<jlyiiiurph<)miclear 
cells.  Up  to  this  time  a  doiiht  had  always  still  reiiiaiiied  as  to  the 
possihility  of  the  existence  of  tuherciilar  iiieiiiiiij-itis,  hut  the  result  (jf 
the  Idood-couiit  showed  that  a  su])purative  process  was  jireseut,  and 
a  mastoidectomy  was  therefore  decided  upon.  Pus  was  found  in  the 
left  mastoiil.  The  temj)erature  immediately  fell,  and  marked  im|)rove- 
iiienl  of  a  temjiorary  character  resulti'd.  iJeath  ensued  a  few  days 
later.  At  the  auto])sy  there  was  found  disease  of  the  left  mastoid 
process,  totrether  with  thromlxtsis  of  the  lateral  sinus.  The  lirain  and 
its  membranes  were  healthy. 

Case  (>. — Miihllr-rar  ilit/ia,sc. — A  l)o\,  a»;eil  1"j  months,  was  admitte<l 
into  the  Hos])ital  for  Sick  Children,  (Ireat  Ormond  Street,  under  the 
care  of  Dr.  Penrose,  in  April,  1904,  with  many  signs  of  undoubted 
meningitis.  The  temperature  was  raised  and  irregular,  and  there 
was  much  vomiting.  At  first  sight  a  diagnosis  of  meningitis  might 
easily  have  been  made.  There  was,  however,  a  purulent  discharge 
from  the  right  ear.  AVhen  this  was  treated  the  temperature  fell  and 
the  cerebral  signs  subsided.  As  the  ear  condition  improved  the 
child  grew  better,  and  it  eventually  left  the  hospital  convalescent. 

As  nnght  be  expected,  various  organic  diseases  of  the  brain  may 
vividly  simulate  meningitis.  This  is  illustrated  by  the  following 
curious  case  : 

Case  7.  Sarcoma  of  tin'  Irani. — A  boy,  aged  12  months,  was 
admitted  in  October,  19U3,  under  the  care  of  Dr.  Garrod,  for  drow- 
siness and  vomiting.  Six  weeks  before  admission  he  had  had  a  fall, 
after  which  he  liecarae  drowsy  and  irritable.  He  frequently  vomited 
after  liis  meals,  and  the  mother  had  on  several  occasions  noticed 
twitchings  of  the  face  and  limbs.  The  child  had  hitherto  been 
healthy.  The  family  history  was  unimportant.  The  jtatient,  who 
was  fat  and  Avell-nourished,  was  in  a  semicomatose  state,  and  pre- 
sented paresis  of  the  right  side  of  his  face.  The  right  upper  lid 
was  somewhat  retracted ;  there  was  no  squint.  The  optic  discs  were 
natural  in  appearance,  although  the  child  appeared  to  be  blind  ; 
there  was  no  evidence   of  ear  disease.      The  head  Avas   sliL'htlv  re- 
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tracted  and  the  nuchal  muscles  very  rigid.  Occasional  twitching-  of 
the  rig'ht  arm  was  observed.  Kernig's  sign  was  present.  The  knee- 
jerks  were  exaggerated,  and  the  great  toe  response  extensor  in 
character.  The  head  was  large,  with  a  bulging  fontanelle  and 
widely  separated  sutures.  Tache  cerebrale  was  present.  The  abdomen 
was  not  retracted,  and  nothing  abnormal  was  discovered  in  the 
viscera.  During  the  patient's  stay  in  hospital  the  temperature  was 
raised  and  irregular,  and  there  was  occasional  vomiting.  The  general 
condition  varied  greatly  ;  occasionally  there  was  considerable  im- 
provement, and  the  child  appeared  to  see.  Lumbar  puncture  was 
performed  several  times,  and  a  small  quantity  of  cerebro-spinal  fluid 
withdraAvn.  The  fluid  yielded  negative  results  on  examination  in 
films  and  by  cultures.  On  each  occasion  the  puncture  was  followed 
by  a  temporary  improvement  and  diminished  bulging  of  the  fontanelle. 
After  seven  or  eight  weeks,  the  condition  grew  progressively  worse. 
V^arying  local  pareses  occurred,  and  the  child  became  slowly  comatose. 
A  fatal  termination  eventually  resulted.  At  the  autopsy  a  large 
sarcomatous  mass  was  found  growing  from  the  ependyma  of  the 
right  lateral  ventricle  of  the  brain.  The  membranes  were  natural 
and  no  trace  of  inflammatory  exudate  Avas  found  at  the  base  of  the 
brain.  The  lateral  ventricles  were  distended,  but  the  interventricular 
foramina  and  passages  were  patent.  The  ears  contained  a  small 
quantity  of  muco-pus. 

The  case  had  been  confidently  regarded  as  one  of  posterior-basic 
meningitis. 

The  following  case  illustrates  the  manner  in  Avhich  renal  disease 
in  young  children  may  simulate  meningitis  : 

Case  8.  Renal  disease. — A  female  child,  aged  7  months,  Avas 
admitted  in  May,  1903,  under  the  care  of  Dr.  Penrose.  Three  weeks 
before  admission  the  child  was  noticed  one  day  to  be  fretful  and 
feverish.  Next  day  it  began  to  cough  and  vomit,  and  the  mother 
observed  that  its  hands  trembled  and  the  eyes  were  turned  inwards. 
The  child  had  always  been  delicate,  and  had  suffered  from  snuffles 
and  rasli.  Tliere  was  a  strong  phthisical  famil}'  history,  and  the 
mother  had  had  several  miscarriages.  On  admission  the  child 
seemed  intelligent,  but  was  extremely  irritable.  It  presented  well- 
marked  specific  stigmata.  The  nuchal  muscles  Avere  rigid,  and  the 
head  slightly  retracted.  The  child  lay  Avith  its  eyes  wide  open,  but 
the  upper  lids  could  not  be  said  to  be  retracted.  The  anterior 
fontanelle  AA-as  nearly  closed  and  not  l)ulging.  The  limbs  AA-ere 
someAvhat    rigid.     Kernig's    sign    Avas    present.     The    reflexes    AA-ere 
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iiiitunil.  .\>i  cliaii^'t's  wi'i-i-  ol»>frv«'(l  in  tin-  oriilar  imisclt's  or  optic 
disrs,  and  the  rars  wvw  iialiii-al.  'I'lic  \  isci-ra  a|i|»farL'd  to  Ijl*  iMinnal, 
and  tluMV  was  n(»  t-vidont-i'  ol"  (iMlciiia.  'riirou<j-ln'iit  tin-  first  tlm-c 
wt'i'ks  in  hospital  tho  ti'inpi-nit  iii-c  ii-maint-d  \\'\<^\i  andvciy  ii-refridjn'; 
tliL-n  it  Lrrjuliially  ftdl  {>>  tin-  ik.iiumI.  'I'lici-f  was  daily  vomiting'. 
IiUnd)ai'  piinc-turi'  was  prrti»nm'd  on  si'Vcral  ocrasions,  exan»inatio)i 
of  till"  fluid  yii'ldin^r  nt'^'ativc  ri-sults.  TIk*  <rc'noi-al  c'«»ndition  vai-ied 
ronsideralily,  tht'iv  hi'intr  jx'riods  of  marked  iinprovenicnt.  The 
urini'  was  I'xamini'd  twice,  and  on  each  occasion  fouml  t<»  be  noi-nial. 
'I'lii'  wholi-  aj)pearance  of  the  case  always  su«r^'ested  posterior-basic 
nieninyilis.  Death  occurred  after  six  weeks.  At  the  autopsy  there 
was  no  sign  of  nieninjritis  or  any  other  patholo«»-ical  condition  of  the 
brain  and  its  membranes.  The  kidneys,  however,  showed  obvious 
siL'ii^  of  ilisease,  and  on  histolotrical  examination  there  was  seen  to 
exist  infiltration  of  small  round  cells  and  intense  acute  glomerular 
and  interstitial  nephritis,  with  some  tul)ular  inHannnatioii.  In  a 
few  places  the  tissues  had  uiidtrgone  slight  fibi-oid  changes,  evidencing 
a  lesion  oi  lt»nger  standing. 

The  case  was  thus  one  of  m-jihritis,  and  the  ceii-ln-al  symjitoms 
were  jirobably  urjeniic  in  tliaiactt-i-.  Had  it  been  j)ossible  to  examine 
the  urine  daily  some  clue  ti'  the  true  condition  might  have  been 
obtained.  This  is,  hdWfVir,  a  difficult  mattei-  in  young  infants,  and 
more  particularly  in  female  infants.  It  is  remarkable  that  no 
albumin  or  casts  were  discovered  on  the  few  occasions  on  which  an 
examination  was  made,  but  Cassel  *  has  only  recently  again  drawn 
attention  to  the  fact  that  the  urine  of  syphilitic  children  suffering 
from  renal  complications  in  a  large  proportion  of  cases  is  strangely 
free  of  foreign  constituents. 

I  have  already  referred  to  the  diagnostic  difficulties  which  some 
cases  of  "  cerebral  "  typhoid  fever  offer.  Occasionally  much  simpler 
disorders  of  the  gastro-intestinal  system  may  also  produce  a  clinical 
picture  simulating  meningitis.  The  following  case  illustrates  this 
)>i>int  : 

Case  8.  Ga»tro-i)itestinul  dlstHrhauce. — A  girl,  aged  4  years,  was 
admitted  in  January,  1903,  under  the  care  of  Dr.  Garrod,  for 
vomiting.  Until  a  week  ])i-evious  to  admission  she  had  been  well. 
Then  she  developed  a  "  bilious  attack,"  subsequently  upon  attending 
a  Sunday-school  treat.  The  attack  was  ushered  in  l)y  frequent 
vomiting.  Next  morning  she  complained  of  headache,  and  towards 
nightfall  became  semicomatose.  During  the  next  few  days  the 
"  •  Berliner  klinischc  Wothenschrift."  UKH.  X-  I'l 
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condition  was  one  of  extreme  drowsiness  alternating-  with  delirium. 
Her  breath  was  very  foul,  there  was  frequent  vomiting,  and  the 
bowels  Avere  constipated.  She  had  always  been  a  bilious  child,  and 
all  her  life  was  subject  to  gastric  disturbances.  The  mother  had 
had  several  miscarriages.  On  admission  the  child  presented  the 
appearance  of  an  undoubted  case  of  meningitis.  The  temperature 
was  101°  F.,  wdth  a  rapid  and  irregular  pulse.  The  child  was 
Hushed ;  she  was  exti-emely  irritable  and  resented  examination. 
The  head  was  retracted  and  the  nuchal  muscles  rigid.  The  knee- 
jerks  were  active.  The  great  toe  reflex  yielded  a  flexor  response 
on  the  left  and  was  extensor  on  the  right  side.  Marked  tache 
cerebrale  was  present.  There  were  no  ocular  changes,  and  the  ears 
appeared  healthy.  The  tongue  was  thickly  coated  and  the  breath 
offensive.  The  spleen  Avas  not  enlarged,  but  the  abdomen  was 
slightly  tumid  and  the  intestines  could  be  felt  to  be  laden  with 
ffecal  accumulation.  For  a  day  or  two  this  clinical  picture  was 
maintained  unaltered,  and  then,  under  the  influence  of  judicious 
dieting  and  a  few  doses  of  calomel,  the  temperature  fell  to  noi-mal 
and  the  whole  condition  rapidly  subsided. 

Another  form  of  gastro-intestinal  disturbance  Avhich  may  some- 
times suggest  a  meningitis  is  the  so-called  "  hydrocephaloid "  con- 
dition of  infants  suffering  from  acute  gastro-enteritis.  This  state  is 
marked  by  extreme  apathy,  accompanied  by  depression  of  the  fon- 
tanelle.  Serious  diagnostic  difficulties  between  this  condition  and 
meningitis  are,  however,  rarely  experienced. 

This  list  more  or  less  completes  the  number  of  the  diseases  which 
may  more  commonly  mislead  the  practitioner,  but  it  by  no  means 
comprises  all  the  morbid  conditions  that  may  simulate  meningitis. 

Thus,  a  remarkable  case  was  recently  admitted  into  the  Hospital  for 
Sick  Children,  Great  Onnoud  Street,  under  the  care  of  Dr.  Still,  for 
meningitis,  in  which  all  the  symptoms  abruptly  subsided  after  a 
large  round  worm  was  passed  with  an  enema. 

Cases  of  trichinosis  simulating  meningitis  have  occasionally  been 
reported  on  the  Continent. 

It  can  readily  be  understood  that  cases  of  abscess  of  the  brain 
and  cerebellum  may  sometimes  be  mistaken  for  meningitis,  and  cases 
of  acute  polioencephalitis  have  been  reported  in  wdiich  a  similar 
error  was  made. 

Hysteria  in  children  is  said  by  French  writers  occasionally  to 
.sinudate  meningitis.  These  cases  rarely,  if  ever,  occur  in  this 
country,  but  one  has  heard  of  more  than  one  instance  in  which  a 
child  suffering  from  some  other  illness  has  been  so  potently  drugged 
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wiili  ;ilc.>liul  a^  to  |ii-(Mliicf  a  >talt'  (if  iiititxicat i<«ii,  uliitli  lias  tt-iii- 
|iiii"ai-il\    iiiisliMl   till-  pliysiriaii  t<>  a  iliau'iKisis  cit"  iiaMiiiiyit  is. 

Such  t'KiMlitioiis  as  i-«'i ri>|tliaryii;rt'al  ahscess,  tniisillitis,  or  t-vi'ii 
ti'i'tliinii",  liavi'  lii'fii  kiiowii  to  iM'odtici'  iimrkcMl  lieuil  ivt faction  and 
otiirr  I'lTi'linil  sii»'iis,  aroiisiiitr  ii  strong  suspicion  of  nuMiin^itis. 

Tilt'  cxantluMnata,  particularly  scarlet  fever,  arc  scMnctinics 
usiu'rcd  in  l»y  vomiting'"  and  sig'ns  of  cereijral  irritation,  wliicli  may 
lead  for  a  time  to  jui  error  of  dia;_''nosis,  and  the  same  dan^'er 
exists  with  re«rard  to  sonic  of  the  pVicmic  and  septica'iiiic  states. 

In  aidilition,  a  nundier  of  cases  occur  in  which  all  the  symptoms 
of  cerebral  irritation  are  jiresent,  an«l,  every  other  jxtssihle  cause 
havinuf  been  excluded,  a  diaL^nosis  of  intiannnation  of  the  cerebro- 
spinal mend)ranes  is  arrived  at.  'riuii,  for  .some  unknown  rea.son,  the 
temperature  falls,  and  the  child  recovers  completely.  It  is  ])ossible 
that  some  of  these  cases  are  iiitluenzal,  and,  in  tyj)e,  related  to  those 
I  have  already  described  ;  or  it  may  In*  that  in  some  instances  they 
represent  cases  of  recovery  from  a  mild  or  localised  meniniritis.  At 
any  rate,  a  number  of  such  cases  remain  unexplained,  and  an-  cata- 
htgued  in  lutspital  records  as  cases  of  "  pseudomeninjuritis."  The 
followiniy  case  well  illustrates  tliis  condition  : 

Cask  9.  Psfudonicirint/itis. — A  female  child,  au'cd  20  month.s, 
was  admitted  into  tlie  Hospital  for  Sick  Children,  Great  Ormond 
Street,  in  December,  l'.>03,  under  the  care  tif  Dr.  Batten.  Six 
weeks  before  admissimi  she  fell  downstairs.  There  were  no  .sym- 
ptoms for  a  week,  wlien  she  became  drowsy  and  developed  a  rash 
"  like  measles  "  all  over  her  body.  This  lasted  for  twelve  hours  and 
then  entirely  disa])peared.  A  few  days  later  the  child  began  to 
scream  and  put  her  hands  to  her  forehead.  Excepting  during  the 
attacks  of  screaming,  she  seemed  unconscious.  Her  eyes  were  kept 
wide  open  but  slie  appeared  to  be  blind.  The  head  was  retracted 
and  tlie  neck  stiff.  After  a  week  she  improved,  regaining  her  sight 
and  recognising  her  mother,  but  slie  was  still  sensitive  to  light  and 
noi.se.  She  was  unconscious  for  the  greater  poi'tion  of  tlie  second  and 
third  weeks  of  the  illness,  and  was  then  brought  to  the  out-patient 
department.  At  first  she  im])roved  a  little,  Init  during  a  few  weeks 
there  was  rapid  wasting,  much  vomiting,  and  inten.se  headache.  There 
was  never  any  discharge  from  the  ears.  Her  past  and  family  history 
were  unimportant.  ()n  admission  the  child  was  found  to  l)e  pale  and 
emaciated.  She  lay  curled  up  on  her  side  and  was  extremely  irritable. 
The  hands  wei'e  constantly  put  to  the  forehead  in  evident  pain.  She 
uttei-ed  frequent  shrill  cries.  The  neck  was  stiff  Init  not  retracted. 
There   was    slitrht   stiffness  of    the    lesrs.      Xo   ocular  chance-    w.-re 
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present  and  the  child  could  see  well.  The  ears  were  liealthy.  The 
knee-jerks  were  active ;  otherwise  the  reflexes  were  norniah  Kernig's 
sign  was  absent.  The  fontanelle  was  closed  and  the  head  not  en- 
larged. The  tongue  was  clean,  and  the  abdomen  neither  distended 
nor  retracted.  The  temperature- was  98°  F.,  the  pulse  160  per  minute, 
and  slightly  irregular. 

DiTring  the  first  week  in  hospital  these  signs  were  maintained  aluKJst 
unchanged.  The  temperature  was  irregular,  oscillating  through  a 
range  of  4°  F.  There  was  frequent  vomiting.  The  diagnosis  lay 
between  meningitis  and  a  cerebi'al  abscess  (without  any  localising 
.signs).  Then  the  temperature  fell  to  98°  F.  and  henceforward  re- 
mained at  the  normal.  The  general  condition  rapidly  improved  ;  the 
child  gained  2  lbs.  in  weight,  and  in  another  week  she  was  sent  home 
perfectly  bright  and  well. 

It  is  thus  evident  that  there  are  a  number  of  conditions  which  may 
simulate  meningitis  so  closely  as  to  puzzle,  not  alone  the  general 
practitionei",  but  also  the  physician  who  has  had  opportunities  for  the 
special  study  of  disease  in  childhood.  It  is  probable  that  in  a  large 
number  of  these  cases  the  cerebral  symptoms  are  caused  by  some  toxic 
irritant  produced  in  the  course  of  the  disease.  A  number  of  the- 
cases  I  have  related  Avere,  of  course,  eventually  correctly  diagnosed 
after  they  had  been  under  coustant  and  trained  observation  in  hospital 
for  a  longer  or  a  shorter  period;  but  even  under  these  advantageous 
circumstances  a  few  of  the  cases  were  never  clinically  diagnosed  from 
meningitis.  The  difficulties  must  be  enormously  greater  to  the  genei'al 
practitioner  who  sees  his  cases  only  at  intervals,  and  for  a  larger  por- 
tion of  his  information  as  to  the  course  of  the  case  has  to  rely  upon 
the  statements  of  unskilled  observers.  It  is  necessary  for  us,  there- 
fore, to  carefully  consider  the  history  and  symptomatology  of  every  case 
and  to  avail  ourselves  of  all  possible  means  of  physical  investigation. 

The  history,  as  is  evident  from  the  cases  I  have  described,  is  fre- 
quently misleading.  An  account  of  some  accident  at  varying  periods 
preceding  the  onset  of  the  illness  forms  one  of  the  commonest  fea- 
tures of  the  mother's  statement  and  may  frequently  be  disregarded. 
(_)n  the  other  hand,  a  history  of  illness  such  as  influenza  amongst  the 
inmates  of  the  household  is  of  some  importance.  Frequently  in  cases 
of  true  tubercular  meningitis  one  is  told  that  one  of  the  parents  is 
suffering  from  phthisis — a  common  story  is  that  of  the  father  dying  of 
consumption  who  is  fond  of  the  baby  and  always  nurses  it.  This  has 
an  importalit  bearing  upon  the  case  when  the  child  is  soon  after- 
wards taken  ill  with  meningeal  symptoms.  A  history  of  the  state  of 
the  bowels  must  always  be  elicited,  but  is,  unfortunately,  of  little  diag- 
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liostir  viiluf,  as  typlutitl  ft'Vt'r  in  cliiMrt'ii,  as  well  a><  tul)«'rculai*  iiuMi- 
iiitritis,  is  c'liararti'riseil  by  this  fidistipatidii  ratluT  than  hy  tliiirrhcx-a. 
Delirium  marks  thi<  onset  of  so  many  pyrexial  conditions  in  chihihooti 
as  to  bo  of  little  value.  The  history  of  the  existence  of  somnolence  in 
perhaj)s  of  no  u'reater  imjiortanee.  Headache  in  itself  does  iK»t  form 
a  reliable  ^'uide,  but  headach(>  which  accompanies  and  exists  dui'inj; 
somnolence  becomes  to  my  mind  a  much  more  suspicious  symptom. 

The  information  yielded  us  by  individual  jihi/sical  m'tpis  is  e(pially 
unsatisfactory.  Kerni^'s  si^n  is  ivally  of  little  diafjt-nostio  import. 
It  is  certainly  present  in  a  large  percentage  of  cases  of  true  menin- 
gitis, but  it  nuty  also  occur  in  a  number  of  widely  different  morbid 
conditiiuis,  such  as  ])neumonia,  uriemia,  enteric,  etc.  On  the  other 
hand,  it  is  fretpuMitly  absent  or  not  observed  in  cases  of  true  menin- 
gitis. In  nuiiiy  cases  it  is  present  only  at  certain  jieriods  of  the 
disease,  and  if  any  stress  is  to  be  laid  on  tlie  sign  it  must  be  looked 
for  daily.  Tache  cerebrale  is  of  still  less  value,  for  it  is  present  in  a 
large  ]>ercentagi'  of  childri'n  suffering  from  trivial  ]iyrexial  and  other 
disorders.  Head  retraction  is  of  importance  only  when  it  is  very 
jirouiiunced,  as  is  often  the  case  in  posterior-basic  meningitis.  In  a 
lesser  degree  it  may  be  the  result  of  a  number  of  trivial  conditions. 
The  pulse  rate  is  wortliy  of  accurate  observation,  for  it  sometimes 
teaches  us  a  great  deal.  In  most  febrile  diseases  the  pulse  follows 
the  temperature,  and  slowness  of  the  pulse  with  a  higli  temperature 
strongly  suggests  a  cerebral  lesion,  although  it  does  not  serve  to 
differentiate  meningitis  from  other  cerebral  affections.  Tl:e  urine, 
naturally,  should  lie  examined  frequently  in  every  case,  for  the  dis- 
covery of  abnormal  constituents  such  as  albumin  or  tube  casts  would 
greatly  aid  the  differential  diagnosis  between  meningitis  and  uraemia. 
A  negative  result  is  less  valuable,  as  is  shown  by  Case  8.  An  exami- 
nation of  the  optic  fundus  should  never  be  omitted.  Here,  again, 
a  negative  result  is  of  little  diagnostic  value,  for  posterior-basic 
meningitis  commonly  runs  its  course  without  the  production  of 
changes  in  the  disc,  and  the  same  is  not  infrequently  tlie  case 
in  tubercular  and  septic  meningitis.  The  existence  of  optic 
neuritis,  or  distension  of  the  veins  and  blurring  of  the  discs,  may 
occur  in  a  number  of  other  diseases  besides  tubercular  and  suppura- 
tive meningitis.  Choroidal  tubercles  are  sometimes  seen  and  are 
confirmative  of  tubercular  meningitis,  but  it  is  necessary  to  make 
quite  sure  that  what  is  seen  is  actually  a  tubercle.  Dr.  George 
Carpenter*  has  recorded  a  case  of  ulcerative  endocarditis  mistaken 

*  '  Reports  of  the  Society  for  the  Study  of  Disease  in  Childi-en,'  vol.  ii,  pp.  2<J3-216 
illustrated. 
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for  tubercular  meningitis,  in  wliicli  there  was  pronounced  optic 
neuritis  and  what  was  believed  to  be  a  tubercle  of  the  choroid;  at 
the  autopsy  no  trace  of  tubercle  was  found  in  any  part  of  the 
body.  Squint  and  nystagmus  serve  merely  as  confirmatory  signs, 
for  nystagmus  occurs  in  several  conditions  in  childhood,  and  it  is 
often  difficult  to  be  sure  that  a  strabismus  was  not  present  before 
the  onset  of  the  illness.  Inequality  of  the  pupils  is  not  infre- 
quently met  with  in  healthy  children.  An  examination  of  the 
chest  and  abdomen  should  always  be  carefully  undertaken  in  the 
search  for  evidences  of  enteric  fever  or  tubercular  lesions.  In  this 
connection  it  may  be  well  to  refer  to  the  extreme  frequency  Avith 
which  a  condition  of  slight  bronchitis  characterises  the  early  stages 
of  typhoid  fever.  The  condition  occurs  so  frequently  as  to  consti- 
tute a  valuable  confirmative  sign  of  that  disease.  The  ears  should 
be  inspected  in  every  case:  they  will  frequently  be  found  the 
seat  of  mischief,  the  treatment  of  which  will  remove  all  cerebral 
signs.  In  doubtful  cases  one  sometimes  sees  puncture  of  the  mem- 
brane, even  when  no  obvious  ear  disease  existed,  followed  by  an 
immediate  subsidence  of  all  the  cerebral  symptoms.  A  Widal  is 
indicated  in  every  case  in  Avhich  there  is  a  tumid  abdomen,  enlarged 
spleen,  or  any  other  suggestion  of  enteric.  It  is  important  to  repeat 
the  process  on  several  occasions,  for  clumping  does  not  occur  during 
the  earliest  stages  of  the  disease.  It  must  also  be  remembered  that 
a  positive  result  does -not  exclude  meningitis.  The  clumping  action 
of  the  blood  serum  from  a  case  of  typhoid  persists  for  a  considerable 
period  after  the  disease  is  over,  and  the  patient  may  have  had  enteric 
previously,  and  since  have  developed  meningitis.  Quincke's  lumbar 
punctui-e  is  so  easily  carried  out  that  it  should  be  undertaken  as  a 
matter  of  routine.  The  cerebro-spinal  fluid  is  normally  clear  and 
translucent ;  definite  cloudiness  or  opacity  signifies  an  inflammatory 
process,  and  generally  indicates  suppurative  meningitis.  In  poste- 
rior basic  meningitis  the  fluid  may  be  very  slightly  cloudy,  but  is 
generally  quite  clear.  In  tubercular  meningitis  the  fluid  is  usually 
clear.  It  may  also  be  quite  clear  in  suppurative  meningitis  if  the 
passages  from  the  cerebral  ventricles  to  the  subarachnoid  space 
should  be  occluded.  Film  preparations  should  be  made  from  the 
fluid,  and,  after  staining,  examined  for  the  presence  of  organisms. 
These  films  may  be  further  subjected  to  the  process  of  cytodiagnosis, 
■/.  e.  the  cells  present  counted  and  differentiated.  Normally  the  fluid 
contains  few  or  no  cells.  In  tubercular  meningitis  there  is  usually 
an  excess  of  mononuclear  cells.  In  suppurative  meningitis  the 
polymorphonuclear  cells  preponderate.      In  posterior  basic  meningitis 
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tliero  is  usutilly  sliLclit  cxcl'ss  oI'  pulyiiMrplKMiuck'ai'  nvw  llie  niuiid- 
nuclear  cells.  The  lliiiil  iimy  also  he  siiljinittod  to  bsicteriolo^ical 
oxaiiiiiuitiiiii.  It  is  iiatiirally  stcrik'.  In  t uherciilar  mLMiiiiy-itis  the 
tiibeivle  bacillus  is  sometimes  fomid,  but,  as  is  the  case  witli  all 
tubercular  exudates,  the  Huiil  is  more  frecpuMitly  sterih-.  In  the 
otlier  forms  of  meiiiniifitis  the  causative  organism  can  fretiueiitly  be 
cultivated  from  the  fluid — unless  the  ])assages  from  the  cerebral 
ventricles  to  the  subarachnoid  s|)ace  (d'  the  cord  are  blocked,  when 
the  cerebro-spinal  fluid  may  be  steriK". 

Lastly,  the  examination  of  the  blood  nnist  not  Ik-  ne^'lected.  Nor- 
mally tlie  number  of  leucocytes  in  the  l)lood  of  a  child  does  not  ex- 
ceed fnun  10,000  to  15,000  per  cubic  millimetre,  of  which  from  45 
to  6b  per  cent,  (accoi-ding  to  the  age)  are  polymorphonuclear  cells. 
A  count  of  over  25,000  or  30,000  leucocytes  per  cubic  millimetre  is 
strongly  suggestive  of  a  suppurative  process,  particularly  if  the 
majority  of  the  cells  are  of  the  polymorphonuclear  variety'.  In  tuber- 
cular and  posterior-basic  meningitis  the  blood  examination  is  of  less 
differential  value,  for  we  obtain  an  almost  similar  picture  in  the  two 
diseases.  The  total  number  of  leucocytes  in  both  ranges  from 
15,000  to  25,000  per  cubic  millimetre,  and  the  differential  count  shows 
usually  30  to  40  per  cent,  of  polymorphonuclear  cells  in  tubercular  and 
45  to  55  or  00  per  cent,  in  posterior-basic  meningitis.  A  differential 
count  of  the  blood  is  also  of  use  in  the  diagnosis  of  trichinosis  and 
intestinal  parasites,  for  in  tliese  conditions  Ave  frequently  find  a  rela- 
tive increase  in  the  number  of  the  eosinophile  cells. 

It  is  evident,  then,  that  we  possess  no  single  sign  winch  will  en- 
able us  to  differentiate  a  case  of  meningitis  from  another  disease  with 
cerebral  symptoms.  By  carefully  considering  the  history  and  sym- 
ptomatology, and  correlating  to  these  the  information  which  we  obtain 
by  the  physical  examination  of  the  case,  it  should,  however,  in  the 
majority  of  cases  be  possible  to  arrive  at  a  correct  conclusion.  Menin- 
gitis should  definitely  be  assumed  only  when  the  symptoms  are  not 
alone  initial  but  last  till  death. 

In  conclusion  I  would  express  my  indebtedness  to  the  members  of 
the  Medical  Staff  of  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  for  permitting  me  to  use  the  valuable  clinical  material  with 
which  I  have  endeavoured  to  illustrate  this  article. 
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SUDDEN   AND    UNEXPECTED    DEATH   IN    CHILDREN 

FROM    A    SURGICAL    POINT    OF    VIEW.^ 

By  A.  H.  Tubby,  M.S. 

Whex  I  was  honoured  by  an  invitation  to  open  a  discussion  on 
this  subject,  I  accepted  it  readily  because  of  the  opportunity  it 
afforded  me  to  be  of  some  service  to  The  Society  for  the  Study  of 
Disease  in  Children ;  and  the  subject  is  one  which  necessarily  entails 
a  considerable  amount  of  reflection  on  records  of  cases ;  and  it  is  a 
stimulant  to  inquiry  as  to  whether  those  fatal  results  Avhich  have 
occurred  suddenly  can  in  future  be  avoided. 

The  title  of  the  discussion  appeared  at  first  sight  to  be  perfectly 
clear,  and  with  very  definite  limitations,  but  when  I  came  to  examine 
more  closely  into  its  meaning,  I  w^as  somewhat  puzzled.  Does  it  imply 
that  the  subject  is  to  be  treated  under  two  headings,  "sudden^'  and 
"unexpected"  death,  or  is  "suddenly  unexpected  death"  meant,  or 
"  iinexpectedly  sudden  death"?  I  have  ventured  to  take  the  last 
named  as  the  interpretation  of  the  Society's  wishes  in  treating  this 
question. 

Even  from  this  point  of  view  the  matter  is  a  wide  and  difficult 
one  to  place  clearly  before  you.  In  a  discussion  which  must  necessarily 
range  over  the  whole  domain  of  surgery  some  systematic  method  of 
treating  it  must  be  found.  With  the  ancients  it  was  a  doctrine  that 
various  organs  might  in  different  cases  be  called  the  atria  mortis  or 
portals  of  death,  yet  in  practice  we  find  that  death  is  due  to  three 
causes  :  arrest  of  the  heart  and  circulation,  arrest  of  the  respiration, 
and  arrest  of  the  action  of  the  brain.  If,  as  the  late  Dr.  Hilton  Fagge 
pointed  out,  the  only  logical  way  of  dealing  with  the  question  is  to 
recognise  those  forms  of  death  due  immediately  to  conditions  which 
lead  directly  to  the  extinction  of  life,  we  find  that  the  last  named 
cause,  the  action  of  the  brain,  is  dependent  upon  the  other  two.  And 
in  sleep,  the  only  obvious  indications  of  life  are  the  movements  of 
the  chest-walls  and  the  action  of  the  heart;  thus  we  recognise  that 
death — whether  it  be  sudden  or  not — is  ultimately  due  to  one  of 
these  two  conditions.  There  are,  hoAvever,  many  avenues  leading  up 
to  these  portals,  and  in  order  to  give  what  I  hope  may  be  a  fairly 
intelligible  account  of  the  subject,  I  propose  to  discuss  it  under  the 
following  headings  : 

*  Read  before  The  Society  for  the  Study  of  Disease  in  Children,  December  the  16th, 
1904. 
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I.  Circuljitory  ("oiitlitioiis. 

II.  Shock. 

HI.  Toxic  Conditions. 

I  v.  Iiifi'i'tivo  States. 

\  .  Mcchuniral  C'ansos. 

\  I.  ( "onilitions  Markedly  Referable  to  the  Nervous  System, 

\  II.  Kare  and  I'niisual  Causes,  not  inclnded  in  any  of  the  al)ove. 


1 .        C I  KC  U  LATOUY    CuN  DIllOXS. 

These  include :  {a)  abnormal  conditions  of  the  blood,  whether 
states  or  diseases;  (6)  hanniu-rhau^e,  which  may  be  not  unfairly 
designated  as  spontaneous;  (c)  luemorrhage  after  operation;  {d) 
tlirombotic  and  embolic  conditions. 

(o)  Under  Blood  Conditions,  whether  States  or  Diseases,  we  must, 
bejifinninm"  witli  the  earliest  days  oi  life,  s})eak  of  haemophilia  neona- 
torum. Cong-enital  stricture  or  obliteration  of  the  bile-ducts  neces- 
sarily causes  jaundice  in  infants.  Some  of  the  children  succumb 
shortly  after  birth  from  persistent  Invjmorrliage  from  the  umbilicus 
and  intestinal  canal ;  while  those  who  survive  may  live  a  few 
months,  giving  time  for  liepatic  cirrhosis  to  be  established,  which 
is  ultimately  fatal  by  intestinal  and  other  ha^morrliages.  In  other 
newly-born  children  ]i<i3morrhages  are  due  to  congenital  sypliilis''^ 
or  to  pyannic  infection  of  the  stump  of  the  umbilical  cord.t 

True  haMuophilia  manifests  itself  very  frequently  in  children,  and 
a  blow,  an  injury,  or  a  simple  operation  may,  on  account  of  the  loss 
of  blood  which  it  induces,  give  rise  ro  fatal  consequences.  It  is 
not  necessary  to  recall  instances  where  the  extraction  of  a  tooth, 
the  removal  of  a  tonsil,  or  a  single  tenotomy  have  resulted  disas- 
trously ;  but  in  those  who  are  constantly  dealing  with  the  diseases 
of  children,  especially  when  calling  for  operation,  it  is  of  the  utmost 
consequence  to  inquire  into  the  family  history  when  such  cases  are 
presented  to  one  for  treatment,  as  this  important  point  nuiy  be 
ovei'looked.  It  has  often  happened  that  the  parents  have  volun- 
teered information  that  the  child  very  "  easily  bruises,"  and  this  has 
put  us  on  the  (jni  vive,  and  probabl}'  saved  us  from  disaster.  In 
hasmophiliac  children  a  slight  blow  on  the  head  has  given  rise  to 
hiemorrhage  on  the  surface  of  the  brain,  or  into  the  sul)stance  of 
the  medulla,  Avhich  is  necessarily  fatal. 

*  Fichel,  '  Archives  f .  Kinderheiltiinde/  Bd.  vii. 
t  Neumann,  Ibid,  Bander  xii,  xiii. 
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With  the  onset  of  serious  symptoms  of  iiifuiitilo  scurvy,  or  so-c;il]ed 
scurvy  rickets,  widespread  h^einorrhao'es  manifest  themselves  with 
extreme  suddenness.  I  can  remember  being-  called  to  see  a  child  of 
the  ag'e  of  ten  months,  who  had  been  brought  up  on  patent  foods,  and 
presented  an  extremely  yellow,  cachectic  appearance.  He  had  had 
pain  for  four  days  at  the  lower  end  of  the  shaft  of  the  left  tibia,  and 
was  apparently  going  down  liill  rapidly.  The  diagnosis  lay  ])etween 
subacute  periostitis  and  infantile  scurvy  ;  but  the  temperature, 
instead  of  being  raised,  was  subnormal.  No  other  signs  of  hajmor- 
rhage  were  jDresent.  An  exploratory  puncture  settled  the  question. 
With  very  careful  feeding,  the  child,  although  apparently  dj'ing  at 
the  time  of  being  seen,  ultimately  made  a  good  recovery.  But,  un- 
fortvinately,  the  course  of  the  disease  is  not  always  so  simple  as 
this.  Ha?morrhage  may  occur  beneath  the  periosteum  of  many 
bones,  or  from  the  kidneys  or  alimentary  canal,  and  from  its  volume 
and  ]iersistence  may  result  in  death.  Even  a  localised  haemor- 
rhage in  vital  spots,  such  as  on  the  surface  of  the  brain,  has 
terminated  thus. 

(b)  In  discussing  the  subject,  I  take  it  we  may  allude  to  cases  in 
which  the  condition,  if  not  recognised,  would  certainly  have  led  to 
suddenly  unexpected  death,  and  the  object  of  such  a  discussion  as 
this  is  to  place  more  clearly  before  us  the  preventable  causes.  It 
therefore  follows  that  those  cases  Avhich  go  very  near  death,  Ijut  are 
saved,  must  prove  quite  as  instructive  to  us  as  those  which  are  not. 
Under  the  heading  of  Spontaneous  Hfemorrhage,  it  is  allowable  to 
include,  in  addition  to  those  mentioned  above,  the  cases  which 
succumlj  from  an  ulcer  in  the  stomach  or  duodenum,  or  from  tuber- 
cular ulcers  in  the  jejunum."^  Umbilical  hajmorrhage  has  already 
been  alluded  to,  and  its  causes  have  been  assigned  as  syphilis,  pytemia, 
and  lesions  of  the  bile-ducts  and  liver.  Haemorrhage  from  the 
genital  organs  is  also  due  in  newly-born  children  to  these  causes,  or 
it  is  possible  that  it  may  be  traceable  to  the  presence  of  a  calculus, 
and  by  its  persistency  may  exhaust  the  infant.  More  formidable  in 
older  infants  and  children  is  a  profuse  flow  of  blood,  due  to  slough- 
ing of  the  pharynx  and  tonsils,  a  complication  of  scarlet  fever  of 
a  severe  type.  Noma  may  spread  to  this  region,  and  end  in  the 
same  Avay. 

(c)  Fatal  haemorrhage  in  connection  with  and  after  operation  is  a 
somewhat  sensational  branch  of  our  inquiry.  It  is  preventable,  and 
if  it  occurs  must  necessarily  cause  the  surgeon  the  keenest   anguish. 

*  Cases  recorded  by  Goodhart  and  Sawtell,  Ashhy  and  Wright, '  Diseases  of  Children,' 
4th  edition,  p.  70. 
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Srmie  want  cit"  tliurou^''liiu'ss,  ovi'U  i!i  the  sinijiU'st  opt-rai  nm,  -ndi  as 
circuiiicision,  in  st'curin«r  tlie  IVi'iinl  artri-y,  lias  several  tinu's  led  to 
the  sacritiee  of  the  ehild's  lite.  Jileedinfjc  occuiTing  while  under  the 
ana'sthetie  is  treated  as  oozing,  and  a  little  ])ressure  isajiplied.  The 
ehild  reeovers  from  the  etTeets  of  tlu'  aiuesthetic,  either  on  its  wiiy 
home  or  at  home,  l)leedin<Jf  starts  afresh,  and  the  ])arents,  not 
recou-iiisinju:  tlu*  dangerous  effects  of  even  a  comparatively  small  loss 
of  blood  on  infants'  lives,  hesitate  or  are  unahle  to  get  assistance, 
and  the  ehild  succumbs.  It  i.s  on  account  of  this  susceptibility  of  a 
snuill  baby  to  any  loss  of  Ijlood  that  the  j^reatest  care  sliould  be 
taken  in  hare-lip  operations.  More  formidable  and  more  difficult  cases 
are  tliose  involving  wide  removal  of  tubercular  glands  in  the  neck, 
or  of  hygromata.  It  often  ha])])ens  that  the  glands  surround  closely 
the  vessels  in  the  carotid  sheath,  and  1  am  acquainted  with  a  case  in 
which  death  followed  profuse  htemorrhage,  from  wounding  of  the 
jugular  vein  near  the  base  of  the  skull.  In  another  instance  a  large 
hygroma  was  operated  on  in  a  child  aged  2  years.  The  cyst  had  ramified 
in  all  directions,  and  presented  extreme  difficulties  in  its  removal. 
During  the  operation  much  luvmorrhage  occurred  from  the  wounding 
of  some  large  veins  at  the  root  of  the  neck.  These  were  secured, 
and  the  child  was  placed  back  in  bed,  but  he  never  rallied  from  the 
operation.  I  am  inclined  to  think  that  some  of  these  preventable 
deaths  are  due  to  Avhat  may  be  styled  an  attempt  at  brilliancy  in 
operation,  and  personally  I  do  not  think  that  brilliancy  in  surgery  is 
good  for  a  patient.  What  is  wanted  is  thoroughness  and  care,  and 
attention  to  every  minute  detail  which  will  contribute  towards  the 
successful  termination  of  a  case. 

The  introduction  by  Mr.  Morant  Baker  of  his  india-rubber  trache- 
otomy tube  effected  a  revolution  in  the  after-treatment  of  this  opera- 
tion. The  prolonged  retention  of  a  metal  tube  is  known  to  have 
caused  ulcers  of  the  trachea,  and  perforation  of  the  innominate  vein 
or  artery.  Later,  in  connection  with  tracheotomy,  I  shall  have  to 
allude  to  another  cause  of  sudden  death. 

(d)  Thrombosis  and  embolism  are  responsible  for  some  tragic 
events,  notably  during  the  injection  of  nievi  with  perchloride  of  iron 
and  other  substances,  or  during  electrolysis.  There  is  a  Avell-known 
case  of  njevus  in  the  eyelid,  which  a  surgeon  elected  to  treat  by  the 
injection  of  a  solution  of  perchloride  of  iron.  Immediately  after  the 
injection  the  child  gave  a  gasp,  and  fell  back  dead  in  its  mother's 
arms.  While  dealing  with  the  matter  of  thrombosis  and  embolism, 
their  influence  in  determining  a  fatal  result  in  the  course  of  acute 
appendicitis    or  abdominal   affections  must  not   be   overlooked,  more 
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especially  as  the  clots  themselves  are  septic,  and  are  the  source  of 
metastatic  deposits  elsewhere,  or  even  are  the  cause  of  the  sudden 
development  of  Ijrain  abscess. 

II.      Shock. 

It  is  quite  true  that  a  good  many  of  the  cases  which  are  put  down 
to  Shock  should  be  more  rightly  ascribed  to  haemorrhage,  but,  ex- 
cluding such,  Ave  may  discuss  the  question  of  shock  under  the  follow- 
ing headings:  (o)  Cold,  exposure,  and  undue  delay  in  operating; 
(&)  emptying  cavities  filled  with  fiuid  too  rapidly ;  (e)  washing  out 
cavities. 

(a)  With  reference  to  cold  and  exposure  in  operating,  their  effects 
are  more  j^articularly  seen  in  operations  for  intussusception,  intestinal 
obstruction,  and  laminectomy.  An  operation  for  intussusception 
should  not  occupy  more  than  twenty  minutes,  and  the  utmost  rapidity 
should  be  used  in  ascertaining  the  cause  and  if  possible  removing  the 
source  of  intestinal  obstruction.  In  a  different  connection  I  may 
quote  a  case  of  intussusception  under  the  care  of  my  colleague, 
Mr.  Abbott,  at  the  Evelina  Hospital.  The  child  was  aged  34  months, 
and  the  intussusception  was  reduced  twenty-four  hours  after  its  onset. 
The  child  did  Avell  for  one  day,  and  then  died  suddenly.  At  the 
post  mortem  the  thymus  was  found  large,  and  very  solid,  and  ex- 
tending three  quarters  of  the  distance  down  the  front  of  the  peri- 
cardium. In  laminectomy  the  exposure  of  the  cord  itself,  par- 
ticularly in  the  cervical  and  cervico-dorsal  regions,  is  accompanied  by 
profound  nervous  shock,  and  any  aggravation  of  this  by  preventable 
exposure  of  the  patient  to  cold  is  apt  to  be  fatal.  Atteiition  to  such 
small  details  as  wrapping  the  child^s  limbs  and  that  part  of  the  body 
outside  the  field  of  operation  in  cotton-wool  and  flannel,  and  having 
the  operating  table  properly  Avarmed  by  hot  water,  Avill,  more  often 
than  is  recognised,  turn  the  scale  in  favour  of  the  patient.  More 
pointedly  these  remarks  apply  to  operations  on  rickety  children,  on 
account  of  their  liability  to  bronchitis  and  broncho-pneumonia. 

{h)  Emi^yivg  cavities  filled  tcifli  fiuicl  too  J-cqyidly. — The  observant 
anaesthetist  will  often  report  to  the  surgeon  that  at  the  moment  of 
opening  a  pleural  cavity  filled  with  fluid  or  pus  a  distinct  change 
takes  place  in  the  force  and  frequency  of  the  pulse,  Avhich  is  lessened 
in  both  directions,  and  it  has  not  seldom  happened  that  Ave  haA'e  been 
compelled  to  stop  the  floAv  of  fluid  Avhile  the  equilibrium  of  the 
circulation  is  being  restored.  Precisely  hoAv  this  sudden  change  for 
the  Avorse  comes  about  Ave  do  not  knoAv,  Imt  arguing  from  the  extensiA'e 
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(lisjilaeu'iiii'iit  I't  tilt'  JK'art  :iii»l  lai-LTi'  vrssfls  wliicli  ^'I'ailiiully  (icciirs  in 
these  cases,  any  suildcii  rest(irati<»ii  df  tlu-si'  ini]iiirtant  parts  t<>  their 
normal  position  must  embarrass  tJii-ir  action.  It  may  he  that  kinking' 
of  till'  iarirt*  vi'ins  takes  j)lare,  and  tlu'  licart  is  (h'j)rive<l  of  its 
hlntnl  supj»Iy  i>r  tlic  cause  is  a  profoiinil  dilatatinii  of  tlic  vessels  in- 
siiU'  the  chest  on  account  of  the  release  from  ])ressurc.  Hut  whatever 
the  cause  may  he,  the  shock  is  often  profound,  and  taxes  the 
eiierjifies  of  both  sur«,''eon  and  aiuesthetist .  The  nigral,  of  c<jurse,  is 
obvious. 

((•)  \\  iishinij  out  cnrltiis. — The  remarks  1  am  alHdit  tn  make  on 
this  j)oint  aji])ly  ])articidarly  to  washinji-  out  the  i»leui"i  and  the 
cavities  of  lar>re  abscesses,  such  as  psoas.  Many  years  a<r<j,  when  I 
was  clinical  assistant  and  house  physician  to  the  late  Dr.  Moxon,  he 
impressed  upon  us  the  daiiijer  of  washing  out  the  ])leural  cavity  after 
evacuatiny-  an  em])yt'ma.  lie  recalled  two  cases  of  sudden  death 
where  this  had  happened.  1  can  recall  an  almost  fatal  result  in  a 
])atient  under  the  care  of  a  colleague  of  mine  who  evacuated  several 
pints  of  jius  from  a  psoas  abscess.  My  colleague  then  proceeded  to 
wash  out  the  cavity  with  some  1  in  40  carbolic  acid  solution.  Innne- 
diately  the  fluid  was  injected  the  patient  became  blue  and  extremely 
colla])sed.  It  is  true  that  he  did  not  die,  but  he  was  only  just 
saved  from  death  by  the  injection  of  strychnine  and  brandy,  and 
lowering  the  head,  and  by  a  vigorous  employment  of  artificial 
respiration. 

Being  myself  much  impressed  Ijy  these  cases,  1  undertook  about 
seven  years  ago  a  series  of  investigations  and  experiments.  These 
have  only  been  published  in  brief  in  the  '  British  Medical  Journal,' 
1896,  but  1  may  here  detail  them  more  fully.  The  animals  selected 
were  dogs.  Under  the  usual  aseptic  precautions  an  aperture  was 
made  into  the  chest,  and  the  vertical  limb  of  a  Y-shaped  glass  tube 
inserted,  and  carefully  tied  in.  To  the  oblique  limbs  indiarubber  tubing 
and  clamps  were  attached,  so  that  it  was  possible  to  inject  and  withdraw 
fluids.  It  was  found  that  if  sterilised  salt  solution  at  a  tempera- 
ture of  99^  F.  were  injected,  a  temporary  and  transient  fall  of  slight 
character  occurred,  both  in  the  blood-pressure  and  rate  of  respiration. 
Sterilised  water  produced  a  greater  effect,  boracic  acid  solution  still 
more  ;  while  with  even  a  small  quantity  of  iodine  solution  (5j.  of  tinc- 
ture of  iodine  to  the  pint  of  water)  the  fall  of  blood-pressure  was 
both  rapid  and  great,  and  in  some  cases  the  animal  succumbed  at 
once,  and  in  others  it  was  only  restored  with  dithculty  by  the  rapid 
removal  of  the  fluid  from  the  pleural  cavity  and  the  employment  of 
strychnine  and  artificial  respiration.      Most  striking  of  all  were  the 
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effects  of  a  1  in  40  solution  of  carbolic  acid.  This  acted  as  certainly 
and  as  rapidly  as  a  dose  of  hydrocyanic  acid.  The  fall  of  blood- 
pressure  was  instantaneous  and  irrecoverable.  It  therefore  seems 
that  it  is  not  the  mere  mechanical  act  of  introducing  fluid^  but  it  is 
the  chemical  nature  of  the  fluid,  and  this  acts  by  reflex  effect  through 
the  very  wide  and  sensitive  pleural  surface  upon  the  cardiac  and 
vaso-motor  centres  in  the  medulla.  In  my  opinion  it  is  therefore 
better  to  abstain  from  washing  out  the  pleural  cavity. 

iii.     toxic  coxditions  which  aee    responsible    for  uxexpectedly 

Sudden  Death. 

These  may,  from  a  surgical  point  of  view,  be  discussed  under  the 
headings  :    (a)   Chemical  poisons  and  irritants ;    {h)  toxic  poisons. 

(a)  Of  the  chemical  poisons  and  irritants  most  in  common  use  we 
have  carbolic  acid  and  iodoform.  With  reference  to  carbolic  acid,  I 
strongly  maintain  that  it  should  never  be  used  as  a  compress  to  an 
infantas  or  child's  skin  before  an  operation.  Most  untoward  results 
have  folloAved  its  application.  Intense  erythema,  vesication,  slough- 
ing of  the  skin,  and  even  gangrene,  have  followed  locally ;  while  the 
absorptive  power  of  a  child's  skin  is  such  that  fatal  cases  of  carbolic 
poisoning  and  supjiression  of  urine  have  ensued.  It  is,  therefore, 
preferable,  I  find,  to  use  a  weak  solution  of  biniodide  of  mercury 
(1  in  3000  or  4000),  and  not  to  have  the  compress  on  for  more  than 
two  hours  before  operating.  An  infant's  or  child's  skin  has  neither 
the  horny  character  nor  is  it  a  receptacle  for  ingrained  dirt  as 
in  the  case  of  an  adult,  and  it  is  therefore  very  readily  cleansed. 
Certain  infants  are  very  susceptible  to  iodoform,  and  it  appears  to 
be  more  readily  absorbed  from  some  situations  than  from  others. 
More  particularly  is  this  the  case  in  the  bladder,  and  the  use  of 
iodoform  here  has  resulted  in  fatal  absorption. 

{h)  Toxic  'poisoning. — In  this  connection  it  is  my  desire  particu- 
larly to  allude  to  some  cases  of  sudden  death  in  patients,  especially 
children,  who,  according  to  the  canons  of  our  art,  ought  to  have 
done  well,  after  a  timely  and  well-planned  operation  for  appendicitis. 
I  can  recall  at  least  three  such  cases  which  ended  unexpectedly  and 
suddenly  to  the  great  distress  of  the  parents  and  the  surgeon.  One 
was  that  of  a  boy  aged  13  years,  whom  I  was  asked  to  see  in  one  of 
the  suburbs  of  London.  He  had  been  ill  for  some  days,  and  when 
I  saw  him  there  were  distinct  signs  of  appendicitis,  and  indications 
of  the  presence  of  pus.  I  therefore  operated,  and  found  a  thickened, 
but  not  perforated,  appendix   situated  in  a  peritoneal  pocket,  with 
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aljuut  half  a  tL'a>iM.(.iitiil  i.f  thick  |iii>  MiiioiiiHliii^'-  ii.  'I'lio  ])iis  was 
C'livefully  sj)oii<,'i'(l  away,  ami  thr  a|i|>(ii<li\  rciiHtvcd,  as  it  was  (|Uilf 
easy  to  »l<>  sd.  'V\\r  \h>\  was  iiiiifh  iiiiprovcil  l»y  the  ojicratioii,  and 
I'VtTVthiiiL,'  pmiiiisi'd  wi-ll,  l)iit  sixty  hi.iiis  alti-iwanls  Ir-  atteiiiptcil 
to  raise  hiiiisell'  in  in'tl,  and  rcll  liack  dead.  .Vn^llin-  very  similar  case 
oi'curreil  in  my  prai-ticu  last  siimnuT,  except  that  the  onset  was  more 
aente,  and  tlu"  sej)tie  symptoms  weri'  mure  ]»ronnnncetl.  This  child 
survived  till  the  third  day,  and  ilicn,at  nine  in  the  ninrnin^'-,  hecamo 
suddenly  collapseil,  and  tlieil  in  livi-  minutes.  A  third  ease  was  that 
of  a  younir  .irirl,  who  had  had  pain  in  the  abihmien  on  a  certain 
Friday,  and  wi-nt  tn  l)ed  •)n  account  of  it.  She  was  much  better 
on  the  Saturday  and  Sunihiy,  and  on  tlie  Monday  niornin<r  slie 
asked  for  the  daily  pa])er.  While  sitting  up  in  bed  reading  it,  she 
suddenly  fell  back  dead.  In  this  case  the  ap})endix  was  found  to 
have  slouirhed  entirely.  These  are  striking  and  lamentable  in.stances 
of  suddenly  unexpected  death,  and  they  are  difKcult  to  exi)lain.  It 
is  curious  to  note  that  in  two  of  the  cases  the  (piantity  of  i)us  was 
small,  and  after  its  renioyal  the  patient  seemed  to  be  doing  well 
until  the  fatal  eyent  occurred.  It  therefore  seems  that  a  i)oison  of 
a  particularly  active  nature,  and  of  a  cumulative  effect — probably  on 
the  cardiac  centres — develops  and  kills  the  patient.  When  I  have 
had  reason  to  suspect  that  such  is  likely  to  occur,  or  is  occurring,  I 
give  directions  that  the  patient  shall  be  freely  plied  with  digitalis, 
strychnine,  and  alcohol. 

Cnvmic  jiuitfuniny  is  in  children,  as  in  adults,  the  cause  of  un- 
expected death  after  operations  otherwise  quite  safe  in  themselves. 
Messrs.  Ashby  and  Wright  allude  to  a  death  after  osteotomy,  asso- 
ciated with  granular  kidney;  and  simple  operations,  such  as  for  ntevi 
or  harelip,  not  seldom  terminate  suddenly  from  this  cause.  It  is 
more  easy  to  understand  that  the  impaction  of  a  calculus  in  a  child, 
srivins'  rise  to  extravasation  of  urine,  will,  unless  thoroughly  and 
radically  treated,  result  in  death. 

IV.    Infective  Coxditioxs. 

I  propose  to  speak  of  the  following  diseases  :  tubercle,  tetanus, 
acute  oedema  of  the  tissues  of  the  neck,  acute  malignant  oedema, 
and  pya?mia. 

As  to  tubercle,  in  several  children's  hospitals  there  are,  I  believe, 
notes  of  cases  in  ^yhich  an  operation  has  been  done  for  the  removal 
of  a  tuberculous  lesion,  and  where,  within  two  or  three  days,  either 
acute  tul)erculosis  or  tubercular  meningitis  has  developed.      In  look- 
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ing-  over  tlic  notes  of  Mr.  Aljbott  and  myself  at  llic  hlvelina  Hospital 
for  the  past  four  years,  I  find  two  such  cases,  and  it  seems  to  me 
that  such  an  untoward  event  is  particularly  likely  to  occur  in  opera^ 
tions  on  bone  and  the  scraping  of  tubercular  glands.  In  bone  cases 
vessels  wdiich  cannot  contract  are  opened  at  the  time  of  operation, 
and  are  therefore  ready  to  receive  direct  implantation  of  tubercular 
material ;  and  in  gland  cases  the  lymphatic  channels  are  disturbed, 
and  lymphatic  thrombosis  and  embohis  result.  But  I  am  anxious  to 
aUude  further  to  another  matter,  and  this,  I  fear,  trenches  somewhat 
upon  the  part  in  opening  the  discussion  which  has  been  allotted  to 
my  friend  Dr.  Blumfield.  In  two  instances  Avhich  came  under  my 
observation,  where  a  simple  operation  was  performed  for  a  non-tuber- 
cular lesion  and  signs  of  old  ])hthisis  were  present  in  the  lung,  acute 
tuberculosis  followed.  Now,  I  observed  that  in  both  these  cases  gas 
and  ether  were  given,  and  in  both  the  anaesthetic  Avas,  so  to  speak, 
rushed  into  the  patient.  During  the  early  part  of  the  administration 
the  patients  became  very  congested  and  bluish-black.  It  therefore 
seems  to  me  that  I  am  not  unreasonable  in  ascribing  the  death  to 
the  anaesthetic  ;  and  the  history  of  events  is  probably  that,  in  the 
struggling  during  the  asphj'xial  stage  of  the  anaesthetic,  small  por- 
tions of  tubercular  material  were  dislodged  from  the  pulmonary 
arteries  or  veins,  and  were  freely  distributed  throughout  the 
circulation. 

Tetanus  in  new-bof-n  children,  due  to  infection  of  the  umbilical 
cord  by  dirty  applications,  is,  fortunately,  almost  a  dream  of  the  past, 
and  needs  but  a  passing  notice. 

Acute  oedemata  present  many  points  of  intei*est,  and  I  must  allude 
in  the  first  instance  to  that  condition  of  acute  inflammatory  oedema 
of  the  neck  which  is  designated  by  the  name  of  angina  Ludovici. 
It  is  particularly  prone  to  occur  after  certain  forms  of  tonsillar  and 
pharyngeal  inflammation,  in  association  with  perichondritis  of  the 
larynx,  alveolar  abscess  of  the  jaw,  and  very  rapidly  follows  the 
bursting  of  a  suppurating  gland  beneath  the  deep  fascia  of  the  neck. 
In  fact,  there  is  no  form  of  inflammatorj'  oedema  so  explosive  as  that 
due  to  the  last-named  cause.  Further,  this  oedema  is  frequently 
complicated  by  oedema  of  the  glottis.  Some  of  us  have  doubtless 
watched  these  cases  very  closely,  and  have  been  in  constant  attend- 
ance to  perform  laryngotomy  or  tracheotomy.  A  rare  form  of 
oedema  is  the  acute  malignant  oedema  of  gangrenous  emphysema 
which  supervenes  occasionally,  especially  in  cases  of  fracture.  1 
have  seen  two  such  cases,  one  which  was  almost  fatal,  and 
the  other  where  the  course  of  the  disease   was  arrested  early.      The 
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lirsl  fiiM'  ticciii-i-i'il  ill  :i  yiniu^  J-""!''')  ii;^f<l  I  U  \  f;ii  s,  w  Im  Idl  ddwii  in  ;i 
disused  fowl-hoiisi',  niid  .^iistniiu'd  ii  conipipiiiid  Iriu-tiiic  (if  tlit'lcft  fure- 
ariii.  'IMic  iia'dical  attendant,  T)r.  Soiitlicy  Wi-ig'iit,  very  caivfully 
flrauscd  tin-  parts,  and  put  tlic  i"orf-ariii  ii|»  in  splints.  Tufnty- 
fiL:"lit  liniirs  at'lci-wards  lie  was  callctl  tu  tlic  j)ati('nt  on  account  i>i 
extremely  severe  pain.  lie  took  the  splints  olY,  and  examined  the 
site  of  fi-actnre.  It  was  then  found  that  an  ichorous  dischai-j/i-  was 
issuing  from  tlu*  wound,  and  tlu'  jtarts  aroiunl  looked  white  and  <liy. 
He  adniinisteri'd  an  ojiiate,  aiul  wraj)])ed  the  liiiib  up  in  cotton-wooj. 
The  next  niorniu',''  lie  was  called  early,  and  found  the  hand  was  gan- 
grenous anil  gaseous.  Hy  mid-day  the  liml>  was  affected  as  far  as 
the  i'll)ow.  1  arrived  about  two  o'clock,  and  the  gangrene  was  e\- 
teniling  to  the  shouliler.  There  was  a  large  cop])er-coloured  patch, 
the  size  of  one's  hand,  on  the  left  Hank.  Amputation  was  at  once 
])erformed  just  below  the  shoulder,  and  as  I  hapjiened  to  l)e  acfjuainted 
with  the  fact  that  to  the  development  of  the  bacillus  of  maligimnt 
teilema  the  presence  of  the  Streptococcus  pyogenes  aureus  is  very 
favourable,  I  recommended  the  injection  of  antistreptococcic  serum 
into  the  shoulder  and  the  middle  t>f  the  discoloured  patch  on  the 
Hank.  A  rapid  improvement  set  in,  and  the  patient  recovered.  The 
second  case  is  that  of  a  boy  under  my  care  at  AVestminster  Hospital. 
He  sustained  a  compound  separation  of  the  lower  epiphysis  of  the 
left  radius,  due  to  the  explosion  of  a  firework.  On  the  third  day  a 
like  ichorous  discharge  and  evil  smell  were  noticed  as  in  the  preceding 
case.  Antistreptococcic  serum  was  at  once  injected,  and  the  hand 
placed  in  a  bath.  The  boy  has  now  recovered.  Cultures  from  the 
discharge  developed  gas. 

PytVMnia  in  children  is  often  rapidly  and  unusually  fatal.  In 
infants  umbilical  arteritis  is  often  followed  by  general  infection,  and 
it  not  infrequently  supervenes  after  lithotomy  and  lithrotity  opera- 
tions; but  the  most  proliHc  source  of  pyaemia  is  acute  necrosis  of 
bone,  where  it  is  remarkable  how  soon  after  the  onset  of  the  disease 
general  systemic  infection  takes  place.  I  have  known  a  child  to  die 
within  forty-eight  hours  from  the  onset  of  the  disease,  with  general 
infection. 

Sometimes  as  a  result  of  septic  infection  the  simplest  cases  of 
operation  assume  the  worst  possible  aspect.  Thus,  one  case,  in  which 
an  operation  had  been  performed  for  adenoids,  came  under  my  notice, 
in  which  cellulitis  of  the  neck  followed,  and  was  succeeded  by  double 
empyema,  which  caused  the  death  of  the  child ;  and  I  also  came 
across  another  case,  in  ^which  a  single  empyema  developed,  but  the 
child  recovered. 
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V,      Mechanicai,  Conditions. 

The  entrance  of  foreign  bodies  into  the  air -passages.  The 
immediate  results  depend  upon  the  size  and  nature  of  the  foreign 
body.  If  it  be  of  such  a  nature,  such  as  a  large  piece  of  meat^  and 
of  sufficient  size  to  block  at  once  the  aperture  of  the  glottis,  the 
child  does  not  exhibit  the  usual  symptoms  of  asphyxia,  but  drops 
down  as  if  shot,  and  forthwith  dies.  If,  on  the  other  hand,  the 
offending  substance  be  such  as  to  partially  block  the  laryngeal 
oriiice,  symptoms  of  asphyxia  are  extremely  well  marked.  Unless 
the  patient  be  eating  at  the  time,  and  one  of  the  bystanders  be 
possessed  of  sufficient  presence  of  mind  to  remove  the  foreign  body 
from  its  situation,  death  may  ensue  without  anybody  being  aware 
of  the  exact  cause  of  it.  In  connection  with  laryngeal  diseases, 
papillomata  of  the  larynx  may  attain  such  a  size  and  growth  as  to 
cause  sudden  asphyxia,  owing  partly  to  a  valve-like  action  they 
have  on  the  orifice  of  the  larynx  and  the  setting  up  of  expiratory  spasm. 

The  difficulties  Avhich  occur  in  some  children  in  inducing  them 
to  do  without  the  tracheotomy  tube  are  sometimes  very  serious.  I 
recall  the  case  of  a  small  boy  in  (juy's,  to  whom  we  were  frequently 
called,  to  rescue  him  from  impending  death,  owing  to  laryngeal  spasm 
coming  on  when  the  tube  had  been  taken  out  in  order  to  accustom 
him  to  breathing  without  its  use.  Eventually,  by  patience  and 
perseverance,  he  was  eiiabled  to  do  so.  I  equally  well  recall  another 
case  at  the  same  institution  whom  we  restored  several  times  by 
artificial  respiration  from  a  similar  predicament,  but  who  eventually 
succumbed  to  a  spasm  of  this  nature.  And  while  speaking  of  affec- 
tions of  the  respiratory  tube  I  may  allude  to  the  sudden  and  often 
fatal  dyspnoea  caused  by  the  pressure  of  a  caseous  gland  upon  the 
trachea  or  bronchi,  and  the  effects  of  the  bursting  of  such  a  gland 
into  the  lumen  of  those  structures.  The  influence  of  a  large  thyroid 
and  persistent  thymus  have  been  dealt  with  by  my  predecessors  in 
this  discussion.  But  I  may  here  mention  the  case  of  a  boy,  aged 
15  years,  the  subject  of  exophthalmic  goitre,  who  was  admitted  into 
Westminster  Hospital  with  the  following  history  : 

Enlargement  of  the  thyroid  gland  began  five  or  six  weeks  before 
admission,  and  he  was  treated  with  iodide  of  j)otash  for  a  foAv  days, 
and  then  sent  home.  He  was  readmitted  on  account  of  an  attack  of 
dyspnoea.  Whilst  waiting  for  operation  he  had  a  severe  attack  of 
this  kind,  and  died  before  relief  could  be  afforded.  At  the  post- 
mortem exaiuination  (jedenia  of  the  lungs  was^  found,  together  with  a 
large  persistent  thymus. 


.\ll{.     A.     II.    'I'lIM'.^'.  77 

.MuiH-  (ii-  K'S'^  iiiccliauiciil  cdikIii  iiiiis,  (liiiiii-ri'iiiis  tn  lite,  ;iri>c  in  ct.n- 
MfctinM  wiili  (lisplai'ciiifiit  nl"  one  oi-  oilier  <•!  tlic  cervical  vertelji'iu. 
Siicli  :i  casi"  was  uiidci-  my  care  at  the  l^vcliiia  Hospital,  in  wliicli, 
(•wiiitj-  tn  ciiMirt'iiital  (lisj)laccnii'Mt  i>F  the  fmirtli  and  fit'tli  cervical  vei-- 
telir;e,  u  liene\ cr  the  chihl's  lieail  was  alloweil  t<i  lie  flexed  forwards, 
alai-iniiiL;"  dyspnu-a  occurred.  \\  hik-  it  may  he  ari^-iied  that  the 
dyspuiea  here  was  not  entirely  <>!'  a  mechanical  natui'e,  yet  no  dispute 
canai'ise  a>  totliecause  of  death  in  the  fdlinwintf  ca.se  :  Asuuill  l)<>y  had 
hi'en  operated  on  for  hare-lip,  and,  as  the  custom  is,  the  hands  had 
been  tii-d  down  to  the  side,  to  prevent  him  from  iri-itatiuLT  the  wound. 
At  night  this  child  was  found  lying  ])npiie  with  his  face  buried  in  the 
pillow,  and  the  only  apjiearanccs  reveale(l  l)y  the  ]>ost-mortem  exami- 
nation wen-  thosi"  of  asj)hyxia. 

A'l.    ('oM>rii(iNs  K'KrKHAULK  TO  Till;  Xkkvoi's  Systkm. 

Instances  of  this  will  occur  to  you  all.  I  have  already  alluded  to 
luemorrliage  on  the  surface  of  the  l)rain  in  hfemo]ihilia,  and  I  may  here 
take  the  opjiortunity  to  remark  <>n  the  effects  of  a  luemorrhage  during 
the  act  of  birth,  arising  from  ditticulties  in  the  delivery  of  the  head. 
It  is  coni]iaratively  seldom  that  the  haemorrhage  is  so  extensive  as  to 
cause  death.  Unfortunately,  many  of  these  children  survive  to  become 
fjuite  hopeless  cases  of  infantile  spastic  paralysis  or  cerebral  diplegia. 
The  most  usual  cause  of  sudden  death  in  children,  arising  from  a 
brain  lesion,  is  the  bursting  of  a  cerebral  abscess  into  the  lateral 
ventricles,  or  the  rupture  of  a  cerebellar  abscess.  Such  cases  are 
familiar  to  you,  and  I  need  not  tlierefore  give  illustrations.  The 
sudden  escape  of  cerebro-spinal  fluid  is  often  responsible  for  a  condi- 
tion which  is  irrecoverable.  On  looking  over  various  recorded  cases, 
I  find  the  notes  of  a  child,  the  subject  of  cerebral  abscess,  which 
was  successfully  evacuated.  At  the  dressing  next  day  the  gauze 
plug  was  removed,  and  with  a  }iair  of  dressing  forceps  a  second  one 
was  inserted,  but  in  doing  so  there  was  a  sudden  escape  of  cerebro- 
spinal fluid.  The  child  became  collapsed,  and  died  in  a  couple  of 
hours.  What  had  taken  place  is  quite  obvious — the  lateral  ventricle 
had  been  opened. 

In  the  operation  of  laminectomy,  if  the  cord  be  pressed  very 
firmly  against  the  lamina?,  the  attempt  to  insert  even  a  probe 
beneath  the  bone  and  the  cord  was,  in  one  of  my  cases,  followed 
by  such  sudden  collapse  that  I  had  to  desist  from  the  operation, 
resort  to  artificial  respiration,  and  put  the  child  back  to  bed. 
Subsequently  we   were    able,  by    the  a]iplication  of  vigorous  stiniu- 
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laiits    l)efore    tlie    cord    was    veacliod,    to    complete    the    operation 
snccessfullj. 

Speaking  once  more  of  the  escape  of  cerebro-spinal  fluid,  refei-- 
ence  may  be  made  to  a  case  of  spina  bifida,  witli  a  laro-e'na3vus 
over  it.  The  surgeon,  not  recognising  the  presence  of  a  sjiina  bifida 
under  the  ngevus,  attempted  a  rapid  operation  on  the  nan'us,  and 
excised  it.  Much  cerebro-spinal  fluid  escaped,  and  the  child  died 
very  shortly. 

A^II.    Rare  and  Unusual  Causes. 

One  of  these  is  the  sucking  of  air  into  veins  in  operation  u])on 
the  neck  for  the  removal  of  tubercular  glands,  and  I  may  here  re- 
mark that  it  may  occur  when  the  external  jugular  vein  is  wounded, 
as  well  as  when  the  internal  or  subclavian  veins  are  injured.  A 
case  of  nearly  fatal  results  of  wounding  the  external  jugular  vein 
during  this  operation  came  under  my  notice  only  last  week. 

And,  finally,  I  may  refer  to  the  dangers  of  acute  peritonitis 
arising  from  an  inflammation  of  a  retained  testis  in  the  abdomen, 
the  presence  of  salpingitis  in  little  children,  associated  with  gonor- 
rhoea and  the  sudden  inflammation,  suppuration,  and  bursting  of  a 
dermoid  cj'st. 

These,  then,  gentlemen,  are  some  of  the  causes  of  suddenly  unex- 
]iected  death  in  children.  I  am  quite  conscious  of  the  sins  of  omis- 
sion in  dealing  Avitli  the  details  of  this  very  wide  subject,  but  I  am 
equally  conscious  that  I  have  your  indulgence  in  my  imperfect  attempt 
to  bring  the  subject  before  you,  and  I  trust  I  have  raised  such  points 
as  will  evoke  a  discussion  profitable  to  all  of  us. 


A  CASE     OF    DERMATITIS     GANGRENOSA    INFANTUM 
THE    BACILLUS   PY0CYANEU8   IN    THE    LESIONS. 

By  H.   G.  Adamson,  M.D.,  M.R.C.P., 

Physician  to  the  Shin  Department,  Paddington  Green  Children  s  Hospital. 

I  AM  indebted  to  Dr.  W.  A.  Wills  for  his  kindness  in  allowing  me 
to  see  the  following  case  and  for  his  permission  to  publish  the  Sotes 
and  the  pliotograph  here  reproduced. 

"The  patient,  a  child  aged  1  year,  Avas  brought  to  the  North- 
Eastern  Hospital  for  Children  on  November  the  11th,  1904,  and  was  at 
once  admitted  under  the  care  of  Dr.  Wills.     The  child  was  extremely 
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ill.  Tin.' imitliiT  <,^!ivf  a  liisiory  of  tlH-fliiJil  having'-  hail  varici'Ua  live 
or  .si.\  wt'oks  a^o,  nf  wliicli  s1m>  «r<>t  wt-ll.  Tlif  skin  coiKlilioii  iiatl 
Ir'j^'-uu  a  fortniuflit  pii'viniisly  to  the  tiiiu'  of  adiiii.s.sioii.'' 

Nolo  of  tlu'  skin  c'oiulitioii  by  iiiysi«lf :  "  Tho  skin  li'>ions  an- 
t^onenilised,  Imt  for  the  most  ])art  grouped  over  the  h)\vcr  |)art  ot 
the  back  and  loins.  Over  this  area  there  are  a  dozen  eintilar- 
piinehed-out  uleers  and  smaller  lesions  irre^ndarly  scattered  betwei-n 
and  aronnd  the  larger  ulcers.  There  is  a  lar<;e  iilcfr  also  iiimn  iln- 
abddinen  with  smaller  lesions  ai-ouiid.      Tlicre  ai-i'  sniallt-i-  ulci-rs   ami 


*Si '^^''''^^  J| 


scabbed  lesions   on   the  face,  arms,  and  legs.      The   vertex    of    the 
scalp  is  a  mass  of  scab,  hidinti:  all  lesions. 

"  The  fully-developed  lesions  consist  of  circular  punched-out 
ulcers,  varying  in  size  from  that  of  a  threepenny-piece  to  that  of  a 
Horin.  The  sides  of  the  ulcers  are  perpendicular  and  extend 
through  the  whole  thickness  of  the  skin ;  the  ba.se  of  the  ulcer  is 
in  most  instances  partially  covered  by  a  central  dry  blackish  adherent 
disc,  apparently  the  dried-up  remains  of  the  portion  of  skin  that  has 
sloughed.  The  ulcers  are  dry  and  show  no  discharge  except  a  little 
moisture  on  lifting  up  the  central  crust.  Each  ulcer  is  surrounded 
bv  a  narrow  inflammatorv  halo,  and  the  extreme   margin  is    .slightly 


80  Df]RMATITIS    GANGRENOSA    INFANTUM. 

raised  as  a  circular  ridge.  Tlio  smaller  lesi(nis  are  s))lir-])ea-sized  to 
sixpeniiy-piece-sized  circular  infiltrated  patches  with  adherent  scab. 
No  actual  vesicles  nor  bullas  are  seen.  There  are  no  lesions  in  the 
mouth.  There  is  a  foul-smelling  greenish  purulent  discharge  from 
the  left  ear." 

"  At  8.15  p.m.,  on  the  evening  of  admission,  the  cliild  suddenly 
became  collapsed,  blue,  and  breathing  with  great  difficulty.  In 
spite  of  brandy  and  strychnine  and  artificial'  respiration  it  died 
ten  minutes  later. 

"  At  the  autopsy  the  next  day  nothing  was  found  to  account  for 
the  sudden  death.  There  was  no  evidence  of  thrombosis  or  em- 
bolism of  the  pulmonary  vessels.  The  cortical  veins  of  the  brain 
were  much  injected.      There  was  no  thrombosis  of  any  cerebral  sinus." 

Bacteriological  examination. — Cultures  on  various  media  were  made 
from  the  serous  fluid  beneath  the  crust  at  the  base  of  one  of  the 
larger  ulcers  and  also  from  beneath  the  scab  covering  a  small 
unulcerated  lesion.  Mixed  growths  were  obtained  from  which  were 
isolated  a  staphylococcus  and  a  streptococcus  and  the  hacillus 
pyocyaiieus.  The  bacillus  pyocyaneus  was  present  in  the  early 
lesion  and  in  direct  stroke  cultures  on  serum  it  made  its  appearance 
as  isolated  liquid  greenish-coloured  areas  here  and  there  along  the 
line  of  the  more  abundant  staphylococcic  growth.  In  the  older 
lesions  the  hacillus  pyocyaneus  was  present  in  great  abundance,  the 
growth  of  this  organism  rapidly  swamping  all  othei'  growth.  Char- 
acteristic cultures  were  obtained  upon  potato.  On  agar  the  whole 
medium  rapidly  turned  bluish-green  and  showed  a  metallic  lustre 
on  its  surface.  The  bacillus  was  also  found  in  the  discharge  from 
the  ear.  I  was,  unfortunately,  not  present  at  the  post-mortem 
examination,  so  that  I  was  unable  to  examine  the  heart's  blood  for 
micro-organisms. 

Cases  of  Dermatitis  gangra?nosa  infantum  are  not  of  very  common 
occurrence,  but  they  are  well  known,  more  usually  as  a  complication 
or  as  a  sequela  of  varicella,  sometimes  as  an  independent  affection. 
The  particular  interest  of  the  present  case,  and  that  which  has 
induced  me  to  publish  this  short  note,  lies  in  the  fact  that  the 
hacillus  pyocyaneus  was  found  in  the  lesions.  It  may  easily  be  said 
that  this  is  of  little  significance,  since  one  would  expect  to  find  all 
sorts  of  micro-organisms  in  such  lesions.  The  presence  of  this 
organism  has,    however,    already   been    noted    by    Ehlers^    and    by 

*  Ehlers    (two   cases),   '  Hospitalsliclencl^  '    (Copenhagen),    May,    1890    (abstract, 
'  Amiales  cle  Dermatologie/  1891,  p.  793). 
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Ilitscliiiiaiiii  ami  K  i-i'ii»icli,*  in  tlio  lesions  of  l"]i\  t  licriia  tt'reliniiis, 
an  alTcc'tioii  wliicii  may  he  regarded  as  identical  with  that  known 
ill  this  country  as  Dernuititis  ^Mn<;ra'n«»sa.  Hy  thi'se  observers 
the  hucillus  was  found  also  in  the  heart's  Mood  after  death,  and 
by  llitschniann  and  Kn-iliich  in  the  deeper  tissues  of  the  lesion 
ill  sections,  'riiey,  theri'fore,  ri'j^ai'deil  the  cases  as  exajn|)]es  of 
pyoi'Vanii-  infection.  This  view  was  supported  by  Charrinf  in  rt'^raid 
to  Mhiei-s'  cases  and  two  cases  with  hiemorrha^ic  bullous  ei'U|)tion 
reportcil  at  about  the  same  time  by  Xeumaiin.  Charrin  had  already 
sliown  that  the  hnrillns  fii/oci/fDieus  was  jiatho^enic  for  animals,  and  he 
pointeil  out  till'  similarity  of  tlu'  m'eneral  syinptoins  in  these  cases  of 
Killers  and  of  Xeumaiin  with  the  synijttoni^  <if  animal  "  j)yocyanic 
disease." 

The  occurrence  of  human  infection  by  the  buci[lu.s  'pyocyaneim  has 
now  becmne  a  wi'll-recogiiised  fact,  althouo^h  at  ])resent  text-book 
literaiiire  is  very  nieatrre  or  silent  concerning  this  disease.  Cases  of 
pyocyanic  infection  have  boen  reccn-ded  by  ( )eltin<.ror,  Mhlers, 
Jadkewitch,  Neumann,  Schaefer,  Karlinsky,  Ijcdderhose,  Jakowski, 
Gruber,  Martha,  Krannhals,  Calmette,  Monier,  Ernst,  Kos.sel, 
Hitschmann  and  Kreibich,  Fowler,  Adanii  and  AVilliams,  Kossel, 
Bliimer,  AN'illiains  and  Cameron,  Lavender,  I'es  and  Gradenigo, 
Le  Noir,  Hluni,  Barker,  ^\'ollstein,  Pernet.  Some  of  these  cases 
were  examples  of  local  infections,  Avitli  more  or  less  general  intoxica- 
tion ;  many  of  them  were  cases  of  general  infection  in  which  the 
bacillus  was  found  in  the  blood  and  viscera,  mucous  membranes,  or 
serous  cavities.  The  general  symptoms  were  often  those  of  a  virulent 
septicaemia  ;  sometimes  there  was  a  condition  resembling  typhoid  fever. 
The  local  infections  include,  as  would  be  expected,  widely  diiferent 
lesions  according  to  the  severity  of  the  infection  and  to  the  organ 
affected.  Various  forms  of  intestinal  haemorrhages  and  ulcerations 
are  not  at  all  uncommon.  Less  common  are  ulcerative  and  hsemor- 
rhagic  lesions  of  the  stomach  (WoUstein)  ;  hfemorrhagic  and  necrotic 
cystitis,  and  purulent  pyelitis ;  purulent  peritonitis,  or  intlamination 
of  the  serous  membrane  ;  bronchopneumonia  ;  localised  ab-scesses, 
ejj.  in  ovary,  liver,  subcutaneous  tissue,  tympanic  cavity  ;  cutaneous 
ha?morrhages,  vesicles  or  bullfe,  with  ha^norrhage  ;  gangrenous 
lesions. 

It  is  not,  however,  my  intention  to  here  review  the  literature 
relative  to  this  disease.      Interesting  jxipers  upon  pyocyanic  infection 

*  Hitschmann  and  Kreibich  (three  cases),  '  Wicn.  klin.  "Wochenschrift,'  1S97,  No. 
50,  '  Archiv.  fiir  Dermatolotry,'  vol.  i,  1897,  p.  81. 

+  Clian-in,  *  Coniptos  Rendu  de  La  Societe  dc  Bioloj^e,'  9th  ser.,  ii.  p.  496.  1891. 
VOL.   II.  6 
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will  be  found  by  L.  F.  Barker^  '  Journal  American  Association/  1897  ; 
by  Wollstein.  '  Archives  of  Pediatrics/  October,  1897  ;  and  by 
Lartingau,  'Philadelphia  Medical  Journal/  September,  1898.  A 
recent  paper  by  G.  Pernet,  "  The  hacillus  injocyaneus  and  Pemphigus 
Vegetans/'^  gives  several  references. 

In  conclusion,  it  is  not  unreasonable  to  suppose  that  the  hacillus 
j)yocyaneus  may  in  this  case  have  been  the  cause  of  the  lesions  and 
of  a  general  toxaemia  which  led  to  death.  From  the  fact  that  it 
was  found  in  the  early  lesions  I  conclude  that  if  it  were  a  causative 
agent  its  influence  began  from  the  start,  and  that  it  was  not  merely 
a  late  secondary  infection  of  an  ordinary  streptococcic  bullous 
impetigo.  I  am  aware  that  the  case  is  incomplete ;  it  serves,  how- 
ever, to  confirm  the  observations  of  Ehlers  and  of  Hitschmann  and 
Kreibich  of  the  finding  of  hacillus  iiyocyaneus  in  cases  of  Dermatitis 
gangrasnosa  infantum  and  also  to  call  attention  to  the  importance 
of  a  more  thorouo-fi  bacterial  investig-ation  in  similar  cases. 


Editorial. 


CHILD    LIFE    INSURANCE. 

A  LAW  has  recently  been  passed  in  France  which  prohibits  the 
insurance  of  children's  lives  under  twelve  years  of  age,  an  enact- 
ment which  could  be  added  with  advantage  to  our  Statutes.  The 
present  custom  amongst  the  poor  of  insuring  their  children's  lives 
is  certainly  not  for  the  benefit  of  the  insured,  and  it  may  in  some 
instances  prove  a  strong  temptation  to  the  perpetration  of  infanti- 
cide by  callous  parents  and  guardians.  An  infant  can  be  brought 
to  the  verge  of  starvation,  and  can  be  slowly  done  to  death  by 
the  administration  of  improper  food  not  in  itself  unwholesome, 
and  it  is  often  difficult  to  decide,  in  such  a  case,  whether  the 
child's  miserable  condition  is  owing'  to  lamentable  parental  ignor- 
ance or  is  the  outcome  of  criminal  intention.  Marasmic  children, 
Avhose  miserable  state  has  been  brought  about  by  improper  feeding, 

*  '  British  Medical  Joiirnal/  October  the  15th,  1904.. 
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iiri'  ti>'<|ii('iit  ly  ti)  l)t'  1(11111(1  :mi(>ii^'->t  tlmsc  wlm  liavc  liml  tlii-if  liven 
insured   l»y  tlic  wfi'kly  |»:iyiiii'iits  of  trilling  siuns  oi  money. 

'rht<  present  custom  can  l»e  defemled  only  on  the  t,''rt)iinds  that  it 
makes  jirovision  for  the  child's  funeral  expenses,  Ijut  such  a  contin- 
'jfoucy  I'ould  he  better  met  hy  |)rovi(liiii^  for  the  j)5iyment  of  tin* 
charges  im'iirn'd  for  the  interiiieiit  by  the   Iiisiiraneo  Company. 

A])art  from  this  aspect  of  tlu'  case  there  is  no  necessity  ff)r  the 
life  iiisuranci>  of  a  child.  The  child  has  no  one  dependent  uptju  it, 
no  oiu»  loses  by  its  death,  and  there  is  n<^  monetary  value  attached 
to  its  life. 

Tlio  ])assing  of  this  new  French  law  was  tlio  outcome  of  the 
cruelties  jiractised  on  insured  children  in  the  nortliern  parts  of 
France. 

The  Society  for  the  Prevention  of  Cruelty  to  Children  might  well 
give  their  attention  to  this  matter  in  the  interests  of  the  infant 
population  and  })romote  a  similar  Bill  in  Parliament  to  that  which 
has  recently  become  the  law  in  France. 


Abstracts  from  Current  Literature. 


Medicine. 


The  theory  of  sudden  or  i^radual  weaning  ('  Rir.  di  Clin.  Fed.,' 
Scpfendn'r,  iW-i). — Q.  Quidi  fnitrilnites  a  paper  on  this  subject  from  his 
exi>erieuoes  at  the  Chiklreus  Hospital  at  Florence. 

After  six  mouths  of  age  the  cliild  should  be  accustomed  to  the  adniiuis- 
tratiou  of  farinaceous  food,  simple  lirotlis,  milk  and  yolk  of  egg,  which  must 
not  substitute,  but  aid,  the  l>reast  feeding,  iu  greater  or  less  proportion 
according  to  the  quantity  and  quality  of  the  mother's  milk  and  the  apj>etite 
and  diL,'estive  power  of  the  cliild.  In  cases  of  deficiency  in  the  tpiautitv  or 
quality  of  the  mother's  milk,  from  the  first  month  mixed  feediuL,'  must  be 
established  by  Lriviug  bottles  of  sterilised  or  Pasteurised  milk,  but  always 
contemporaneously  with  breast  feetliug,  it  being  proved  that  even  minute 
doses  of  mothers  milk,  when  mixed  with  cow's  milk,  are  sutficieut  l>y  virtue 
of  special  ferments  of  favouriui;  dii,'estiou.  After  six  months,  even  iu  naixed 
suckliuLT,  the  bottle  may  l>e  abandoned,  accustoming  the  infant  to  take  food 
followed  by  the  In-east  i,'iveu  reLfularly  every  three  hours.  At  13  to  14 
months,  except  iu  s|X'cial  pathological  conditions,  the  breast  feeding'  must 
Ih?  suddenly  suspended,  substituting  entirely  semi-solid  food,  to  which  the 
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infant,  is  1)}^  tliis  time  accustomed.  In  cases  where  the  mother's  milk  fails 
entirely,  the  infant  should  not  be  weaned,  but  a  wet  nurse  provided,  and 
mixed  feeding  established  if  bevond  6  months,  Ihe  wet  nurse  taking  the 
mother's  place  as  above  indicated.  Vincent  Dickinson. 

Hereditary  juvenile  locomotor  ataxia  ('  Wein.  Idiu.  Rnnclschcm,' 
An(jui<t  28,  l!:»U4,  J).  625). — R.  Kaufmann  records  the  occurrence  of  a  case 
of  this  nature  in  a  boy  aged  10  years.  The  patient  was  the  youngest  of 
three  children,  of  whom  the  others  were  alive  and  well.  The  mother  was  a 
healthy  woman  who  had  had  no  miscarriages.  The  father  suffered  from 
locomotor  ataxia ;  he  presented  no  specific  stigmata,  and  denied  having  ever 
had  syphilis.  The  patient  had  suffered  since  his  sixth  year  from  incon- 
tinence of  urine,  and  since  his  ninth  year  from  gastric  crises.  He  was  a 
thin,  delicate  child  presenting  Hutchinson's  teeth  and  distinct  thickening  of 
both  radial  arteries.  His  mental  condition  was  unimpaired,  and  there 
were  no  disturbances  of  speech.  The  pupils  reacted  sluggishly  to  con- 
vergence, and  not  at  all  to  light.  The  optic  fundus  was  normal  and  the 
external  ocular  muscles  not  affected.  The  movements  of  the  upper  limits 
were  natural,  whilst  the  gait  was  slightly  ataxic  and  Romberg's  symptom 
was  present.  The  reflexes  of  the  upper,  and  the  skin  reflexes  of  the  lower 
extremities  were  normal.  Both  patellar  reflexes  were  alisent.  There  Avere 
no  disturbances  of  sensibility.  The  possil>ility  of  Friedreich's  ataxia  may 
be  excluded,  and  the  diagnosis  rests  between  locomotor  ataxia  and  a  chronic 
cerebrospinal  meningitis  of  syphilitic  origin.  In  view  of  the  general  course 
of  the  disease  and  of  absence  of  all  cerebral  symptoms,  with  exception  of 
the  pupillary  changes,  the  writer  believes  that  there  is  not  sufficient  evidence 
to  justify  the  assumption  of  the  existence  of  chronic  meningitis,  and  con- 
cludes that  the  case  is  most  probably  one  of  hereditary  juvenile  tabes 
dorsalis.  ^  E.  P.  Baumann. 

Acute  leukaemia  in  early  life  {' Archives  of  Pediatrics,' vol.  xy,  1898, 
p.  330). — Morse  reported  a  case  in  a  girl,  aged  4  years,  and  gave  a  brief 
resume  of  seven  cases  under  10  years  of  age,  collected  from  various  litera- 
ture. McCrae  {Johns  Hopkins  Bulletin,  1900,  vol.  ii,  p.  102)  gave  ab- 
stracts of  thirteen  cases,  including  those  collected  by  Morse,  and  reported 
one  in  a  boy,  aged  3  years.  F.  S.  Churchill  {' Amer.  Jour.  Med.  Sci.,' 
October,  1904,  p.  563)  records  a  case  in  a  boy,  aged  4  years,  and  gives 
abstracts  of  fourteen  other  collected  cases,  reported  since  the  publication  of 
McCrae's  paper.  Of  these  fourteen,  ten  Avere  males  and  four  females;  seven 
were  under  2  years  of  age  (possibly  two  of  these  were  not  typical)  ;  in 
twelve  death  resulted  while  vmder  observation,  and  in  five  autopsies  Avere 
carefully  made.  A  differential  blood  count  was  made  in  all  but  one  case. 
The  age  of  the  patients,  and  the  reporter,  Avere  as  follows:  19  days  (PoUman), 
7  months  (JeAvitt),  8  months  (Bloch  and  Hirschfeld),  13  months  (Jewitt),  13 
months  (Strauss),  1  year  (Glinski),  20  months  (McCaw),  4years  (Rocaz),  5 
years  (Fowler),  5  years  (Geissler  and  Japha),  6  years  (JaneAvay),  6  years 
(Stewart  and  Campbell),  9  years  (Einhorn),  10  years  (Taylor).  Churchill's 
patient  Avas  a  boy,  aged  4  years,  Avho  had  anorexia  and  increasing  Avaxy  pallor 
of  some  months"  duration.  On  examination,  the  tonsils  Avere  large,  the  red 
cells  3,500,000,  white  cells  10,000,  haemoglolnn  75  per  cent.  A  fortnight 
later  the  white  cells  were  much  more  numerous.  He  deA'eloped  a  purpuric 
eruption,  enlarged  spleen,  feA'er,  melaena,  Cheyne-Stokes  breathing,  and  died 
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in  a  stuti*  of  iiiic<>nsfi«uisnt'ss.  Tin*  miiiilMT  i»f  i»'<l  ci-Us  ;iii<l  tlic  jxTcvutage 
ot'  liii'inti<^l<)iiiii  st«'ii«lily  dfcrrasctl,  t'x<-»'|)l  nii  oiif  <liiy  Inllowiii^;  :iii  injection 
of  «)0  c.i\  of  iiuinan  Mood  scrum.  Thr  IciicoryU's  im-ivascd  to  H0,0()(»,  hut 
ft'll  to  r.OOO  two  <lays  U'foiv  dfatli;  !»H  2  to  !•:»')  imt  cent,  of  tlicni  were 
mononuclear.  Streptocttcci  were  found  in  the  Itlood  and  post  mortem,  and 
mi^lit  account  for  the  fever  and  fall  in  the  numln'r  o{  leucocytes.  Streijt4)cocci 
hav«>  U'en  found  in  otlu>r  cases.  The  autopsy  showed  hy])er]ilasia  of  the 
intra-alulominal  lympii  i^Iamls,  of  the  sple«'n  ( weij^dit  !«)  <;ms.),  ami  intes- 
tinal lymph  ftillii-les;  i^eneral  ana-mia ;  multiple  ha-morrhaices  of  .serous 
memliranes,  kidneys,  myocanlium  and  hone  marrow;  accessory  spU-en;  liver 
,')<).'»  i^ms.  in  weii;ht  ;  some  enlari,'ement  of  th*'  thymus,  tniciieal  and  Imiu- 
chial  <,'lan»ls.  Microscopically:  general  inliltratiou  of  origans  with  lymph- 
adenoid  cells,  do.sely  resemhlin^  the  small  mononuclear  lymphocytes.  IJoue 
marrow  involved.  The  atfectiou  is  more  fn'ipient  in  males,  twenty-one  out 
oi  the  total  twenty-nine  cases.  The  spleen  is  invariahly,  and  the  liver 
•.generally,  enlar-^^'d.  The  spleen  may  <liminish  in  size  in-fore  death.  The 
cervical  inlands  an*  the  most  often  involved,  >;eneral  Lclan  lular  enlar;^emeut 
l>ein^  by  no  means  constant.  The  onset  is  usually  insidious.  An  acute 
onset  generally  means  the  termination  of  a  chronic  process.  Duration  :  a 
few  ihiys  to  tive  months,  not  often  more  than  nine  weeks  ;  does  not  <lei)eud 
on  the  type.  Almost  invariably  lymph«)cytic,  tweuty-tive  eases;  myelocytic 
in  one  only  (Stewart  and  CamplH'll);  mixed  in  two  and  undetermined  iu  one. 
The  small  mononuclear  cells  pre<h)miuated  in  twelve  out  of  seventeen,  the 
lari,'e  in  three,  and  in  two  tlu'  varieties  were  eipial.  Polyniorphonudears 
are  always  reduced  (e.\cej>t,  perhaps,  in  the  i)reseuce  of  intercurrent  disease). 
In  the  lymphocytic  ty|)e  myeloi-ytes  are  rarely  present.  The  nundier  of  white 
cells  varies  froin  (JOOO  to  "800.000.  The  uumU'r  of  re.l  cells  may  fall  to 
750.«>0O  after  severe  luvmorrhai,'e.  Hiemorrha«;e  is  less  fre(|uent  and  less 
severe  than  in  adults.  It  occurre<I  iu  seventeen,  but  was  only  severe  in  one 
of  the  twenty-nine  cases.  The  actual  cause  of  the  blood  clian<^e  is  un- 
doubtedly a  chemiotactic  a<ifeut  actin*^  on  the  bone  marrow,  the  type  of  the 
«list'ase  de[>endini;  on  the  nature  of  this  ajj^ent.  The  most  I'eceut  researches 
show  that  the  bone  marrow  is  always  involved,  iu  all  types  of  the  disease, 
and  that  the  ijlaudular  systtMu  is  sometimes  entirely  unaffected.  Inter- 
current disease  or  infection  may  aifect  the  blood  picture,  reiluciug  the  total 
leuct>cytosis  and  often  increasiuii:  the  uumlier  of  polymorphouuclear  cells.  In 
conclusion,  he  points  out  that  the  disease  is  more  conuuon  than  is  supposed, 
tweuty-two  of  the  twenty-nine  cases  having  been  reported  since  1898.  He 
suggests  the  use  of  injections  of  various  sera,  auti-streptococcic,  auti-pneu- 
mococcic.  etc.,  in  treatment.  And  he  advises  experimental  research  on  the 
effects  of  inoculations  into  the  bone  marrow  of  leukaeniic  Idood  and  cvdtures 
of  pathogenic  organisms.  Savory  C  Luncet,'  ll»U3,  ml.  ii,  p.  \&1)  reported 
a  case  in  a  child  of  4  years  who  died  in  seven  weeks.  No  autopsy  was 
obtained.  Blood  count:  'J.iro.rUX)  red  cells,  356,000  leucocytes.  Ha?mo- 
globin  35  per  cent.  Differential  count:  large  and  small  mononuclears 
9(307,  polynudears  345,  myelocytes  01(3,  eosinophiles  0"33.  The  large 
cells  greatly  predominated,  but  there  was  no  line  of  demarcation  between 
large  and  small  ones.  George  Carpenter  ( •  Reporfx  <>/  The  Society  for  the 
St  mil/  of  Di. •'ease  in  Children.'  rol.  Ill,  ]>■  -A")  reported  a  case  in  a  child  of  Si- 
years  who  had  l)een  ill  for  tive  weeks,  and  died  a  week  later.  Red  corpuscles 
1.5(38.111  j>er  c.mni. ;  haemoglobin  15  per  cent.;  colour  index  Oo ;  white 
corpuscles  130,111  per  c.nnu.,  the  ratio  being  1  to  12.  Differential  count 
of  4000  leucocytes ;  small   lymphocytes   (mainly)  and   large  lymphocytes 


86  ABSTRACTS  FROM  CURRENT  LITERATURE. 

together  3967,  equals  99-18  per  cent.  ;  polymorpliouuclear  19,  equals  0*48 
per  cent.  ;  eosinophiles  5,  equals  0-12  per  cent.  ;  myelocytes  (one  eosinopliile 
myelocyte)  9,  equals  0'22  per  cent.  One  nucleated  red  corpuscle  was  seen 
while  counting  4000  leucocytes.  Blood  cultures  negative  ;  Iwonchial  glands 
enlarged,  imduly  prominent  Peyer's  patches  and  lymph  follicles  in  the  intes- 
tines ;  lymphatic  tissue  in  large  intestine  in  excess  ;  a  few  sinall  ulcers 
present  in  the  large  and  small  intestines.  Mesenteric  glands  enlarged,  pale 
and  some  caseating.  Spleen  large,  weighed  4  ozs.  Liver  large  and  pale.  Right 
kidney  5ith  ozs. ;  left  kidney  6|th  ozs.  Cortices  greatly  thickened,  which 
showed  on  microscopical  examination  extensive  leucocytal  infiltration. 
Pancreas  normal.  Many  small  glands  were  present  along  the  course  of  the 
abdominal  aorta  and  iliac  vessels,  and  also  in  the  groins  and  the  axill*. 
They  were  caseating.  The  thymus  was  normal.  A  piece  of  rib  marrow 
was  pale,  but  apparently  normal.  A  paper  on  Acute  Lymphatic 
Leuksemia,  by  Rosenberger  {' Anier.  Jour.  Med.  Sci.,'  Octoher,  1904,  j/. 
583),  should  also  be  read  in  connection  with  this  subject. 

Edmund  Catjtley. 

Acute  leukaemia :    a  clinical  and  pathological  study  ('  La  Presse 

Mrdicale,"  April  2,  1904,  ]).  209). — E.  Rist  and  L.  Ribadeau  =  Dumas  des- 
cribe a  case  of  this  disease  in  a  boy  aged  8  A'ears.  Early  in  October  he  com- 
plained of  toothache.  Next  morning  his  breath  was  offensive,  his  gums  and 
tonsils  swollen,  and  the  whole  mouth  covered  with  a  brownish  coating,  "  as 
if  he  had  been  eating  chocolate."  A  few  days  after  glands  were  felt  in  the 
groin.  As  the  toothache  continued  and  the  gums  began  to  bleed,  one  of  the 
molar  teeth  was  removed,  and  this  caused  severe  and  obstinate  hsemorrhage. 
At  the  same  time  ecchymoses  appeared  all  over  the  body.  The  boy  was  ad- 
mitted into  hospital,  and  it  was  then  found  that  the  spleen  was  much  enlarged. 
The  patient  became  rapidly  worse  ;  haemorrhages  occurred  from  the  nose  and 
the  mouth.  The  various  groups  of  lymphatic  glands  became  successively 
enlarged,  and  the  spleen  rapidly  increased  in  size.  Death  occurred  about  a 
month  after  the  commencement  of  the  illness.  No  complete  autopsy  could 
be  made,  but  an  inguinal  gland  had  been  excised  during  life,  and  the  left 
tonsil  was  removed  a  few  minutes  after  death.  During  life,  also,  many 
examinations  of  the  blood  were  made.  The  hsematometer  and  haemo- 
chromometer  of  Melassez  were  used,  and  the  day  after  admission  the  blood- 
count  gave  :  red  corpuscles,  862,000  ;  white,  312,000  per  c.mm. ;  or  2-8  red 
to  1  white.  The  liEemachromometer  showed  j\  of  the  normal  amount  of 
hsemoglobin.  A  qualitative  count  of  the  white  cells  showed  :  large  lympho- 
cytes, 93  per  cent. ;  small  lymphocytes,  3  per  cent. ;  neutrophile  myelocytes, 
0-4  per  cent. ;  eosinopliile  myelocytes,  0*6  per  cent.  ;  polynuclear  cells,  2  per 
cent. ;  nucleated  red  cells,  1  per  cent.  In  100  polynuclear  cells  counted 
there  were  :  eosinophiles,  12  ;  mast  cells,  7  ;  neutrophile  polynuclear  cells. 
81.  The  later  examinations  showed  still  further  increase  of  the  white,  until, 
the  day  before  death,  the  red  cells  were  only  \h  to  one  white.  Histologically, 
the  lymphatic  gland  removed  showed  the  adenoid  tissue  "  transformed  into 
diffuse  lymphoma,"  the  greater  number  of  the  cells  being  large  lymphocytes. 
The  tonsil  also  was  infiltrated  by  lymphomatous  tissue,  and  on  its  deep 
surface  there  were  many  mast-cells.  These  appearances  confirmed  the  diag- 
nosis of  acute  lymphatic  leucocythaemia.  Numerous  unsuccessful  attempts 
were  made  to  cultivate  an  organism  from  the  blood  and  from  the  lymphatic 
gland  ;  and  attempts,  also  unsuccessful,  Avere  made  to  reproduce  the  disease, 
in  mice,  by  inoculation  of  blood  and  emulsion  of  a  gland,  and  in  monkeys. 
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by  siiluiilain'oiis  ^raftin^  i>f  a  j»i«'«'»'  of  a  lynipliatio  ^;lainl.  Alter  reviewiu'^ 
tlu'  litt'iaturc,  tli»'  authors  foiu-hulc  that  imihin^  is  rcallv  Kiiuwii  as  lo  th«* 
j)athi>ur«'iiy  ot"  tli«' <lis«'aH«'.  S.    H.    Ii<j\VN. 

Orthostatic  alluiiniiiuria  c  Aimr.  Jmini.  MkI,  Srimrr,'  AiiijuhI,  llM).}.,  vol. 
cxxvMi.  ii.p.  ;)U7).  Charles  Louis  Mix  n-ports  fivecascs  of  this  coiKlitioii 
ami  ivvi»'\vs  the  liti'ratuir.  Hi-  ilisiilcs  all  such  cases  into  int«'nuitt('iit  ami 
continuous  ;,'rou|>s,  l»ut  acknowlcdi^'cs  that  the  latter  may  Ik'  converted  into 
the  I'onner.  C'hiMren  ol"  the  lornier  i^roup  are  usually  cases  of  jxist-infec- 
tious  n«>|ihritis.  Of  the  latter  },'rou|>s  adults  are  almost  invariably  neur- 
asthenii',  and  the  all)uminuria  may  U'  explained  i»y  the  vaso-motor  paresis 
that  is  pivsent  lus  evidenced  iiy  the  pulsatile  aorta.  The  children  of  this  ^rouj> 
have  nearly  always  con^'enital  mi>vable  kidney.  Of  the  children  females 
prepimderate.  es|>ecially  adolescent  ^'irls  ;  in  adult  life  the  male  sex  is  much 
more  often  atTected.  The  author  htoks  upon  posture  as  beiuj^  the  determin- 
ing factor  in  most  of  the  cases-  not  diet,  exercise,  cold,  or  the  other  usually 
accredited  agents.  The  patholo^^y  is  very  ably  discussed,  an<l  the  opinion 
expresst'd  that  in  time  the  symptom  will  be  looked  upon  as  indicatin;^  one  of 
several  conditions,  live  of  which  are  t-h-arly  indicated. 

A.  Ernest  Jones. 

Respiratory  form  of  encephalo- meningeal  reactions  in  course  of 
intestinal  iniect\on{' h'rr.}Itn><.(hifM(i!atl.ilt  I  En/..' Xi>r>'iiih>i\\W-i:, rnl. x\ii. 
j>.  4M1  ).  P.  IMobecourt  discusses  the  meniui^eal  symptoms  that  so  frequently 
occiu"  in  the  course  of  infantile  diarrha-a.  He  points  out  that  cases  occur  in 
which  these  symptoms  may  not  Ix'  the  usual  ones  of  head  retraction,  con- 
vulsions, Kerniir's  si>,'nor  strabismus,  but  may  consist  chiefly  in  variations  of 
the  respiratory  rhythm.  These  variations  often  occur  but  are  not  remarked. 
He  records  twi»  cases  in  which  they  were  the  most  prominent  of  the  irritative 
phenomena.  The  alteratit)n  of  rhythm  simulated  ]>recisely  Cheyue-Stokes 
respiration  in  one  case,  and  consisted  mainly  in  irrei^ularity  of  extent,  i.e. 
inecpiality  in  the  other.  It  may  l>e  ol»jected  that  as  the  first  case  had 
acute  bro;icho-[)neumonia  at  the  time,  this  mi<;ht  account  for  the  symptom. 
The  patholoirical  side  is  discussed,  and  the  hypothesis  put  forward  that 
toxin  substances  absorl)ed  from  the  alimentary  tract  irritate  the  nerve 
centres.  Menin^jitis  is  excluded  merely  on  the  evidence  obtained  by  linnltar 
puncture,  as  the  second  case  recovered,  and  the  second  had  no  autopsy 
performed.  A.  Ernest  Jones. 

An  unusual  variety  of  pleurisy  in  children  (•  The  Praditioner,'  Sep- 
temhi'i.  I'.Mi-t.  ^'.  ob\).  Under  this  title  Clive  Riviere  describes  a  form  of 
pleurisy  where  a  loculated  effusion  occurs  over  the  middle  lolie  of  the  ri^ht 
lim«;.  From  its  situation  it  may  be  confused  with  cardiac  enlargement, 
empyema,  and  collapse  or  bronchiectasis  of  the  middle  lol)e,  and  the  differ- 
ential diagnosis  is  discussed.  Six  cases  are  narrated  in  which  friction  sounds 
were  sometimes  heard,  and  in  which  effusion  was  supposed  to  have  occurred. 
As  the  author  remarks,  it  is  to  be  regretted  that  the  presence  of  fluid  was 
never  definitely  ascertained  by  means  of  an  exploring  needle.  As  regards 
the  pathology,  it  is  suggested  that  the  starting-point  may  have  lieen  a  tul)er- 
culous  focus,  sincfc  the  root  oi  this  lol>e  is  a  common  situation  for  sub-pleunil 
caseous  glands  in  children.  G.  A.  Sutherland. 
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Pathology. 

The  transmissibility  of  micro=organisms  from  the  mother  to  the 
foetus  through  the  placenta  {'La  Pediatria,'  3Iarch  ami  October,  19i)4).— 
Jovane  and  Chiarolanza  proposed  to  investigate  whether  the  causes  that 
determine  the  passage  of  micro-organisms  through  the  placenta  vary  with 
each  infection,  and,  if  so,  in  what  measure,  and  by  what  mechanism  they 
act.  They  admit  as  estabhshed  the  fact  that  there  are  cases  in  which  germs 
circulating  in  the  maternal  blood  infect  the  foetus.  They  explain  the 
contradictory  conclusions  arrived  at  by  different  authors  on  the  transmis- 
sibility of  _  various  infections,  and  refer  to  the  results  obtained  by  them  in 
investigations  on  the  rabbit  and  guinea-pig  with  B.  coli  and  pneumococci. 
They  soon  arrived  at  conclusions,  admitting  that  the  placenta  was 
endowed  with  special  activity  which  modified  the  substance  which  passed 
through  from  mother  to  foetus,  and  that  there  occurs  a  modification  of  the 
biological  properties  of  the  placenta  by  the  passage  of  microbes,  and  that 
the  presence  in  the  foetus  of  micro-organisms  that  infect  the  mother  only 
occurs  in  very  grave  infections.  In  the  later  number  the  authors  arrive  at 
the  followmg  conclusions  :  (1)  In  the  rabbit  the  passage  of  B.  coli,  pneu- 
mococcus,  streptococcus  and  staphylococcus  pyogenes  aureus  into  the  foetus 
through  the  placenta  may  be  effected  by  moculating  directly  into  the 
venous  current  a  very  large  dose  of  virulent  broth  culture.  (2)  By  inocu- 
lating, in  the  same  way,  doses  of  broth  culture,  small,  but  always  larger 
than  the  minimum  fatal  dose,  the  passage  of  these  bacteria  into  the  foetus 
is  not  obtained.  (3)  If  the  site  chosen  for  inoculation  be  the  subcutaneous 
connective  tissue,  whatever  be  the  quantity  of  virulent  broth  culture  used, 
the  passage  of  these  bacteria  does  not  take  place.  (4)  The  reason  of  these 
experimental  results  is  ,to  be  found  in  the  fact  that  when  massive  doses  of 
virulent  broth  culture  are  inoculated  directly  into  the  blood- stream,  the 
period  of  incubation  of  each  kind  of  bacteriiun  is  rendered  very  short,  so  that 
their  rapid  and  intense  multiplication  a  short  time  after  their  introduction 
destroys  all  power  of  defence.  Thus  the  conditions  necessary  for  the  pas- 
sage are  arrived  at  by  the  production  of  haemorrhagic  infarcts.  When,  on 
the  other  hand,  small  doses  of  broth  culture  are  inoculated  directly  into 
the  blood,  or  the  connective  tissue  is  chosen  as  mode  of  entrance,  there  is  a 
longer  period  of  inculiation,  the  Ijacteria  collect  and  develop  in  the  lymphatic 
glands,  spleen  and  bone  marrow,  only  to  pass  into  the  blood  at  the  moment 
of  death  or  soon  after.  This  multiplication  of  bacteria  in  the  blood  under 
such  conditions,  when  the  circulation  is  very  slow  or  altogether  suspended, 
is  not  sufficient  to  overcome  the  placental  barrier,  so  that  the  bacteria  are 
not  transmitted  to  the  foetus.  (5)  The  fact  that  in  the  same  animal  sub- 
jected to  an  experimental  inoculation  the  bacteria  pass  into  some  foeti  and 
not  into  others  proves  that  the  rapid  and  intense  multiplication  of  bacteria 
in  the  blood  is  a  necessary,  but  not  sufiicient,  condition.  Local  alterations 
of  the  placenta  are  also  required,  and  the  passage  only  happens  in  those 
which  present  these  alterations.  (6)  Whether  the  passage  happens,  or  not, 
bacteria  are  always  found  in  the  placenta  whenever  the  animal  dies  of 
septicaemia.  This  difference,  however,  exists,  that  when  the  microbes  pass 
into  the  foetus  they  are  located  also  in  the  foetal  region  of  the  placenta, 
while  in  the  opposite  event  they  occupy  the  maternal  part  only  of  this 
organ.  (7)  In  cases  where  transmission  has  taken  place  there  are  especially 
noticed  extensive  plugs  of  bacteria  occluding  the  lumen  of  the  vessels,  and 
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at  st»ii»i'  points  luiftfria  ;uv  st-i'ii  cxInKliiiLC  iIiimiiltIi  'Ii''  ni|it  iiifil  walls  into 
tin*  siiriMunilini,'  tissue  \'in<i:ni    1>ickiN80N. 

Nephritis  in   hereditary  syphilis  (' ll>,/.  kliu.  Worh.,'  IlMi}.,  A'o.  "Jl ). 

Cassel  li.is  stiiilifil  tin-  kulnt-y  cliaii^^'s  in  a  nunilMT  of  i'as«'s  of  ron^rnital 
svjiliilis.  In  till'  lirst  place  \\v  i-an-fully  o.xaniincil  tin-  nrijic  of  tliirtv-one 
iliililivn,  till-  snl)jirts  of  lu'ivilitary  syj)liilis.  In  only  six  cases  was  he  al)le 
to  demonstrate  the  presence  t>f  alltuniin  ami  forni«'il  elements  in  the  urine, 
ami  in  only  three  of  these  couM  syphilis  \)v  detinitely  re^^artled  as  the  etio- 
loijical  factor  causing  the  urinary  chaui^es.  He  next  <lirect«'il  his  attention 
to  the  post-mortem  appearances  of  the  kidneys  of  such  children.  For  this 
purpose  he  examined  the  kiilneys  of  seven  syphilitic  IVetuses,  and  of  five 
cases  where  the  subjects  had  survive<l  for  some  weeks  or  months:  Micio- 
scopically,  he  fouml  no  evidence  of  syphilis  in  eleven  cases.  In  the  twelfth, 
where  a  condition  of  pyelonephritis  coexisted,  hard  masses  of  the  size  of  a 
pea  were  seen  in  the  cortex.  (Jn  histolo;,rical  examination,  with  the  exception 
of  two  fu'tiises,  he  fouml  in  all  his  cases  certain  parenchvmatoiis  chanj^es. 
The  chaui^es  were  present  in  various  dei^rees  of  severity,  ran<,nnL(  from  fattv 
dcLjeneration  of  the  lining'  cells  of  a  few  urine  tuhules  to  complete  defenera- 
tion of  the  tul)ides  and  i^lomeruli.  In  tlu'  tive  cases  who  had  survived  for 
some  time  cystic  dei^eneration  of  the  ^domeruli  was  a  constant  feature,  and 
in  one  there  was  in  addition  cystic  dilatation  (tf  the  tul)ules.  These  chani'es 
are  proliahly  in  part  due  to  the  interstitial  chan<^es  producing  compression 
of  the  tuhules  ;  hut  this  is  not  always  the  case,  for  in  two  instances  cvsts  were 
present  when  the  interstitial  chau'^es  were  (juite  unimportant.  Tliis  cvstic 
degeneration  is  not  characteristic  of  syphilis.  It  is  proliahl v  secondarv  —either 
to  the  action  of  the  syphilitic  virus,  as  is  believed  l»y  George  Carpenter,  or 
t(^  some  mixed  infection  or  other  toxic  j)r<jcess.  Definite  interstitial  chaiitjes 
were  })resent  in  all  the  cases  which  had  survived  for  some  time  after  birth. 
The  changes  varied  from  the  occurrence  of  occasional  groups  of  small-cell 
infiltration  in  the  outer  layers  of  the  cortex  to  the  presence  of  luuneroiis  large 
groups  scattered  through  the  cortex.  In  every  case  the  infiltration  was 
accompanied  by  definite  jiroliferatioii  of  the  adventitia  of  the  interlobular 
arteries  from  which  are  given  off  the  vasa  afterentia  to  the  malpighian 
bo  lies.  In  the  periadventitial  cell  masses  there  were  recogni.sed  Ivmphocvtes, 
polynuclear,  mononuclear,  and  eosinophile,  and  plasma  cells.  The  process 
had  in  no  case  proceeded  to  the  length  of  the  formation  of  connective  tissue. 
Of  the  seven  specimens  taken  from  syphilitic  foetuses,  six  showed  inHamma- 
tory  interstitial  cellular  jjroliferatiou  of  stages  of  growth.  Here,  too,  the 
periadventitial  infiltration  was  a  constant  feature,  although  the  cells  were  of 
a  more  honuigeneons  type.  In  the  kidneys  from  fifteen  normal  contivd  cases 
the  writer  never  found  the  least  trace  of  interstitial  or  periadventitial  infil- 
tration. The  interstitial  changes  present  no  features  l)y  Avhich  thev  mav  be 
distinguished  from  any  other  infiammatory  process,  Imt  the  periadventitial 
changes  have  been  said  to  l»e  pathognomonic  and  are  of  strong  diagnostic 
import.  Like  StroeV)a  and  Hecker,  Cassel  found  that  the  kidnevs  of  svphi- 
litic  foetuses  present  curious  evidences  of  retarded  <leveloi>meut  as  shown 
by  a  deficiency  in  the  number  of  glomeruli  and  urinary  tubules  ;  the  kidnevs 
present  generally  an  embryonic  character  which  distinguishes  them  from  the 
kidneys  of  normal  fcetuses  of  the  same  age.  The  general  conclusions  are 
as  follows:  (1)  Syphilitic  ne[)hritis  is  seldom  clinically  recognisable :  (2) 
microscopic  examination  of  the  kidneys  yields  positive  results  onlv  in  ex- 
ceptional cases;  (3)  histological  examination  reveals  in  the  majority  of  cases 
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the  presence  of  pathological  changes.  In  the  cases  which  have  survived  for 
some  time  after  birth  the  chief  alterations  consist  in  interstitial  and  periad- 
ventitial  cellular  infiltration,  and  in  cystic  degeneration  of  the  glomeruli. 
In  syphihtic  foetuses  there  is  found'  in  addition  evidence  of  retarded 
development  of  the  kidneys.  E.  P.  Baumann. 

Experimental  arthritis  and  endocarditis  produced  by  a  strepto= 
coccus  from  a  case  of  rheumatism  ('  Amer.  Joar.  Med.  Sci.,'  October, 
190-i,  2)-  HOI). — M.  J.  Lewis  and  W.  T.  Longcope  isolated  a  streptococcus 
from  a  case  of  severe  chorea,  following  an  attack  of  rheumatic  fever.  During 
the  chorea  hyperpyrexia  and  a  systolic  apical  murmur  developed  and  in- 
creased in  intensity  until  death  on  the  second  day  of  the  hyperpyrexia.  The 
blood  cultures  were  made  on  the  day  of  death.  No  autopsy  was  allowed. 
The  sti-eptococcus,  inoculated  intravenously  into  rabbits,  was  moderately 
virulent,  and  gave  rise  with  great  constancy  to  a  multiple  arthritis,  which 
was  fatal  in  one  case  complicated  by  vegetative  endocarditis.  The  joint 
symptoms  came  on  after  four  to  nine  days.  The  organism  was  recovered 
from  the  affected  joints.  It  could  not  be  distinguished,  morphologically  and 
biologically,  from  the  usual  varieties  of  streptococcus  pyogenes.  Glaser  has 
observed  multiple  arthritis  in  rabbits  following  intravenous  injections  of 
various  strains  of  streptococci.  Under  ordinary  circumstances  a  fatal 
septicaemia  is  produced,  but  with  attenuated  cultures  a  monoarthritis  or 
polyarthritis  may  follow.  The  writers  regard  the  organism  in  their  case  as 
the  same  as  that  described  by  Wassermann,  Meyer,  Poyuton  and  Paine,  and 
Walker.  "'  Edmund  Cautley. 

Purulent  pericarditis  in  infancy  ('^;»pr.  Jourv.  Med.  Science,'  Aug., 
1904,  vol.  cxxviii,  II,  p-  248).— D.  J.  M.  Miller  and  J.  C.  Gittings  give  a 
short  summary  of  this  subject,  based  on  364  autopsies  at  Philadelphia.  The 
condition  was  found  in  2'2  per  cent,  of  these  autopsies,  contrasting  with  the 
higher  figures  of  Still  (3-6  per  cent.),  and  Batten  (3  per  cent.),  which, 
however,  referred  to  twice  the  number  of  cases.  The  authors  found  pneu- 
monia or  pleurisy  in  only  50  per  cent,  of  the  cases,  while  Still  recorded 
emjjyema  in  twenty-two  of  twenty-three  cases  under  three  years  of  age. 
There  is  no  doubt  that  the  frequency  of  purulent  pericarditis  varies  inversely 
with  the  age,  except  for  a  slight  gap  between  the  second  and  sixth  months  of 
life.  The  pneumococcvis  is  the  commonest  infection,  indeed,  according  to 
Still,  almost  the  only  one.  Baginsky  and  others  have,  however,  reported 
cases  showing  infection  of  Friedlander's  Bacillus  coli,  Bacillus  pyocyaneus, 
besides  the  commoner  pyogenic  organisms.  The  authors  describe  carefully  a 
case,  aged  4i  months,  with  primary  pleurogenic  proliferative,  interstitial 
pneumonia,  following  ileocolitis  and  succeeded  by  a  purulent  pericarditis  ;  in 
the  fluid  of  the  latter  a  mixed  infection  was  present.       A.  Ernest  Jones. 

Agglutination  of  scarlatinal  Streptococci  (Boc.  de  Biol.,  May  14, 
1904). — Dopter's  conclusions  are  these:  Such  streptococci  are  usually 
clvimped  l)y  a  1  in  20  to  1  in  100  serum  obtained  from  the  same  patient,  at 
1  in  80  to  1  in  100  only  l)y  sera  obtained  from  foreign  patients ;  this  serum 
has  precisely  the  same  action  on  streptococci  obtained  from  an  abscess  or 
from  erysipelas.  Conversely  serum  obtained  from  a  patient  with  angina 
due  to  erysipelatous  streptococci  will  often  clump  scarlatinal  streptococci, 
even  though  the  patient  has  never  had  scarlet  fever.  The  author,  therefore, 
considers  that  these  scarlatinal  streptococci  are  purely  secondary  infections. 

A.  Ernest  Jones. 
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Therapeutics. 

A\eninjical  pcrmciibilit\  in  children  {•  Jminuil  ile  Mi'decine  ih  Bor- 
dfiiii.!-,'  Jhrrnihi  r  !,*>.  I'.Md).  Cruchet.  Twfiily-i'i'^'lit  ciiKes  of  inoniu'^MtiK. 
t'lijlit  of  tbt'in  tuU'jrulous.  sliowcl  ii<>  iodide  of  j)ot;isli  in  tlif  Huid  olitaiued 
l>y  liiiuliur  jmiu'luiv,  aftt-r  tla-  drii^'  lia<l  Ikhmi  adininistrn-d  Ity  the  iiioutli 
for  four  or  tivr  days  ami  had  aitpcarcd  in  tin- urine.  Tlieref«>re  llie  altsence 
of  the  driii;  from  spinal  lliiid  (h>es  not  disprove  the  existence  of  tul)ercido\iK 
meniniritis.  T.   P.   Bedhokh. 

Treatment  of  paralysis  in  children  ('  Ltmcit,"  Junuanj  7,  iS'Uo). — 
Alumford  advocates  a  special  series  of  exercises  which  are  hased  upon  a 
study  (.1  the  natural  order  in  which  the  normal  child  acquires  control  of  the 
muscles  used  in  walknit;  and  in  standin>,^  The  first  part  of  the  treatment 
consists  in  j>assivi'  flexion  and  extension  of  the  affected  lej^s.  After  a  time 
come  slow  external  rotation  and  circumduction  of  the  thi<,dis.  lu  addition. 
massa«j:e  of  all  the  muscles  is  carried  out.  These  exercises  are  j»erformed 
for  a  few  minutes  at  least  twelve  or  fourteen  times  a  day.  The  child's 
attention  is  thus  constantly  directed  to  these  movements  so  as  to  per- 
manently fix  them  on  his  memory.  Presently  an  attempt  is  made  by  the 
child,  while  lyin^  on  his  Ijack,  to  make  these  movements  voluntarily.  In 
spastic  cases  this  can  be  done  without  s^jasm  occurrin*; ;  Init  when  the  child 
is  placed  in  the  upri^dit  position,  with  his  lei,'s  han<,'in^^  down,  the  spasm 
returns  on  any  attempt  at  exertion.  The  next  sta^^e  is  an  attempt  to  initiate 
the  four-footed  mode  of  pro^^ressiou.  The  child  is  laid  on  his  face,  a  bar  fixed 
to  a  chain  is  placed  in  his  hands,  and  he  is  then  eucoura^'ed  to  pull  liimself 
forwards.  By  lyini;  in  this  position  the  hips  are  extended  as  well  as  abducted 
to  a  cei-tain  extent.  Vohmtary  movement  iuthis  position  produces  a  certain 
amoxmt  of  external  rotation  and  a  separation  of  the  thighs.  By-aud-1)y  the 
legs  participate  in  the  forward  movement,  though  at  first  they  hardly 
seem  to  do  so  at  all.  Soon  the  child  can  be  made  to  voluntarily  abduct  and 
circumduct  the  thighs,  and  also  totiexthe  legs  alternately.  When  this  stage 
has  been  reached,  the  patient  may  be  encouraged  to  put  his  feet  on  the  floor, 
the  Itody  being  at  first  supported.  Attention  nuist  now  be  given  to  the 
movements  of  the  shoulders  and  anus.  Parallel  bars  are  so  arranged  that 
when  the  child  is  held  upright  he  can  just  grasj)  the  bars,  while  his  feet 
touch  the  ground.  He  then  learns  to  hold  himself  from  the  shoidder.  So 
far,  the  power  of  grasj)  in  the  hands  and  the  power  of  holding  the  anus  and 
shoidders  rigid  has  nc>t  been  attained  by  means  of  these  exercises,  which  are 
a  source  of  great  pleasure  to  the  child,  who  increases  in  weight,  in  vigour, 
and  in  mental  alertness  while  they  are  being  carried  out. 

James  Buenet  (Edinburgh). 

Relations  of  proteids  to  oedema  in  marantic  children  ( •  Pediatrics," 
1904,  vol.  XVI,  p.  12H).— P.  A.  Potter  regards  oedema  in  marantic  children 
during  an  attack  of  diarrhcea  as  not  necessarily  a  sign  of  approaching  death. 
Five  out  of  six  cases,  aged  8  to  lO  months,  which  he  reports,  recovered.  The 
condition  has  been  assigned  to  hydrtemia  of  the  blood  (L.  Emmet  Holt)  ;  to 
infection  (E.  G.  Freeman) :  to  the  effect  of  constitutional  depression  on  the 
sympathetic  nervous  system  (C.  A.  Herter) ;  to  renal  infection  (Wolf: 
•Archiv  of  Pediatrics,'  Dec,  1902).     The  pathological  evidence  is  opposed  to 
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renal  disease  as  a  cause.  Potter  states  that  the  oedema  can  be  cured  by  in- 
creasing the  percentage  of  proteid  in  the  milk  ;  that  acute  unprotracted 
diarrhoea  is  not  accompanied  by  renal  mischief ;  that  alcohol  is  not  in- 
jurious in  the  treatment ;  and  that  oedema  is  a  bad  sign  but  not  necessarily 
a  fatal  one.  He  recommends  that-  the  diarrhoea  may  be  disregarded,  and 
that  the  treatment  must  be  chiefly  directed  to  increasing  the  amount  of  pro- 
teid in  the  diet.  Edmund  Cautley. 

Hereditary  syphilis  {'Medical  News,'  Aucjiist  ISth,  1904). — Howard  S. 
Kinne,  of  Newberry,  Pa.,  in  a  paper  on  this  subject,  discusses  the  prophy- 
laxis, the  question  of  nutrition,  and  the  manner  of  administering  treatment. 
He  advocates  the  methods  of  treatment  usually  adopted  in  this  country. 

P.  LocKHART  Mummery. 

Suggestion  as  a  means  of  treatment  and  training  in  cases  of  vicious 
habits  of  childhood  ('-Le  Progrh  Medical,''  August  20,  1904). — Berillon 
states  that  vicious  and  immoral  impulses  in  children  can  be  eradicated  by 
hypnotic  methods.  In  the  normal  child  the  ordinary  methods  of  training 
create  sufficient  will-power.  In  the  almormal,  however,  these  are  inefficient. 
The  author  considers  that  hypnotic  suggestion  is  of  enormous  value  in  such 
cases  in  the  systematic  training  and  production  of  will-power.  He  states 
that  wayward  and  intractable  children  become  immediately  educable  and 
subject  to  formative  influences  from  the  time  they  are  treated  by  suggestion. 
Irresistible  impulses,  he  says,  have  their  origin  in  unstable  conditions  of 
the  nervous  system  ;  in  natural  sleep,  and,  still  more,  in  induced  sleep,  the 
equilibrium  of  the  nervous  functions  tends  to  be  re-established.  This  he 
finds  the  rationale  of  the  curative  action  of  hypnotism.  Among  vicious 
habits  in  which  he  has  ■^ound  hypnotism  of  inestimable  value  are  klepto- 
mania, onanism,  sexual  perversions,  nail-biting,  lying,  tendencies  to  wander- 
ing, and  incontinence  of  urine.  These  methods,  of  course,  are  not  adaptable 
to  cases  of  pronounced  mental  defect.  The  improvement  is  permanent  in 
suitable  cases,  and  the  method  is  absolutely  without  risk. 

C.  J.  Thomas. 


Surgery. 

Two  cases  of  intussusception  in  infants  ('  The  Scottish  Med.  and 
Surg.  Journal,'  October,  1904,  p-  292). — George  L.  Chiene  describes  two 
cases  of  this  affection  on  which  he  successfully  operated.  The  first  patient 
was  an  infant  aged  6  weeks,  who  was  operated  on  thirty-two  hours  after 
the  onset.  After  laparotomy,  the  greater  part  of  the  invaginated  bowel  was 
easily  reduced,  but  the  terminal  portion  was  so  congested  that  it  was  not 
until  the  swollen  part  had  been  diminished  in  size  by  steady  pressure  for 
some  time  that  reduction  could  be  effected.  The  second  patient  was  a 
child  aged  2  years,  who  had  been  operated  on  for  a  similar  attack  a  year  and 
nine  months  previously.  Laparotomy  was  again  performed,  ten  hours  after 
the  onset,  and  the  bowel  easily  reduced.  G.  A.  Sutherland. 

Excision  of  the  joint  for  hip  disease  (•  Bristol  Medico-Chirurg.  Journ.,' 
Sepfeiiiher,  19(j4j. — Charles  A.  Morton,  of  Bristol,  in  an  article  upon  this 
subject,  gives  his  experiences  of  twenty-four  cases  and  discusses  the  value  of 
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till'  ojH'nitidii.  lit'  rt'^anls  tlit*  iiuliriitinii  tt>r  rxcisiini  !»•  U*  tin-  jdi-sfinc  ul 
sii|i|>ui'ation  in  ainl  tditsitU'  tin*  joint.  Hf  tl<>«'K  iu>t  udviK-utt'  i-xfihimi  in  tlu- 
eurlv  stiit,'«'s  of  iii|>  ilisi'iisi"  ln'fon'  tlit'iv  ar»»si^;ns  of  Hiiitjtiiniti«»n.  Ht*  prclVrh 
tlu'  antrritir  inrision  l\»r  tlu'  npiTation  and  advist-H  fxrisiun  in  all  caM-H  in 
fontra-distini-tion  to  I'l-asitm.  He  iidvocati-s  dniina^,'!'  in  all  niHeK  wlit-n* 
j>ro|K'r  antisi'jit if  pivmutiuns  can  Ik*  insured  iliirin^;  flif  dn-ssinj^fs.  Perfora- 
tion of  tilt'  afcl'iliuluni  was  oidv  jin'st-nt  in  two  out  of  twmty-six  oases,  an<l 
Morton  docs  not  ht'lirvt'  this  coiuplic-ation  to  lie  as  (.-onnnon  as  is  iisiiallv 
stated.  With  rt'Ljard  to  the  |»riniarv  point  of  origin  of  the  disease 
^lorton  is  inclined  to  think  that  surface  erasion  is  the  most  eonmion  con- 
dition. He  lavs  stress  upon  the  fact  that  extensive  erasion  of  the  articular 
cartilai^e  niav  !>»'  present  and  yet  no  i,'ratin<,' can  l>e  iletected  on  niovini,'  the 
joint  i-ven  uiitler  an  ana-sthetic.  P.   L<)ckh.\kt  Ml'mmkkv. 

Rupture  of  a  con.irenital  umbilical  hernia  \n  ith  double  intussus- 
ception ot  the  ileum  into  a  Aleckel's  diverticulum  ('7'//<  Lniirt-t," 
2<nr,n,h,,-  Vlth,  liM»4).  E.  Ci.  A.  Morshead  iiad  tiie  case  under  his 
care  at  the  Koyal  Surrey  County  Hospital.  A  jtrotrusiun  at  the  unil)ilicus 
had  K'en  present  from  liirth.  At  the  a«^e  of  P2  weeks  symjitoms  of 
strani,ndation  occurred  and  the  intestine  was  seen  to  project  as  two 
sausa^'e- shaped  masses  at  the  umhilicus,  the  mucous  membrane  being 
external.  An  operation  was  p«'rformed.  The  invaLjinated  intestine  measured 
ten  inches,  three  inches  beini^;  an  intussusception  from  the  intestine  above 
tlu'  Meckel's  diverticuhun  and  seven  inches  bein^'  from  that  below  it.  Both 
portions  of  intestine  had  come  out  throui^di  thejiatent  Meckel's  diverticulum. 
A  similar  case,  which  was  under  the  care  of  Vincent  Jackson,  is  reported 
from  the  Wolverhampton  General  Hos})ital,  the  patient  in  this  case  liein;^'^ 
a  male  infant  aged  lU  weeks.     These  two  cases  are  reported  l)y  Parker  and 

SoUthall.  P.    LOCKHART    MUMMERV. 

The  treatment  of  hy d rocephal us ( 'Med.  News,'  September  1 7, 1904 :  'A  n n . 
Mt'tl.,'  AiKjiii^t  (),  1H04-). — H.  Lowenburg  reports  a  case  treated  by  hnnbar 
puncture.  The  child  was  twenty  montlis  old;  50 — 60  c.c.  of  cerebro-spiual 
fluid  were  withdrawn  once  a  week  by  lumbar  puncture  for  a  period  of  two 
months.  The  child  improved,  but  finally  died  from  pneumonia  following 
measles.  T'he  author  considers  lumbar  puncture  ])referable  to  tapping  the 
ventricles,  as  there  is  less  danger  of  complications.  He  l)elieves  lumbar 
puncture  should  \^e  used  befi>re  the  second  year  if  it  is  to  be  of  any  benefit. 

P.    LoCKHART    MUMMKKY. 

Cure  of  chronic  nephritis  by  renal  decapsulation  (•  Arr/n'r,.<  ,,/ 
Pt'Jiat, ■!<:<:  Orfnh,,:  li»oi).— Augustus  Caille.  New  York.— The  patient 
was  a  girl,  aged  7  years.  At  the  age  of  2  she  contracted  measles,  and  two 
weeks  later  was  badly  scalded,  soon  after  which  she  devek>i>ed  swelling  and 
puffiness  of  the  face,  and  later  ascites.  For  two  and  a  half  years  after  this 
the  child  was  constantly  under  treatment  for  chronic  Bright's  disease: 
allnuniu  casts,  etc..  were  constantly  pi-esent  iu  the  urine,  and  attacks  of 
general  oedema  and  urjemia  were  frequent.  At  the  age  of  4i  years  she 
was  operated  upon  and  double  decapsulation  performed.  At  the  ojiei-ation 
the  condition  of  the  kidneys  was  found  to  l>e  that  of  chronic  parenchy- 
matous nephritis.  After  "  the  operation  the  health  entirely  recovered, 
cedema   disappeared,   and    there    were    no    more    ur:pmic    attacks.      The 
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albumin  gradually  disappeared  from  the  urine,  and  two  years  later  only  the 
faintest  trace  could  be  detected.  During  the  two  years  following  operation 
the  child  attended  school  and  remained  in  perfect  health.  Renal  decapsula- 
tion is  indicated  in  cases  where  chronic  nephritis  shows  no  signs  of  improve- 
ment within  six  to  eight  months.  P.  Lockhart  Mummery. 

Congenital  stenosis  of  lower  end  of  oesophagus  ('  Lancet,''  January 
7,  1906). — Whipham  and  Fagge. — The  patient  was  a  girl,  aged  4^  years. 
She  had  vomited  after  food  practically  all  her  life,  with  occasional  intervals 
of  one  or  two  days.  Food  was  rejected  within  a  very  short  time  of  its 
ingestion.  She  was  much  emaciated,  her  weight  being  ISflbs. ;  abdomen 
flat,  with  faecal  masses  in  descending  colon ;  but  beyond  this  nothing 
abnormal  could  be  made  out  either  in  abdomen  or  chest.  She  ate  and  drank 
readily  and  swallowed  without  difficulty,  but  generally  after  taking  thi-ee  or 
four  mouthfuls  she  would  stop,  as  she  felt  sick.  After  a  few  seconds  the 
ingesta  were  returned  undiluted  and  withoiit  acid  reaction.  A  provisional 
diagnosis  of  oesophageal  pouch  was  made ;  but  examination  by  means  of 
bougies  and  the  X  rays  led  to  a  modification  of  this  diagnosis.  The  passage 
of  a  moderate-sized  bougie  was  arrested  at  the  lower  end  of  the  oesophagus, 
while  a  No.  2  or  3  catheter  passed  readily  into  the  stomach ;  and  this, 
together  with  the  facts  that  the  vomiting  came  on  immediately  after  meals, 
that  there  was  no  dysphagia  nor  any  swelling  of  the  neck  such  as  is  seen  in 
the  case  of  congenital  oesophageal  pouches,  led  to  a  diagnosis  being  made  of 
congenital  stenosis  of  the  lower  end  of  the  oesophagus.  An  attempt  was 
now  made  to  stretch  the  stricture  by  means  of  a  series  of  specially  constructed 
catheters.  These  were  made  of  gum-elastic  with  centrally  placed  round 
terminal  openings  into  which  fitted  the  bulbous  end  of  a  fine  wire.  This 
was  passed  through  the  catheter  and  was  of  such  a  length  as  to  pass  well 
beyond  its  upper  end.  This  enabled  the  smaller  catheter  to  be  withdrawn, 
leaving  the  stylet  in  situ,  over  which  a  larger  catheter  could  then  be  passed 
through  the  stricture.  Under  an  anaesthetic  catheters  up  to  a  No.  11  were 
introduced  in  turn  through  the  stricture.  On  recovering  consciousness 
emphysema  of  the  neck  was  observed,  first  on  the  right  and  eventually  on 
the  left  side.  The  thoracic  and  abdominal  walls  then  became  emphysematous, 
and  she  eventually  died,  three  days  after  the  operation.  At  the  necropsy 
the  stricture  was  found  to  be  of  a  fibrous  natiire,  and  terminated  1^  inch 
above  the  cardiac  end  of  the  stomach.  A  small  perforation  was  found  lead- 
ing into  the  loose  cellular  tissue  around,  and  from  the  perforation  a  large 
septic  track  led  down  into  the  mediastinum.  There  was  also  a  pyopneumo- 
thorax present.  The  perforation  was  no  doubt  due  to  the  bare  bulbous 
end  of  the  wire  stylet.  There  was  no  other  abnormality  present  beyond 
the  oesophageal  condition.  James  Burnet  (Edinburgh). 

Treatment  of  chronic  internal   hydrocephalus  by  auto=drainage 

('Amer.  Journ.  Med.  Science,''  Aug.  1904,  vol.  cxxviii,  ii,  p.  255). — A.  S. 
Taylor  discusses,  not  the  rapidly  fatal  cases  born  with  hydrocephalus,  but 
the  cases,  sometimes  called  congenital  and  sometimes  acquired,  in  which  post 
mortem  a  chronic  ependymitis  in  the  lateral  ventricles,  with  occlusion  of  one 
or  more  apertures  of  Monro,  Sylvius,  Majendi  or  Retzius,  is  the  only  finding 
apart  from  the  hydrocephalus.  The  more  active  the  secretion,  the  greater 
the  pressure,  and  so  the  greater  the  interference  with  the  outflow  of  the  fluid. 
It  is  this  vicious  circle  that  the  surgeon  aims  at  breaking.    The  earlier  opera- 
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tions  of  ivjK'iitol  ]>uii«lun',  citlaT  ul"  tlu'  spinal  canal  or  i,\'  tlic  ventricleB, 
with  Ml-  without  sulisftjiu'iit  iiijt'c-tion  of  iotliiu',  havt*  Ikvu  larj^'olv  iliKcanh-d 
owiii;,'  to  tlii'  uikIm*'  tendt'iicy  to  «li«'  oliscrve*!  in  patirnts  thus  tn*ati'(l. 
Pt'rnianrnt  ilniina';*'  of  the  ventricular  Huid  into  sterile  <lressin^;K  was  also 
apt  to  1k'  a  teiuporarv  process,  owin<^  to  early  injei-tion.  The  occurrenc«*  of 
pyrexia  with  convulsions  was  oliserved  to  ensue  whenever  the  escape  of  fluid 
was  too  frit".  Leonard  Hill  in  IHIXI  next  deinonstrati'd  that  anv  increase  of 
iutra-cranial  pressure  drove  tlu'  cereltrospinal  lluid  into  the  veins  and  out  of 
the  skull,  and  that  lluitl  thrown  into  the  subdural  ami  sultarchiKjid  spaces 
was  rapiilly  alisorl>ecl.  Sutherland,  in  1H!»H,  su^^'«'sted  that  suhdural  drain- 
a^'e  Ik."  uiiiU-rtaken,  an  operation  which  Watson  Cheyne  shortly  aft«'r  carried 
out  in  two  iustauces  -with  no  iK'nelit  as  a  result.  Mikulicz  obtained  nxure 
iK'netit  from  connecting  the  interventricular  and  suhilural  spiu-es  l)v  a  ^lass- 
wool  drain  than  by  conuectins,'  the  interventricular  and  subcutaneous  spaces 
by  a  ".jold  tulie.  Brewer  performed  the  f«)rmer  ojx'ration  with  some  success, 
usintj  a  rubber  tul)e.  Senn  modified  the  subcutaneous  operation  l)v  first 
makini;  a  temporal  pocket  for  lympli  draina^'e.  Nearly  all  the  cases  o]>erated 
on  have  died  within  a  short  time,  and  died  the  sooner  the  more  jierfect  the 
draina'^'e  established.  One  must  conclude,  therefore.'.that  a  successful  metht»d 
of  drainai,'e  must  be  internal,  must  lie  slow,  and  must  l)e  prolou<;ed  and 
|K'rmanent.  Taylor  descriW's  six  cases  in  which  he  has  done  a  modified 
sultilural  operation.  The  steps  and  details  are  ex{)lained  and  justified. 
Three  of  the  cases  died  within  a  week ;  one  died  accidentally  in  two  months' 
time,  the  other  two  are  still  livinLT,  eleven  and  twenty  mouths  respectivelv 
from  till'  time  of  iiperation.  The  pressure  in  these  two  cases  is  not  plus,  and 
a  marked  benefit  has  resulted  otherwise.  Great  stress  is  laid  ou  the  import- 
ance of  early  operation  before  irreparable  dama«.(e  has  been  done  to  the 
brain,  and  on  the  necessity  of  dealing  as  tenderly  as  possil)le  with  the  brain 
so  as  to  avoid  shock.  A.  Ernest  Jones. 

Osteomyelitis  of  the  neck  of  the  femur  ('  Jmirv.  deMed.  de  Bordeaux, 
November  13, 15»0-1). — Villar. — A  i,'irl,  a<,'ed  13  years,  was  seen  in  Julv.  1902, 
with  raised  temperature.  vomitiu<,',  diarrhani.  and  nocturnal  delirium.  The 
hip  was  swollen,  the  skin  over  it  red,  pain  on  moving;  the  joint,  and  tender- 
ness, most  marked  in  Scarpa's  triant,'le.  where  fiuctiiatiou  was  felt.  On  incision 
no  pus  was  found  in  the  joint  till  it  was  flexed.  The  head  of  the  bone  was 
resetted.  Diarrluea  and  allnuninuria  lasted  one  month.  In  October  the  bone 
was  scraped — also  in  Feln-uary,  1903.  Ankylosis  lasted  eight  months,  then 
the  adhesions  in  the  new  joint  were  broken  down.  For  six  mouths  a  jointed 
splint  was  worn,  and  the  movements  were  of  a  normal  range,  allowim;  the 
child  to  V>e  about  all  day.  Radiography  showed  the  trochanter  thickened.  The 
neck  was  in  contact  with  ilium  above  the  articular  surface  :  grating  was  heard 
on  movement,  which  did  not  cause  pain.  A  boot  2j  inches  high  removed 
the  compensatory  curvature  of  the  spine.  The  point  of  necrosis  was  in  front 
of  the  neck  and  above  the  line  of  excision ;  the  epiphyseal  cartilage  ap{>eared 
iu»rmal.  Though  the  trouble  appeared  to  l>e  outside  the  joint,  an  anterior 
incision  was  not  recommended.  The  post -operative  treatment  was  long,  but 
suitable  apparatus,  regular  massage,  sulphur  treatment  by  baths  and  douches, 
i-esidted  in  a  perfect  joint.  "    T.  P.  Beddoes. 
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Otology,   Laryngology  and    Rhinology. 

Ethmoido  =  sphenoidal  empyema  in  a  child  aged  12  years;  evacu  = 
ation  of  the  ethmoidal  labyrinth,  with  curettaj^e  of  the  sphenoidal 
sinus  by  way  of  the  orbit  ('  Archives  Tnteniat.  de  Larynyolfxjle, 
d'Otologie,  et  de  Bhinologie.'  July — August,  1904). — Escat.  On  Sep- 
tember 1st,  1903,  lie  was  called  to  give  his  opinion  on  a  boy  aged  12 
years,  wlio  was  said  to  be  troubled  with  purulent  ethnioiditis,  complicated 
by  orbito-ocular  symptoms  sufficiently  serious  to  demand  operative  inter- 
ference. The  child  had  first  suffered,  two  months  previously,  with  a  liad 
sore  thi'oat,  attended  by  a  high  temperature,  violent  headache,  and  intense 
dysphagia.  Three  days  later  a  muco-piu'ulent  rhinitis  was  established.  At 
the  same  time  a  constitutional  disturbance  appeared,  showing  the  charac- 
teristics of  an  exanthem.  During  the  few  following  days  an  acute  otitis 
media  was  noticed,  and  next  oedema  of  the  left  superior  eyelid.  This  oedema 
increased,  and  was  followed  l:)y  a  state  of  exophthalmos,  combined  with  an 
amblyopia,  which  was  accentuated  to  such  an  extent  that  the  light  of  a 
candle  was  not  perceptible.  All  these  symptoms  disappeai-ed  gradually, 
with  the  exception  of  a  brawny  and  painful  swelling  at  the  inner  and  upper 
angle  of  the  eye.  On  examination  there  was  slight  exophthalmos  of  the  left 
eye,  the  swelling  at  the  angle  of  the  orbit,  as  before  described,  with  sufficient 
evidence  of  a  connection  with  a  focus  in  the  ethmoid.  There  was  very 
advanced  atrophy  of  the  optic  disc.  Anterior  rhinoscopy  showed  swelling 
and  inflammation  of  the  pituitary  body,  granulations  in  the  middle  meatus, 
pus  in  the  middle  meatus,  in  the  olfactory  slit,  and  on  the  anterior 
surface  of  the  sphenoid.  Posterior  rhinoscopy  showed  streaks  of  pus  on 
the  naso-pharyngeal  surface,  on  the  vault,  and  above  the  posterior  choanae. 
The  child  was  operated  upon  in  the  manner  alluded  to  in  the  heading, 
the  middle  turbinated  bone  being  previously  removed  to  facilitate  the 
evacuation  of  the  sphenoidal  labyrinth  and  a  minute  investigation  of 
the  state  of  the  sphenoidal  sinus.  When  this  had  been  done,  the  bone 
of  the  sphenoidal  labyrinth  was  found  denuded  and  mobile  in  many 
places.  An  incision  was  made  through  the  eyebrow,  limited  anteriorly 
by  the  internal  wall  of  the  orbit.  The  intei-nal  wall  of  the  orbit  was 
rough  for  a  space  of  3  or  4  millimetres.  The  lachrymal  sac  Avas  freed,  the 
muscle  of  Horner  divided,  and  the  other  parts  of  the  orbit  were  gently 
pushed  to  the  left  by  the  finger  imtil  sufficient  room  was  obtained.  In  the 
coiu'se  of  this  procedure  the  finger  entei'ed  into  a  suppurating  focus  between 
the  OS  unguis  and  os  planum.  The  ethmoid  was  gradually  cleared  of  all 
disease  by  carefully  working  backwards  after  the  manner  of  Killian.  After 
this  was  done,  the  sphenoidal  sinus  was  exposed,  and  its  anterior  surface 
was  seen  to  be  covered  with  pus,  and  on  removal  of  the  anterior  wall  it  was 
discovered  to  be  full  of  granulation  tissue  and  pus.  The  cavities  Avere 
cleared  out  with  chloride  of  zinc  after  the  insufflation  of  europhen,  and  the 
skin  wound  was  closed  by  sutures.  The  subsequent  treatment  consisted 
chiefly  in  the  internal  application  of  aristol  in  vaseline,  together  with,  later 
on,  a  nasal  douche.  The  patient  did  extremely  Avell,  but  the  optic  atrophy 
remained  imaltered.  The  nasal  secretion  diminished  rapidly,  and  in  three 
months  cicatrisation  was  complete,  Avith  a  total  absence  of  suppuration. 

RicHAKD  Lake. 
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'MiOXK     OFF     HIS     LEGS." 

A    Cl.IMC.\L    JjECTlKh;. 

\U-   (i.    A.    SlTHKHLAND,   M.D.,   F.R.C.1\, 

Physiciiin   to  Pdchlitigio)!   Gree)i   Children's  Hospital  oud  the 
North-]Vest  London  Hospital. 

It  is  sometimes  advisable  to  study  disease  from  the  point  of  view 
t»f  certain  symptoms.  You  will  lind  in  ])ractice  that  the  laitv  lay 
great  stress  on  certain  sym})toms,  and  when  these  appear  medical 
advice  is  at  once  sought.  Other  symptoms  may  be  of  nmch  greater 
im])ortance  and  urgency,  but  they  do  not  appeal  to  the  instincts  of 
mnthers  in  this  country,  who  trust  to  the  healing  |)Owers  of  Xature 
and  only  resort  to  the  doctor  when  matters  become  des])erate.  Xow 
one  of  the  symptoms  which  at  once  attracts  attention  is  the  develo))- 
ment  of  weakness  of  the  lower  extremities  in  a  child  w'lio  has  been 
formerly  able  to  stand,  walk,  and  run  about  in  a  natural  manner. 
We  may  describe  it  as  a  weakness  in  walking  and  standing,  a  stag- 
gering gait,  a  limp,  a  dragging  of  one  leg,  or  an  inability  to  stand 
and  walk  ;  but  one  and  all  of  the.se  conditions  is  summed  up  more 
tersely  in  the  statement  of  the  mother  that  the  child  has  "  gone  oif 
his  legs."      This  is  the  great  fact    that  is   laid  before  you,  and  this 
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is  the  condition  you  are  to  be  paid — more  or  less  liberally — for 
curing.  When  confronted  with  a  leading  symptom  which  may  be 
associated  with  various  diseases^  it  is  advisable  to  have  an  intimate 
knoAvledge  of  the  commoner  of  these  diseases,  and  at  least  a  nodding 
acquaintance  with  the  rarer.  Some  of  these  I  pro]iose  to  discuss 
with  you  to-day. 

This  boy  is  now  two  years  old,  and  has  always  been  healthy.  He 
was  fed  on  the  breast  until  he  was  three  months  old,  and  then  from 
a  failure  of  that  supply,  artificial  feeding  with  tinned  milk  was  begun, 
and  has  continued  ever  since.  He  has  had  in  addition  a  progressive 
diet  of  prepared  barley,  Eobb^s  biscuits,  beef-tea,  potatoes  and 
gravy,  and  bread  and  butter,  until  finally  six  months  ago  he  was 
promoted  to  a  seat  at  the  family  table,  not  for  snacks  only  but  for 
the  ordinary  meals  of  the  family.  Having  attained  to  this  dignity,  he 
quickly  left  behind  all  childish  things,  and  with  them  the  tinned 
milk,  for  which,  in  fact,  he  had  never  shown  any  great  partiality.  All 
went  well  in  the  family  circle  until  a  month  ago,  when  the  patient, 
who  had  hitherto  been  on  his  legs  all  day,  was  noticed  to  be  lying 
about  more  than  usual,  and  when  out  of  doors  expressed  a  desire  to 
be  carried  rather  than  use  his  own  legs.  Finally  he  declined  to  walk 
at  all,  and  for  the  past  week  he  has  cried  whenever  an  effort  was 
made  to  put  him  on  his  feet.  At  a  recent  family  council  it  was 
unanimously  agreed  that  he  had  "  gone  off  his  legs,'^  a  provisional 
diagnosis  of  paralysis  was  made,  and  a  visit  to  the  hospital  was 
decided  on.  Now  I  wish  you  particularly  to  note  that  there  Avas  no 
history  of  ill  health  during  infancy,  and  that  until  a  month  ago 
there  was  no  suspicion  in  the  minds  of  the  parents  that  there  was 
anything  wrong  with  this  child.  He  has  always  been  fat,  and  in 
the  eyes  of  most  mothers  this  condition  in  infants  is  associated  with 
all  that  is  beautiful  and  healthy. 

On  objective  examination,  we  do  not  at  first  detect  anything 
apparently  abnormal.  The  boy  is  fat,  but  when  lying  down  he  can 
move  all  his  limbs  freely.  He  has  no  pain  when  he  moves  the  limbs, 
but  when  we  place  him  on  his  feet  he  objects  strongly,  while  at  the 
same  time  we  discover  that  he  can  both  stand  and  walk.  There  is, 
therefore,  no  complete  paralysis  here.  As  regards  the  nervous 
system,  we  can  find  no  trace  of  any  lesion  :  no  localised  wasting, 
no  hypereesthesia,  and  no  altered  reflexes.  The  intelligence  is 
good.  As  regards  the  spine  there  is  a  slight  posterior  promi- 
nence in  the  dorso-lumbar  region,  but  this  is  present  only  in 
the  sitting  posture.  When  Ave  suspend  him  by  the  arms  the  curve 
entirely  disappears,  and  we  can  hyperextend  the  spine  so  as  to  replace 
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tlu'  j»i(«ii'i-tiMii;  iMirViit  HIT  l)y  ;i  liull.iw.  Tlicrc  cjiii,  I  IumvIdiv,  Ijh 
no  spinal  cai'it's  Iuti'.  'I'lic  imiscli's  ut"  rlu-  Iuwcji*  limbs  aro  wull 
ili'vt'|n))i-(l  as  r(';,''anls  l)nlk,  Imt  ai-t>  fxt  rcnifly  soft  and  llaldiy.  Tlirrf 
is  :i  loss  ot"  t<tnicity  ahont  tlirni,  a  llal»l)in('ss  wliicli  is  vri'v  tlin'cri'nl 
tVoiii  llu>  condition  pivsi'iit  in  a  licaltliy  inl'anl.  hi  tlu'  latter,  as 
soon  as  yiiu  «,Tas|)  a  foot,  the  linili  inusck's  stai"!  up  Icnsi'  in  dct'cncc, 
hut  luTi'  yon  can  shake  tlic  liinli  al)ont  as  if  tlic  mnscli's  weri'  really 
paralysed.  Tlu'  hones  of  the  tiltia-  show  some  thickening  at  the 
lower  ("piphyses,  and  the  ankle,  knee,  and  hip-joints  are  nioTr  thiceid 
than  nsnal. 

Here,  then,  is  oiii- eliineal  j)ietui-e.  Tlie  lioy  will  not  stiunl  or  walk, 
and  we  find  him  to  he  fat,  Hahhy,  and  feehle.  As  i-e»i"ards  his 
dietary,  we  ha\e  a  prolonged  conrso  of  tinned  milk,  and  lately  very 
little  milk  at  all.  Wo  are  now  in  a  position  to  snhstitute  for  the 
generic  term  "gone  off  liis  legs,"  the  more  specitic  diagnosis  of 
"  rhachitic  pseudo-paralysi.s." 

Why  hiis  the  boy  "  gone  off  his  legs"?  '^'ou  will  often  he  told  hy 
the  motlier  in  sucli  cases  tliat  the  patient  is  very  tender  about  the 
lindis  wlien  he  is  being  washed,  and  you  will  find  tenderness  of  the 
lind)s  described  in  the  text-books  as  a  feature  of  such  cases.  I 
helii'Vi'  this  to  be  a  mistake.  If  the  child  is  roughly  handled  he 
will,  in  iiis  enfeebled  state,  suffer  more  than  if  he  were  in  a  robust 
state  of  health.  And  as  yon  watch  the  wild  struggle  that  goes  on 
in  this  room  often  as  the  niother  endeavours  to  strip  a  cliild  by 
taking  off  the  garments  in  a  way  they  were  never  designed  hn-,  it  is 
((uite  easy  to  understand  that  the  same  rough  handling  of  the  weak 
lind)s  at  home  will  elicit  cries  of  pain  and  symptoms  of  tenderness. 
But  from  observation  of  these  cases  in  the  wards,  I  have  failed  to 
detect  in  a  case  of  pure  rickets  any  evidence  that  tenderness  of  the 
bones  or  muscles  is  a  feature  of  this  disease.  Further,  if  such 
tenderness  be  definitely  present  in  a  case  of  rickets,  it  is  probably 
due  to  some  other  cause,  and  the  most  common  cause  is  extravasation 
of  blood  under  the  periosteum  of  a  long  bone,  due  to  scurvy.  It  is 
not  tenderness  or  pain,  then,  which  is  the  cause  of  the  boy's  going 
off  his  legs.  There  are  two  factors  at  work  in  producing  this  condi- 
tion. The  first  is  the  weakness  of  the  muscles  and  the  softening  of 
the  long  bones  in  the  lower  extremity,  and  the  second  is  the  weight 
of  the  body  which  is  superimposed  on  these  limbs  in  the  act  of 
standing  or  walking.  The  pedestal  is  too  weak  for  the  super- 
structure. Of  course,  the  disease  is  not  confined  to  the  limbs,  for 
you  saw  that  the  back  was  also  yielding  from  the  weight  of  the 
head,  jn-oviug  too  great  for  the  spinal  nmscles.      The  muscles  of  the 
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ii})])er  extremity  are  also  flabby,  but  are  not  subjected  to  any  similar 
strain.  Rickets  is  a  disease  affecting  the  whole  system,  and  many 
other  signs  may  be  present  in  these  cases,  but  what  I  wisli  to 
emphasise  is  that  the  stress  of  the  disease  may  fall  on  certain  struc- 
tures, and  that  neither  in  the  history  of  the  case  nor  on  objective 
examination  can  you  obtain  evidence  of  acute  disturbance  elsewhere. 

The  treatment  is  easy,  and  in  most  cases  completely  successful, 
although  the  process  of  recovery  may  be  slow.  The  child  should  be 
kept  lying  down  in  bed  or  on  a  couch,  so  as  to  prevent  deformity  of 
the  bones  coming  on.  Splints  nmst  be  applied  if  the  child  cannot 
be  carefully  attended  to  by  a  nurse.  After  the  stomach  and  bowels 
are  in  a  healthy  condition  a  full  diet  of  fresh  milk,  cream,  fish,  vege- 
tables, puddings,  and  bread  and  butter  should  be  ordered.  The 
essentials  are  first  milk,  of  which  half  a  pint  should  be  taken  four 
times  a  day  at  meals,  secondly  butter  freely,  and  thirdly  cream.  The 
other  foods  are  of  secondary  consideration,  and  all  the  farinaceous 
foods  must  be  strictly  limited  in  quantity,  for  his  illness  is  due  to  a 
surplus  of  these  in  the  diet.  Cod-liver  oil,  fresh  air  and  sunlight  in 
the  house  and  out  of  it,  salt  baths,  and  massage  to  the  trunk  and 
limbs  are  also  important  in  the  treatment  of  such  cases. 

Another  disease  of  very  great  importance  may  be  brought  under 
your  notice  from  the  fact  that  the  patient  has  "  gone  off  his  legs." 
I  refer  to  diphtheritic  paralysis.  AVatch  the  patient  as  he  walks. 
He  is  particularly  unsteady  on  his  legs,  walks  with  feet  separated  to 
give  him  a  broad  base,  and  occasionally  staggers  from  side  to  side 
like  a  drunken  person.  The  history  is  that  this  condition  has  been 
present  for  about  ten  days,  and  has  been  getting  worse.  On  inquir- 
ing into  the  history  of  the  previous  health  you  will  usually  learn 
that  some  weeks  previously  (1)  he  had  an  attack  of  diphtheria,  or 
(2)  he  had  a  slight  sore  throat,  or  (3)  "  the  glands  of  his  neck 
came  down,"  and  after  a  few  days  retired  again,  or  (4)  he  had  a 
nasal  discharge  of  matter  and  blood,  but  not  infrequently  there 
is  no  history  of  any  preceding  illness.  Any  hint  of  an  acute 
affection  of  the  throat,  nose,  or  neck  is  of  great  importance 
in  suggesting  the  cause  of  the  staggering  gait.  As  regards  the 
patient  himself,  you  will  often  obtain  direct  evidence  from  the 
presence  of  two  symptoms — a  nasal  tone  of  the  voice  and  a  squint;  and 
if  these  happen  to  attract  your  notice,  as  they  should  do,  you  can 
make  your  diagnosis  at  once,  and  proceed  to  confirm  it  by  further 
examination.  The  squint  is  most  frequently  due  to  paralysis  of  the 
external  rectus  muscle,  on  one  or  both  sides,  but  may  be  due  to  the 
involvement  of  other  nuiscles.      The  nasal  tone  of  voice  is   of  course 
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tlui-  III  |>;ii"il_v>ls  iti  ilif  Milt  |i;il:itr,  wliicli  is  ;i1m)  iiiaiiitc-lfil  l»y 
iv^iir«;itaiit>ii  i>t'  tliiitis  tliiiiiiirli  tlir  in»i'.  'I'Ik'  |ili!ir\  ii'jtjiI  iiiii>clfH 
iiiny  ln'  paralysed,  It-atliii},''  t«i  a  ditliculty  in  swallnwiiij,'-,  'J'lic  vncal 
cords  inav  l»i'  aiYt-cti'd,  and  trniii  weakness  of  the  adductor  muscles, 
till'  voice  bec'i'iiies  husky  and  the  coiiijli  toneless  —  like  that  of  a  cuw — 
and  sonietiini's  tlesi'rilie(l  as  the  "  cow -conjrh.''  As  re«<:ards  tlie  lower 
lind)s  themselves  yon  will  tind  that  tlu'  ataxic  weakness  is  accompanied 
Ity  tlaltliini'ss  of  the  mnscles,  \>\  inipaire(l  co-nrdiiiat ion,  ami  Ity  loss 
of  the  knt'e-jerks,  Imt  not  as  a  rnle  ity  rapid  wasting",  ur  marked  sen- 
sory distnrlianci'.  Fiirthi'r,  this  mnscnlar  weakness  is  not  confined  to 
the  lower  lind)s,  l»nt  is  Lfi-neral  over  the  wliole  Ixxly,  and  is  fn-ipiently 
accompanied  l»y  ufcat  nu'iital  letlwiru'v,  so  tliat  these  sufferers  make 
most  exi-ellent  patients.  1  remendter  well  the  tirst  case  of  tliis  nature 
wliich  came  under  my  notice  when  J  was  a  house-])hysician,  and  when 
diphtheritic  jtaralysis  was  not  s<t  well  recognised  as  it  is  now.  The 
child  was  admitted  for  inability  to  walk,  and  soon  the  paralysis  Itecame 
general  and  only  the  slightest  movements  Avere  possible.  Tliere  was 
no  history  of  previous  illness;  the  boy  never  uttered  a  word,  ])ro- 
bably  from  complete  paralysis  of  the  vocal  cords,  but  lay  ipiit'tly  and 
composedly  staring  at  me  as  I  examined  him  in  vain  for  any  dia- 
gnostic sign.  Finally,  the  ])arents  removed  him,  and  took  als<»  the 
very  gravest  ]irognosis  which  I  could  give.  A  few  months  later  I 
found  him  in  the  out-patient  room  smiling  and  talkative  and  in  the 
best  of  health.  Xevertlieless,  I  wish  to  impress  on  you  the  im])ort- 
ance  of  recognising  diphtheritic  paraplegia  and  treating  the  under- 
lying affection  most  carefully  for  the  poison  which  at  first  shows  its 
effects  in  certain  peripheral,  non-vital  organs,  has  a  marked  tendency 
to  affect  the  vital  nerve  centres,  and  it  may  be  with  appalling  rajndity. 
The  first  part  of  tlie  treatment  is  to  put  the  patient  to  bed  and  keep 
him  lying  in  the  liorizontal  position,  without  pillows,  and  fastened 
down  with  shoulder  straps  if  necessary,  until  recovery  is  well  advanced. 
By  this  means  you  will  at  lea.st  help  to  ward  off  those  sudden  attacks 
of  cardiac  failure  or  pulmonary  dyspnoea  which  have  so  often  proved 
fatal  in  the  past.  The  other  parts  of  treatment  we  have  not  time  to 
discuss  here.  Do  not  forget  diphtlieritic  paralysis  whenever  a  young 
patient  is  brought  who  has  developed  recently  a  difficulty  in  Avalking 
or  a  staggering  gait,  and  examine  for  confirmatory  evidence  in  the 
patient  and  in  the  history  of  his  ilhiess. 

Take  a  third  illustration.  A  patient  about  3  years  old  is  ])rought 
to  you  because  he  has  been  limping,  or  showing  a  tendency  to  fall 
suddenly,  or  has  entirely  "  gone  off  his  legs"  for  a  few  weeks.  As 
regards  antecedent  causes,  the  mother  states  that  the   child  seemed 
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out  of  sorts  about  six  weeks  previously  ;  lie  was  in  bed  for  a  couple 
of  days,  languid,  drowsy,  disinclined  for  food,  and  "  tender  all  over." 
He  was  not  seen  by  a  doctor.  Since  this  attack  he  has  not  been  able 
to  walk  properly,  but  otherAvise  no  ill-effects  have  been  observed.  On 
examining  the  lower  extremities  we  find  definite  evidence  of  paralysis 
here,  affecting  one  group  of  muscles  only,  or  more  than  one  group  or 
groups  of  muscles  in  both  limbs.  It  may  be  that  the  thigh  muscles 
only  are  affected  (flexor  or  extensor  group),  or  the  anterior  tibial 
muscles,  or  the  posterior  tibial  group,  or  the  peronei.  The  muscles 
aifected  are  cold,  flabby,  Avasted,  and  on  testing  the  patient's  power 
of  using  them,  you  find  that  they  are  more  or  less  completely  para- 
lysed. If  3^ou  still  remain  in  doubt  as  to  the  diagjiosis,  you  can  pro- 
ceed to  use  the  electrical  test,  when  you  will  find  in  the  pai-alysed 
muscle  little  response  to  faradism,  and  possibly  the  reaction  of  de- 
generation. But  in  young  children  electrical  testing  is  extremely 
difficult.  We  have  without  it  discovered  enough  to  warrant  a 
diagnosis  of  infantile  paralysis,  due  to  acute  anterior  poliomyelitis. 
In  this  disease,  as  in  diphtheria,  you  will  often  find  that  the  sequehe 
are  striking  and  serious,  while  the  acute  stage  is  slight  in  its  pheno- 
mena and  may  entirely  escape  observation.  The  lesion  in  infantile 
paralysis  is  in  the  large  motor  cells  of  the  anterior  cornua  of  the 
spinal  cord,  and  the  resulting  lesions  of  the  lower  extremities  are 
very  chai-acteristic.  Tl,iese  are  :  (1)  coldness  from  impaired  circulation 
in  the  affected  muscles  ;  (2)  flabbiness  ;  (3)  wasting  ;  (4)  paralysis, 
which,  however,  may  only  be  observed  by  a  limp  in  walking  ;  (5) 
absence  of  the  knee-jerk  if  the  anterior  thigh  grou})  of  muscles  is 
affected. 

Another  form  of  loss  of  walking  power  is  exemplified  l;)y  the 
following  case,  which  I  met  with  some  months  ago.  A  boy  aged  13 
years  felt  A'ery  tired  after  a  bicycle  ride,  and  suffered  for  a  few  days 
from  malaise,  abdominal  pains,  and  prostration.  His  temperature 
was  slightly  raised,  so  that  he  was  kept  in  bed  for  a  few  days,  and 
appendicitis  was  suspected.  When  he  got  out  of  bed  he  complained 
of  great  weakness  in  walking,  and  could  only  limp  about  slowly  and 
stiffly.  At  the  end  of  a  week  he  went  completely  "  olf  his  legs,'' 
and  was  sent  home  with  the  suggestion  that  serious  trouble  was 
present.  The  boy  had  previously  enjoyed  good  health,  was  well- 
grown  and  Avell-developed,  but  had  always  been  of  an  extremely 
nervous  temperament,  and  was  now  particularly  anxious  about  his 
own  condition.  On  physical  examination  nothing  was  found 
abnormal  about  the  heart,  lungs,  or  alidomen.  The  loAver  extremi- 
ties Avere  normal    in    njipearance,   and  no  Avasting,  or   tenderness,  or 
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nrtirul;ii*  (•li;iiii,'"f<,  "T  ;ilti'i'iit uni  in  siMisjitioii  cmild  lie  (Icit-rtctl. 
W  lu'ii  askftl  t«i  iimvi'  liis  li';jfs,  he  dri'W  tliciii  up  sldwly  iind  to  a 
liiiiiiiMl  cxtfiii,  riiiiM  only  lift  tlic  I'xtt'iulcd  liiuh  a  few  inches  trom 
I  lie  lu'il,  ami  could  only  sli;/litly  sepaniti"  tho  thighs.  Wlicii  one 
attcnipt(*d  to  iniTcasc  the  ran<rc  of  thos(»  niovcnicnts,  one  Cfiuld  feci 
that  very  stron*,'-  niuscnlar  power  was  useil  in  resistinjif  sucli  move- 
ments. Till'  knee-jerks  were  very  active,  a  sligjjt  tap  producin*^  a 
very  exag'irerati'd  movement,  and  a  condition  of  j)seudo-ankle-clonns 
was  present  on  the  left  siile.  The  spine  was  normal,  and  thc're  was 
no  Madder  or  rectal  trouble.  He  rai.sed  himself  to  the  .sitting 
posture  with  ditliculty,  could  not  jtrct  out  of  l)ed  without  assistance, 
and  retjuireil  suj)port  in  walking,  a  feat  which  was  accomplished  with 
the  slowest  of  movements  and  the  shortest  of  steps.  Xow  the 
sti-iking  feature  about  this  patient  was  that  we  had  a  very  great 
interference  witli  function  with  a  very  small  amount  of  evidence 
of  structural  change  accomjianying  it.  It  was  po.ssible,  of  course,  that 
then'  was  some  obscure  nervous  lesion  present,  but  on  tlie  other  hand 
it  was  unliki'ly  tluit  it  would  manifest  itself  solely  by  tliis  great 
nuiscular  we.ikness,  limited  to  the  hjwer  extremity,  and  without  other 
evidence  of  any  central  or  ]ierijiheral  lesion.  WC  therefore  pro- 
ceeded to  test  the  lower  extremities  still  further.  Passive  forcible 
movements  were  carried  out  at  the  knee  and  hiji-joints,  which  could 
.soon  be  Hexed  and  extended  to  their  full  extent,  by  a  process  of 
tiring  out  the  opposing  muscles.  Similarly  the  adductors  of  the 
thighs,  which  were  at  first  strongly  contracted  on  any  attempt  at 
abduction,  were  .soon  tired  out  and  full  abduction  obtained.  Follow- 
ing these  movements,  the  patient  was  encouraged  to  repeat  them 
voluntarily,  which  he  did  to  a  nnich  greater  extent  than  previously. 
Another  test  as  to  the  nature  of  the  paralysis  was  as  follows : 
Having  the  patient  sitting  on  the  floor  in  front  of  me  I  grasped  his 
wrists,  and  made  him  rest  his  feet  against  mine.  He  was  then  told 
to  pull  himself  up  by  his  arms.  He  did  so  successfully,  and  one 
could  perceive  by  the  strong  action  of  the  lower  limbs  that  this 
entailed  that  there  was  no  paralysis  present.  The  further  progress 
of  the  case  was  steady  and  uninterrupted.  He  was  reassured  as  to 
the  nature  of  his  illness,  passive  movements  were  carried  out  daily, 
he  was  encouraged  to  move  his  limbs  in  bed  and  to  walk,  a  mental 
stimidus  was  conveyed  by  the  application  of  Pacquelin's  cautery  along 
the  spine,  and  in  a  week  he  was  well. 

This,  then,  was  a  case  of  functional  paralysis,  by  which  we  mean 
that  there  was  a  disturliance  of  function  without  any  ascertainable 
lesion.     But  do  not  be  ledastravbv  the  common  idea  that  "functional 
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ailment,"  "hysteria,"  and  "humbug"  ave  synonymous  teians.  We  may 
confess  oui'  own  ignorance  by  the  use  of  the  term  "functional,"  but  we 
are  not  justified  in  calling  the  jjatient  a  humbug.  Personally,  I  believe 
that  the  disability  is  as  real  to  the  sufferer  as  it  would  be  were 
his  leg'  broken.  The  forms  which  functional  paraplegia  may  take  are 
legion.  It  may  simulate  morbus  coxa?,  or  disease  of  the  knee  or 
ankle-joints  ;  it  may  be  associated  with  pains  between  the  joints  ;  it 
may  follow  a  fall  or  strain  or  other  injury  ;  or  it  may  come  on  after 
rest  in  bed  for  disease  in  some  other  part  of  tlie  body.  There  is  no 
doubt  that  it  most  frequently  occurs  in  children  of  a  nervous  tempera- 
ment and  with  a  nervous  family  history.  Each  case  must  be  treated 
on  its  own  merits,  but  speaking  generally,  the  important  factors  in 
treatment  are  encouragement  to  the  patient,  massage,  exercise,  and 
electricity  to  the  alfected  limb  or  limbs.  Recurrences  are  not  infre- 
quent, and  it  is  very  important  to  remember  that  in  the  same  patient 
a  functional  neurosis  may  at  one  time  affect  the  larynx,  at  another 
the  spine,  and  at  a  third  a  joint. 

Finally,  you  must  be  on  your  guard  when  a  child  is  brought  to 
you  because  he  has  "  gone  oif  his  legs "  owing  to  "  rheumatism." 
This  is  the  most  common  and  the  most  popular  diagnosis  in  nursery 
circles ;  it  is  made  regarding  infants  of  six  months  when  they  cease 
to  move  the  lower  limb  or  limbs  actively  and  seem  tender,  and  in 
nine  cases  out  of  ten  it  is  wrong.  Therefore,  whenever  a  child  is 
brought  with  a  diagnosis  of  rheumatism,  from  the  presence  of  pain 
or  loss  of  power  in  the  lower  extremities,  there  is  strong  presumptive 
evidence  that  the  disease  is  not  rheumatism.  The  pains  of  rheu- 
matism in  childhood  are  as  a  rule  slight  and  fleeting;  they  are  seldom 
severe  or  lasting  enough  to  cripple  the  patient,  unless  acute  articular 
changes  are  also  present. 

These  are  the  commoner  affections  with  which  you  will  have  to  deal  in 
the  ordinary  course  of  practice,  and  I  shall  just  enumerate  some  others 
which  must  be  borne  in  mind  :  (1)  cerebral  disease,  such  as  cortical 
sclerosis  or  cerebellar  tumour  ;  (2)  cord  disease,  such  as  Friedreich's 
ataxy,  or  pressure  from  spinal  caries  ;  (3)  myopathy,  such  as  pseudo- 
hypertrophic paralysis;  (4)  arthritic  disease;  (5)  osteal  disease,  such 
as  osteo-myelitis ;  and  (6)  cutaneous  disease,  such  as  erythema 
nodosum.  Each  of  these  diseases  has  its  distinctive  features,  which 
will  not  be  overlooked  if  a  careful  examination  is  made. 
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By    C'llAUI.KS     M.Vt  AI.lSTKl;,    M.l)., 
I'hijKiciiiii  til  fhi'  LinrjiDiil  Umjitl  Suntln  in  lln^jiitnl. 

Srit|»KN  lU'iitlis  aiiionj,'  rliildivii,  altlioii^rl,^  fort  iiiiatfly,  <>\'  <niii- 
pjinitivi'ly  raiv  oi-cunvnot',  an*  rt'Iativoly  lar«ri'  in  iimiilH-r  tn  tin- 
total  miinlKT  ••f  simMcii  dcatlis  at  all  n*:vs,  l)iit  tlif  coiKJitioiis  wliidi 
oi-rasioii  tlu'iii  art'  t 'rt'i|iiciit ly  of  so  inystcrioiis  a  nature  that  1  am 
afrai»l  lliat  to  wliati'Vt-i-  facts  1  may  lie  al»k'  to  yivi-  atitlioritativi; 
expression,  it  will  be  necessary  for  me  to  add  some  more  or  less 
liyjiotlietieal  explanations  to  aecoimt  foi-  tliem.  It  is  o\viii<r,  no 
doulit,  to  the  obscurity  of  their  nature  that  a  discussion  has  been 
invited  at  this  special  meeting,  and  one  hopes  that  the  ex])eriences 
whidi  will  be  elicited  from  gentlemen  representing  workers,  botli  in 
tlie  clinical  and  in  tlie  ])athological  departments  of  medicine,  will 
greatly  help  to  consolidate  and  bring  to  a  focus  our  knowledge  of 
tlu'  subject. 

1  may  ])erhaj)s  be  jierniitteil  at  the  very  outset  of  my  remarks 
to  digress  for  one  moment,  and  to  direct  attention  to  the  fact  that, 
in  children  who  are  the  sul)jects  of  organic  disease,  it  sometimes 
hai)]H'ns,  strange  as  it  may  appear,  that  death  may  l)e  simulated, 
and  I  have  had  two  experiences  illustrating  this  fact.  One  of  tliese 
occurred  during  a  period  of  residency  in  a  hospital,  when  a  night- 
sister  came  and  reported  the  death  of  a  child,  and  asked  permission 
to  have  the  body  removed  to  the  mortuary.  Fortunately,  the 
suddenness  of  the  supposed  death  so  surprised  me  that  1  went 
immediately  to  inspect  tlie  body,  and  found  the  child  ])resenting 
such  pallor,  with  cold  and  wet  brow,  eyes  partly  open,  yet  breathing 
so  quietly,  and  the  heart's  action  so  feeble  after  a  crisis,  that  the 
mistake  did  not  greatly  surprise  me.  But,  although  this  patient 
recovered,  there  can  lie  no  doubt  that  children  who  are  improperly 
nursed  and  nourished  in  the  course  of  severe  acute  illnesses  some- 
times die  suddenly  after  the  crisis  has  been  reached,  or  during  the 
period  of  convalescence.  They  go  out  with  the  tide,  owing  to 
nervous  exhaustion  or  to  some  degenerative  changes  in  the  heart- 
muscle  which  have  led  to  its  enfeeblement.  Faintness  and  giddiness 
are  very  common  symptoms  in  children  who  have  been  the  subjects 
of  acute  diseases,  even  when  they  have  been  Avell  cared  for,  and  it  is 
very  noticeable  in  them  sometimes  that  a   jnilse,  which  remains  good 

•  Read  before   the  Society  for  the  Study  of  Disease  in  Children,  December  the 
imh,  1904. 
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while  the  patient  is  still  and  recumbent^  becomes  frequent  and  pocjr 
on  even  slight  exertion,  betokening  a  feeble  and  irritable  heart. 
One  could  well  understand  the  occurrence  of  a  fatal  syncope  if  such 
a  case  were  not  carefully  tended  and  the  strength  maintained. 

A  study  of  the  excellent  Reports  of  the  Registrar-General,  unfortu- 
nately, is  quite  unable  to  help  us  to  elucidate  the  causes  of  the  sudden 
deaths  under  consideration  on  this  occasion,  because,  for  the  most 
part,  they  have  been  certified  as  cases  of  diseases  of  various  kinds, 
and,  where  inquests  have  been  held,  no  doubt  many  of  them  have 
been  registered  as  due  to  congested  lungs,  or  to  whatever  obvious 
condition  has  been  revealed  by  an  autopsy,  or  by  clinical  examination 
if  the  child  has  been  seen  shortly  before  death. 

In  any  chapter  which  has  been  written  on  this  subject  it  has  been 
customar}^  to  classify  the  cases  as  being  ascribable  to  syncope  or 
asphyxia,  to  pulmonary,  gastro-intestinal,  nervous,  and  other  rarer 
causes ;  but,  while  recognising  that  these  may  be  convenient  head- 
ings under  which  to  introduce  the  matter,  it  must  also  be  recognised 
that  sudden  deaths  among  children  are  not  infrequently  due  to  cer- 
tain toxic  conditions,  which  it  would  be  difficult  to  group  under  any 
particular  system  because  they  tend  to  affect  several,  the  fatal  issue 
sometimes  being  put  down  to  gastro-intestinal,  at  others  to  pulmonary 
or  nervous,  disorders,  according  to  the  symptoms  which  had  pre- 
vailed beforehand. 

My  chief  reference  will  be  to  this  class  of  cases,  which  has  been 
familiar  to  me  during  a  considerable  number  of  years  in  connection 
with  some  institutions  devoted  to  the  care  and  keeping  of  children  in 
which  I  am  interested. 

In  studying  these  cases  one  of  the  great  difficulties  to  be  con- 
tended with  is  the  fact  that  the  deaths  may  take  place  so  suddenly 
and  so  iinexpectedly,  with  such  trifling  premonitions,  that  the  child 
is  not  seen  b}^  a  medical  man  at  all,  as  the  following  case  well 
exemplifies. 

Last  December,  while  the  boys  of  one  of  our  Industrial  Schools 
were  having  an  entertainment,  which  had  been  preceded  by  a  tea, 
consisting  of  boiled  ham,  with  sponge  cakes  and  bread  and  butter, 
one  of  the  little  lads  was  noticed  to  be  coughing  a  good  deal  in  a 
way  which  was  described  as  being  rather  irritating  than  distressing. 
He  had  previously  been  quite  well,  and  it  was  the  fact  that  his 
couffh  disturbed  the  entertainment  that  directed  attention  to  him. 
The  governor  gave  him  some  sweets,  which  he  sucked  without  relief, 
and  at  last  he  very  cheerfully  went  to  bed  and  took  an  apple  and  an 
orange  Avith  him  to  compensate  for  the  disappointment  of  losing  the 
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tun.  Ii;ilt  Mil  lii'iif  lati'f  tlir  iimlci-  nuilii'ii  \v;i->  |tii>>>iii'_''  tlii-mi^'-li 
tile  il->niiitc>i-\  ,  and  iiotirinir  tin-  hul  in  IumI  Ivinj/  \  i-i-y  still,  -lie  svi-nl 
n|i  to  him  and,  tui-nini,'  lii^  luail,  t'onnd  that  he  was  dead.  SoMit* 
Huid  fsc-ajM'd  fi«>ni  his  ni<>nth.  Oidy  half  an  horn-  had  clajtscd  since 
this  buy  It't't  llif  hall,  ami  in  the  nu-antinic  he  had  nmli-csx-d  and 
tui'kfd  himsflf  into  hcd,  tlu'  a|>|iU'  antl  the  <'i-anL'"i'  \vhi(di  he  had 
takt-n  with  him  ht'injr  t'oiiml  undor  his  pillow.  1,  unfortunately,  was  not 
utttitioil  of  the  pttst-iuorteni  e.\ainination,  which  was  made  l»y  my 
house-physii-iaii  at  the  Hoyal  Southern  Hospital  (hy  orch-r  of  the 
covontM-),  whither  the  l)ody  was  taken,  hut  in  his  evidence  at  the 
inquest  lie  asci-ihed  the  death  to  syncope.  There  was  evidence  of 
hnmchial  catarrh,  hut  there  was  uothinir  in  his  laryn.v  *n-  windpipe. 
The  stomach  was  full,  and  he  suyg'ested  that  tiie  death  had  been 
caused  by  a  violiMit  tit  of  couirliinii-.  I  should  have  felt  disi)osed  to 
consider  that  this  death  had  I'esulted  from  laryn<i-eal  spasm  or  from 
some  respiratory  obstruction  causiuy  asphyxia,  but  for  the  circum- 
stance that  other  somewhat  similar  cases  had  occurred  in  the  same 
and  some  other  schools — so  frecpiently,  indeed,  that  they  received  tlie 
ajipellatiun  of  "  rapidly  fatal  institutional  diseases  "  in  a  Report  (sub- 
se<[uently  ])ublished  as  a  ]Jlue  Book)  whicli  was  furnislied  to  the  Home 
Office  concerning-  them  about  eight  yeai-s  ago  by  Dr.  Sidney  C'oupland. 
Little  light  was  thrown  upon  them  at  that  time,  but  the  general 
impression  was  that  they  wi-ve  pneumonic  in  character. 

At  the  same  institution  on  February  the  18th,  1895,  a  boy  was 
brought  into  the  sick- ward  who  had  complained  of  headache  to  his 
])layniates  during  the  ilay,  and  had  also  been  sick.  Towards  even- 
ing, with  some  suddenness,  he  was  seized  witli  violent  vomiting  and 
had  some  diarrhoea.  He  died  within  three  hours,  after  becoming  in 
succession  (piite  jiowerless,  deeply  livid,  and  unconscious.  There 
were  crepitations  throughout  both  lungs,  and  the  immediate  cause  of 
death  was  asphyxia. 

At  the  post-mortem  examination,  which  was  held  on  the  following 
day,  beyond  some  pulmonary  engorgement,  nothing  was  found  to 
explain  his  death.      The  temperature  was  not  recorded. 

(-)n  July  the  7th,  1897,  a  boy,  previously  strong  and  healthy,  com- 
])lained  of  headache  on  g»->ing  to  bed  at  8  p.m.  At  10.30  ]i.m.  the 
master  in  charge  of  the  dormitory  woke  the  boys  to  empty  their 
bladders,  theirs  being  a  dormitory  devoted  to  boys  who  occasionally 
wet  their  beds.  This  lad  again  complained  of  headache,  which  was 
evidently  severe,  because  he  cried  aliout  it.  In  the  early  morning 
of  July  the  8th  he  complained  to  one  of  his  school-mates  that  he 
felt  very  weak  and  ill,  and  at  »>.l0  a.m.  the  ward  monitor  called  the 
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ward  master^  stating  that  he  had  found  hini  kiu'cling  hy  his  bedside, 
trying-  to  get  into  bed,  but  so  weak  that  he  could  not  get  on  to  his 
legs,  and  had  not  power  to  drag  himself  in  with  his  arms.  After 
lifting  him  into  bed,  he  was  seen  to  be  breathing  with  difficulty,  he 
became  unable  to  speak,  and  appeared  to  \)e  unconscious.  It  was 
observed  that  he  had  evacuated  his  bowls  in  bed  during  the  night. 
He  died  at  7.40  a.m.,  cessation  of  the  respiration  anteceding  that  of 
the  heart.  The  temperature  before  death  was  101-6°  F.  He  looked 
exactly  as  though  he  had  been  strangled  or  suffocated,  the  wh(jle 
body  being  intensely  cyanosed  everywhere,  the  eyes  congested,  and 
the  veins  of  the  neck  turgid.  The  ])Ost-mortem  examination  revealed 
a  very  small  patch  of  jDueumonic  consolidation  in  one  of  the  lungs, 
and  both  lungs  were  much  congested,  a  dirty  brown  fluid  exuding 
from  their  cut  surfaces.  The  brain  and  other  organs  presented  no 
marked  abnormality.  On  November  the  11th,  1897,  four  months 
after  the  death  of  the  boy  which  I  have  just  recorded,  another  lad, 
previously  perfectly  well,  complained  of  sickness  on  going  to  bed. 
He  was  thought  to  have  a  bilious  attack,  and  some  simple  medicine 
was  given  by  the  matron.  He  was  sick  several  times  during  the 
night  and  had  a  little  diarrhoea,  but  towards  morning  he  was  thought 
to  be  sleeping  cpiietly,  and  the  matron  kept  his  breakfast  warm  for 
him.  Since,  however,  he  seemed  to  be  sleeping  rather  too  long,  she 
presently  went  to  nouse  him,  and  found  that  he  was  dead.  1  was 
hastily  summoned,  and  there  he  lay  curled  up  on  his  side,  livid  and 
apparently  suffocated,  just  as  the  other  boy  had  been.  The  body 
Avas  cold  excepting  the  abdomen,  and  he  had  evidently  been  dead 
for  several  hours.  The  coroner  (with  a  perverseness  Avliich  is  detri- 
mental to  scientific  investigation,  and  especially  in  a  case  like  this, 
which  puzzled  us  and  alarmed  us  for  the  health  of  the  Avhole  insti- 
tution) did  not  grant  a  post-mortem  examination,  and  we  can  only 
assert  on  clinical  grounds  that  this  and  the  former  case  w^ere  prob- 
ably of  the  same  nature,  and  due  to  the  same  cause. 

I  might  multiply  examples  of  this  sudden  and  terribly  fatal 
disease  by  quoting  other  cases  which  have  occurred  in  my  own 
practice,  or  which  have  been  reported  to  me  from  various  sources. 
I  had  a  very  similar  case  in  the  School  for  the  Deaf  and  Dumb  in 
1893,  and  many  have  come  to  my  knowledge  as  having  occurred  in 
other  schools,  whether  for  boys  or  for  girls. 

In  most  of  the  cases  it  has  not  been  possible  to  associate  the  ill- 
ness of  these  children  with  any  obvious  cause.  On  one  occasion  a 
drain  in  the  school-yard  was  open  for  the  repair  of  some  flaw,  but 
the  others  were  unaccountable;  nothing  could  l)e  found  in  the  sanitary 
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i"oiitlitii>n>  SCI  l";ir  ii>  tli';ini>  w.-it  cuiicitiii'iI,  and  I  In*  inod  was  not 
tippari'ntly  at  t'aiili.  lUii  1  fiMind  nnc  (•ii-cunistancc  wliicli  antusi'd  my 
suspic'inns  and  K'd  nit'  ti»  iToninnicnd  a  radi<'al  altcrat  i<»n  in  the  sidionl 
liy>fii'iu',  till'  ailoptioii  nf  wliicli  has  apparently  liccn  follnwcd  hy 
btMiefifial  ivsidts,  not  oidy  with  ivspect  to  sudden  deaths,  but  also  in 
the  LTi'Meval  health  of  the  institution.  1  ivfer  to  the  methods  of 
hathiu'r  the  ehildi-en. 

There  were  two  linndrcd  lioy-  in  tlie  school  in  wliicli  the  fatal  eases 
wiueh  1  liavi'  ri'cited  oeeurivil,  and  (tiu'i'  a  week  they  «^ot  a  hath,  all 
hi'iniT  hatlu'd  on  tlii'  sanu'  day  in  a  plunjri'  hath,  containini^  about 
three  thoustmd  «:"alhtns  of  water  which  was  heated  to  90  F.  by  mean> 
of  steam.  The  boys  were  bathed  in  batclu's,  those  sulb'i'in<_''  from 
skin  t»r  i-ar  troubles  eonstitutiuLjf  tlu'  last  batch. 

luuiofine,  yentlemen,  tlie  state  of  that  water  after  bein^;-  used  by 
even  a  fourth  of  the  total  mimber  of  lads — the  hoi'ribl\  |)oisonous 
orufanio  mattei-  which  it  W(udd  contain,  not  to  s))eak  of  the  micr(»- 
orifauisins.  Drs.  I'^rnest  (xlynn  and  -J.  C  Matthews,  in  an  iuvestig-ation 
which  they  nuide  ("On  Bacteria  in  Puldic  SwimmiuL'"  Baths"*), 
estimated  that  each  bather  shed  about  six  tlmusand  million  bacteria, 
and  that  the  number  of  organisms  in  this  bath  of  3000  gallons 
would  rise  to  ninety  tliousaud  jier  r.r. 

Thi'  bathing  arrangements  were  innnediately  altered  and  the  boys 
are  now  bathed  on  tliree  days  a  week,  every  lad  being  washed  with 
soap  and  water  before  entering  the  plunge  ;  and  it  is  very  suggestive 
that  whereas  the  death  rate  in  the  school  liad  during  the  previous 
five  years  averaged  2*8  per  cent,  and  only  one  year  had  passed  with- 
out sonu'  deaths,  which  were  mostly  ]nit  down  to  pneumonia,  no 
deaths  occurred  for  four  years  and  none  from  diseases  of  the  ra])idly 
fatal  type,  until  the  one  which  I  quoted  as  having  occurred  a  year 
ago,  the  cause  of  which  was  never  ascertained. 

I  suspect  very  strongly  that  the  toxin  which  causes  these  sudden 
deaths  jioisons  the  respiratory  centre,  and  that  the  effects  u]>on  the 
lungs,  which  are  noted  sometimes  as  being  simply  engorged  and 
oedematous,  at  others  as  presenting  perhaps  a  small  pneumonic  patch, 
are  not  necessarily  primary  causes  of  death  at  all. 

I  would  like  to  pursue  this  subject  by  referring  to  some  cases  of 
to.Kjemia  resulting  from  sewer-gas  poisoning  in  schools,  but  since  none 
of  them  were  fatal,  I  fear  that  I  must  refrain  from  enlarging  upon 
an  interesting  matter  and  proceed  with  the  material  for  this  discussion. 
One  of  the  most  distressing  types  of  sudden  death  is  that  which 
occurs  ill  infants  having  all  the  appearance  of  robust  health,  and 
•  Thompson,  Yates,  and  .lohnson,  '  Laboi-atoiy  Reports,'  1903. 
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although  a  rare  event,  not  a  few  cases  liavebeen  recorded.  In  1894 
Dr.  Harris*  of  Birkenhead  spoke  at  the  Medical  Institution  in  Livei-- 
pool,  concerning  the  appalling  suddenness  of  the  death  of  a  healthy- 
child  aged  5  months,  a  well  cared  for,  well-nursed,  closely  looked 
after  baby  Avhich  had  had  no  previous  ailments.  On  the  day  of  its 
death  he  had  been  sent  for  because  the  child  had  had  a  crying  night 
and  seemed  in  pain.  Its  temperature,  pulse,  and  respirations  were 
normal ;  the  lungs,  heart,  and  other  viscera  right  ;  the  abdomen 
slightly  tender  to  touch,  l)ut  without  tumefaction;  urine  said  to  be 
scanty.  Dr.  Harris  diagnosed  intestinal  irritation,  and  ordered  a  dose 
of  castor-oil  at  once,  and  five  drops  of  sweet  spirits  of  nitre  occasion- 
ally during  the  day.  The  bowels  Avere  copiously  moved,  and  in  the 
afternoon  the  child  was  reported  as  about  himself  again.  At  five 
minutes  to  six  in  the  evening  it  was  started  with  a  bottle  by  its  mother, 
and  left  taking  it  on  the  head  nurse^s  knee  cpiite  as  usvial.  At  tAvo 
minutes  to  six  the  nurse  noticed  a  change,  signalled  for  the  mother, 
who,  coming  up  at  once,  saw  that  it  was  death. 

There  was  no  choking,  cough,  or  struggle,  and  the  face  was  quite 
pale.  The  post  mortem  revealed  nothing  wrong  with  the  viscera. 
The  brain  was  not  examined.  Dr.  Harris  said  death  was  from  the 
heart,  there  was  not  a  trace  of  asphyxia  in  it,  and  he  asks  the  question, 
"  Why  should  a  healthy  heart  stop  without  a  moment's  warning."  I 
think  the  only  rational  explanation  of  a  case  such  as  this  is  the  one 
advanced  by  Dr.  Buzzard  about  twenty-three  years  ago,  when,  in 
sjDeaking  of  a  rare  case  of  infantile  paralysis,  in  which  the  face  on  one 
side  was  implicated,  he  suggested  that  this  affection  of  the  facial 
muscles  was  uncommon,  because  if  the  nvicleus  of  the  seventh  was  in- 
volved, that  of  the  vagus  would  probably  be  also  affected,  and  sudden 
death  result.  One  cannot  here  enter  upon  a  dissertation  concerning 
infantile  paralysis,  but  the  feeling  is  growing  that  it  results  from  a 
toxin  the  nature  and  source  of  which  are  not  at  present  understood. 
The  fact  that  instances  have  been  recorded  Avliere  two  children  in  a 
family  have  been  simultaneously  affected  is  suggestive,  and  it  seems 
probable  that  we  shall  have  to  look  for  some  flaw  in  nursery  hygiene 
to  explain  this  curious  and  selective  poison. 

These,  gentlemen,  are  examples  of  what  I  mean  by  rapidly  fatal  dis- 
eases resulting  directly  from  toxic  influences,  and  no  doubt  there  are 
many  others  which  might  be  classed  under  this  heading,  although  they 
are  more  evidently  associated  with  infective  processes,  if  not  with 
organic  changes  in  the  viscera.  We  must  not  forget  in  this  relation 
the  rapidly  fatal  cases  of  scarlatina,  where  the  patient  dies  over- 
*  '  Livin-pool  Medico-Chirur<j,-ical  Journal,'  1894. 
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wlii'liuril  willi  I  in- |n'i>iiii,  and  llial  uiriisiiiiiajiy  t  lio  saiiM  .\  .iit  occurs 
ill  iiicaisk's,  (|uitc  iipai't  tnnii  tlic  results  of  pulmoiiiii'V  iiivolvciiifiit.  1 
rciiu'iiihcr  scciii<:f  such  a  case  in  an  atliilt,  n  lady  wln>  caii^'ht  tlic  in- 
fection tVoin  liiT  infant.  She  Innl  nnly  felt  ri-aily  ill  for  about  twenty- 
four  hours,  althout^h  she  must  havi'  l»eon  sulVeriu^  for  a  few  days, 
l)ecausi>  she  was  covei'ed  with  lasli.  ( )n  my  arrival  at  t he  lioiise,  she 
was  just  dyiniT  (liaviui,'-  Itecome  Mnldenly  w<»rse)  from  hy|)ei"])yre.\ia, 
the  t(>m])erature  in  the  axilla   hi'iiiu-  over  109  °F. 

In  tlii'se  sej)tic  fevers  sudden  deatli  occasionally  results  from  liiemor- 
rhay;e  from  tlu*  stomach,  which  c(»mes  from  snudl  ])iii-|)oint  or  pore- 
like ulcers  in  the  mucosa  which  can  he  si'i'u,  if  formalin  he  injected 
into  tlie  stomach  immediately  after  death  has  taken  place  so  as  to 
})revent  ])ost-mortem  digestion.  These  ulcers  appear  to  be  embolic, 
and  ari'  usually  deriveil  from  some  local  se|)tic  focus,  1  have  seen 
one  example  in  a  case  of  nu'asles,  comjilicated  by  septic  e))i|)hysitis 
with  involvement  of  the  knee-joint  where  this  profuse  and  unexpected 
haMnorrhaji;e  from  the  stomach  tot)k  place,  and,  bein*:;  uncontnjllable, 
was  the  cause  of  death. 

There  is  another  lueniorrhaji^ic  condition  which  is  worthy  (jf  note 
here.  l)ecause  it  is  ipiite  distinctly  a  cause  of  sudden  and  unexpected 
death  in  infants  and  children  ;  I  refer  to  those  somewhat  rare  cases 
where  after  an  illness  of  oidy  a  few  hours,  generally  characterised  by 
diarrluea  and  vomitinj?,  followed  by  marked  lividity  and  collapse,  and 
often  by  the  appearance  of  petechia?,  or  bruise-like  markinii;s  in  the 
skin,  the  child  dies  and  the  post-mortem  examination  reveals  hainior- 
rhajjfes  into  the  su])rarenal  bodies  ;  I  have  seen  an  instance  of  this 
disea.se,  and  .several  have  been  reported.''^  Perfectly  healthy  and 
robust  children  are  apt  to  be  attacked  and  die  in  the  most  unexpected 
way.  The  histories  of  their  cases  remind  one  of  the  toxic  diseases 
w  liicli  were  related  at  the  commencement  of  this  paper,  and  no  doubt 
they  result  from  poisons  of  a  similar  type  ;  indeed,  I  omitted  to  mention 
in  connection  with  the  second  case  which  I  quoted  that  almost 
immediately  after  the  child  died  another  lad  had  a  feverish  attack, 
accom])anied  by  headache  and  vomiting,  and  quickly  followed  by 
])urpura  and  thrombosis  in  the  veins  of  both  legs,  which  rendered 
him  ill  for  a  prolonged  period. 

I  am  disposed  to  believe  that  some  volatile  sewer  ])roduct  which 
gravely  poisons  the  blood  may  sometimes  cause  these  types  of  disea.se, 
or  some  poisons  of  similar  cliaracter  derived  from  other  organic  sources. 

•  E.'j.  "  Some  Casos  of  H8eniorrha<,'e  into  the  Skin  and  Supraix'mil  Capsules,"  by 
Percy  S.  Blaker,  M.R.C.S.,  and  Bernard  E.  G.  Pasley.  M.R.C.S.,  etc.,  '  British  Medical 
Journal,'  1901. 
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Before  leaving  the  subject  of  the  toxic  and  septic  diseases  which 
are  associated  with  hasmorrhage,  I  must  mention  one  other  case  where, 
in  a  little  hoy  convalescent  from  scarlatina,  so  well  that  he  was  able 
to  sit  up  and  play  Avith  his  toys,  life  was  speedily  ended  by  bleeding 
which  took  jilace  from  a  small  sinus  in  the  neck,  which  had  resulted 
from  a  superficial  incision  into  a  periglandular  abscess.  Colliquative 
necrosis  had  taken  place  unsuspectedly  into  the  carotid  artery,  and  a 
tremendous  haemorrhage  resulted  which  rendered  him  unconscious, 
and  he  subsequently  died  in  consequence.^ 

Besides  the  sudden  deaths  which  take  place  in  scarlet  fever  and 
measles,  I  must  simply  mention  in  passing  that  similar  events  have 
taken  place  in  typhoid  fever  in  children,  especially  where  the  disease 
has  been  overlooked  or  mistaken  for  simple  diarrhoea,  or  for  some  unim- 
portant febrile  disturbance.  Dr.  J.  Pearson  Irvine,  in  a  paper  which 
he  published  in  the  'Lancet'  of  November,  1877,  records  a  number 
of  cases  of  sudden  death  in  young  children,  most  of  whom  were 
brought  in  dead  to  Charing  Cross  hospital,  and  among  them  Avere 
instances  in  Avhich  the  pathological  appearances  indicated  that  the 
children  had  been  suffering  from  enteric  fever.  Another  point  which 
should  always  be  inquired  into  when  sudden  dissolution  takes  place 
is  the  possibility  of  an  antecedent  sore  throat  or  other  indication  of 
diphtheria.  I  well  remember  a  boy  friend  of  my  own  dying  suddenly 
after  making  some  effort  when  he  was  recovering  from  Avhat  was  taken 
to  be  a  trivial  illness,  which  proved  to  have  been  a  diphtheria  which 
had  occasioned  a  degeneration  and  dilatation  of  his  heart-muscle. 
Another  striking  case  of  the  same  description  is  recorded  by  Dr. 
George  Carpenter,  in  Yol.  TV  of  the  '  Eeports  of  the  Society  for  the 
Study  of  Disease  in  Children,'  pp.  127 — 131,  where  a  girl,  aged  7 
years,  died  suddenly  from  an  uncomplicated  myocarditis  which  jiro- 
bably  resulted  from  an  undetected  diphtheria. 

Fulminating  smallpox  will  rapidly  kill  children  as  it  does  adults. 
A  bo}'  Avas  brought  into  the  Stanley  Hospital  many  years  ago,  Avhen 
I  Avas  physician  there,  in  a  condition  of  seA-ere  illness,  the  nature  of 
which  Avas  not  quite  apparent  in  the  out-patient  room,  but  he  was 
sent  up  to  a  small  Avard  for  obser\"ation.  The  nurse  avIio  was  attend- 
ing to  him  left  the  room  for  a  moment,  and  on  her  return  Avas  amazed 
to  find  that  he  had  died  quite  suddenly.  The  house-physician,  Avho 
alone  had  seen  him,  then  discoA^ered  that  there  Avas  a  rash  on  the 
lower  part  of  the  abdomen,  and  he  expressed  the  opinion  that  the 
case  might  be  one  of  malignant  scarlatina.  No  doubt  it  was  an 
example  of  the  early  roseola  distributed  oA^er  the  loAver  abdominal 
*  Efcordcd  in  '  Pendlebiiiy  Abstracts,'  1885. 
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iiij4'iiiii;il  i'fi,'"iiiiis  wliii'li  is  M't'ii  ill  soiiir  cjiscs  ol"  severe  siiuillpDX,  Im- 
tllirleeli  »la\  s  iil'lei-\v:ir(U  I  lie  iiiil'>e  wlm  liad  alleiidcd  liiiii  ami  several 
others  wi'iit  ildwn  with  that   disi-ase. 

\'iirici>lla  is  aimther  disease  \vhi(di,  altlnm;_r-||  so  uiiiiM|)iii*taiit  in 
p'lieral,  has  its  serious  aspects.  \  arieelhi  ^aiij^i'diosa  is  a  very  i-are 
foiiditioM  assuciati'il  with  necrosis  ol'  eoiisiderahle  ciitaiie<»us  areas. 
1  have  sei'H  threi'  eases  of  it,  oiii'  iimler  the  care  nl"  |)r.  Ashby, 
when  I  was  In )iise-|»liysiciaii  al  t  he  ( 'liildreii's  I  |<is|iii;il  in  I'eiidh.-hnrv, 
and  the  two«)thers  in  the  (iiit-|»atient  mom  id  the  |jiver|)oo|  Koyal 
Southern  Hosj)ital  ;  i-acdi  of  these  ehildren  died  (juite  siiddenlv  of 
cardiac  failure,  the  resnlt  proliahly  of  exhaustion.  It  seems  only 
liable  to  occur  in  wi'akly  children  oi-  in  those  who  ai-t-  ali-eadv  the 
subji'cts  of  tulierculosis. 

I  am  afraid,  i,'"entlemen,  that  in  perunttinu"  nu-  to  open  this  discus- 
sion, in  the  section  which  ivfers  to  ort^anic  diseases,  you  have  affoivh'd 
me  so  wide  a  sco|)e  that  it  would  wt'ary  you  were  1  to  deal  with  the 
subjects  in  a  very  exhaustive  way.  I  have  sjtoken  of  the  tcjxic  and 
septic  disi-ases  at  smue  lenu"th  because  a  series  of  them  have  come 
my  way,  ami  collective  information  is  sometimes  useful,  and  I  shall 
leave  others  to  relate  their  experiences  regarding  sudden  deaths  con- 
nected with  the  circulatory,  respiratory,  and  tlie  systemic  organs, 
but  in  speaking  of  sudden  deaths  in  children  who  are  the  subjects  of 
diseases  presenting  well-marked  structural  changes  in  the  organs, 
I  shall  be  as  brief  as  ])ossible. 

Heart-disease  in  children  has  not  often  in  my  experience  tended 
to  cause  sudden  death.  Isolated  cases  have  occurred,  and  they  have 
generally  been  in  cases  of  mitral  disease.  I  cannot  say  that  in  any  of 
the  cases  the  death  has  been  unexpected,  because  almost  invariably 
the  children  have  been  bedridden  and  actually  suffering  from  the  re- 
sults of  the  disease.  There  is  one  case,  however,  always  in  my  memory 
which  lias  impressed  me  with  the  necessity  for  carefully  watching 
cardiac  cases  to  which  digitalis  is  being  administered.  It  was  a  little 
girl  aged  about  8  years,  suffering  from  mitral  disease,  who  had 
been  under  treatment  for  some  time,  and  she  had  impi'oved  greatly. 
I  visited  her  late  one  night  when  making  my  rounds  as  a  house-phy- 
sician, and  while  speaking  to  her,  she  suddenly  cried  out  that  she 
was  dying,  stood  up  in  her  cot,  and  fell  down  dead.  At  the  post- 
mortem examination  neither  ante-mortem  clotting  nor  embolism  was 
discovered,  but  the  ventricle  was  firmly  contracted,  and  I  believe 
that  digitalis,  which  she  had  been  taking  for  some  time,  was  prob- 
ably responsible  for  it.  I  have  no  notes  of  this  case  and  am  speak- 
ing from   memory  concerning    it,  but  the    tragic   circumstances  con- 
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nected  with  her  death  impressed  me  in  a  way  wliich  renders 
my  recollections  of  the  facts  very  vivid.  It  is  surprising  that  the 
myocarditis  wliich  is  present  to  a  greater  or  lesser  degree  in  some 
cases  of  acute  rheumatism  does  not  cause  sudden  death  in  children. 
The  heart  affection  hardly  ever  produces  symptoms  during  the  course 
of  the  fever,  but  I  recently  had  one  hoy,  aged  12  years,  under  my 
care,  whose  condition  gave  me  great  anxiety  on  account  of  the 
irregularity  and  enfeeblement  of  his  hearths  action,  with  correspond- 
ing weakness  of  the  pulse,  and  impoverishment  of  the  first  sound. 
He  was  exceedingly  breathless  on  the  smallest  exertion  and  tended 
to  faint,  so  that  he  had  to  be  kept  carefully  recumbent.  I  had  no 
doubt  that  a  serious  myocarditis  complicated  an  endocarditis  which 
was  manifestly  present,  but  he  recovered  at  last,  so  far  as  his  imme- 
diate condition  was  concerned,  permanent  valvular  disease  resulting 
from  the  endocarditis.  My  impression  is  that  myocarditis  is  a  very 
dangerous  condition  and  one  which  if  extensive  would  be  very  liable 
to  cause  sudden  death  ;  but  as  I  have  said,  it  must  be  a  rare  cause,  so 
far  as  its  connection  with  acute  rheumatism  is  concerned.  In  infants 
congenital  heart-disease  is  a  distinct  cause  of  sudden  death,  if  not 
shortly  after  birth,  within  a  few  months,  the  symptoms  preceding  the 
death  often  being  of  a  convulsive  nature.  In  older  children  death 
is  not  usually  sudden,  and  in  consequence  it  is  fairly  common  for  it 
to  take  place  in  the  hospital  wards. 

Regarding  diseases  of  the  respiratory  organs,  I  do  not  propose  to 
dwell  upon  the  subject  of  laryngismus  stridulus,  Avliich,  being,  a 
spasmodic  affection,  may  fairly  be  dealt  with  in  connection  with 
functional  disorders  causing  sudden  death.  There  are  just  three 
conditions  to  bear  prominently  in  mind  with  reference  to  this  system, 
viz.  j^ulmonary  collapse,  pulmonary  inflammation,  and  pleurisy. 
Collapse  of  the  lung  is  a  subject  of  considerable  importance  in  con- 
nection with  the  so-called  death  from  overlying,  and  there  is  little 
doubt  that  some  cases  which  have  been  ascribed  to  carelessness  and 
drunkenness  have  been  due  to  acute  congestive  conditions  with 
catarrhal  secretion  and  collapse.  Brouardel,  in  his  excellent  book 
on  "  Death  and  Sudden  Death,"  directs  attention  to  this  point  and  to 
the  necessity  for  carefully  distinguishing  these  cases  lest  a  mistake 
should  give  rise  to  the  assumption  that  criminal  neglect  or  intent 
had  to  do  with  the  case.  Infants  in  a  moribund  condition  are  not 
infrequently  brought  to  the  hospitals,  livid  and  gasping  from  this 
cause,  after  illnesses  of  only  a  few  hours'  duration.  In  wasting  and 
exhausting  diseases  this  same  cause  of  sudden  death  in  infants  is 
of    course  connnon  enough,  but  is  not  one  of  the  unexpected  events 
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ill  tlu'si'  i'a^t'«^.  Ill  pli'iii-isy  the  paiii  may  '>«'  siiHicioiit  to  ciiuse 
coUnpsi'  aiul  tlratli,  Imt  it  an  rlTii^ion  takt's  j)ljico  raj)i(lly  in  a  case  of 
aiMiti'  pU'urisy  tla*  ivspinitDrv  ilistrcss  hfcomcs  iiitt'iisc,  practically  from 
tlu»  collapse  of  the  liiii«^.  I  riH'olIcct  sccini^  a  cjiild  wliicli  was  <lyiii>^ 
after  only  a  few  Imnrs'  illness  from  a  |>leiirisy  coinplicatinfj^  pcjst- 
scarlatinal  ne])lirit is.  On  witlnlrawinLf  a  small  cfFusion  wliicli  lia»l 
taken  phu'i*,  the  relief  was  immediate  and  permanent. 

Heufardintr  pneumonia  as  a  cause  of  sudden  death,  excepti-ng  in 
the  catarrhal  types,  it  is  not  usual  even  in  youn^  children,  hut  it 
certainly  occurs  and  may  ))rove  ra))idly  fatal. 

I  shall  not  take  up  time  hy  dwt'lliniif  nj)on  the  nervuu.s,  alimentary, 
urimiry,  and  cutaneous  conditions,  nor  yet  the  sy])hilitic  disoi-ders 
which  occasion  sudden  death  ;  they  are  mostly  well  known  and  I 
menti(»n  them  only  in  case  they  may  brin*^  to  mind  among  those 
present  cases  which  may  be  recorded  in  connection  with  the  subject 
in  hand. 


CONGENITAL  LESIONS  OF  THE  DIAPHRAGM  AND  RESIM- 
RATORY   INS^FFIC[I^NCY  IN  NEWBORN   CHILDiniX. 

Hy    AMBiJoiiio    AfoRi,   M.l).,    Florence. 

Thk  diaphrag-m  in  intra-uterine  life  does  not  present  many 
deviations  from  the  normal.  Practically  the  only  congenital  patho- 
logical lesion  of  this  structui-e  ever  met  with  is  that  known  as 
"  hernia  of  the  diaphragm."  The  study  of  this  condition  is  not 
alone  a  matter  of  scientific  interest,  but  is  of  extreme  practical  value, 
for  this  liernia  of  the  diaphragm  is  by  no  means  one  of  the  rarities  of 
medicine.  It  occurs,  on  the  contrary,  with  a  compaKative  degree  of 
frequency.  The  anatomical  changes  in  congenital  hernia  of  the 
diaphragm  are  of  great  interest  and  variety.  Different  types  of  the 
condition  have  been  described  by  Parise,  Dubois,  Vrolich,  Bischoff, 
Ikeda,  Martin,  and,  more  recently,  by  Garlich,  Cocchi,  Booker, 
and  by  Sidney  Gilford  (British  Journal  of  Children's  Diseases, 
vol.  i,  No.  12). 

The  following  cases,  which  may  be  considered  typical,  I  have 
already  referred  to  in  a  paper  in  the  "  Annali  d'Ostetricia  e  Gineco- 
logia  "  (1904).  I  personally  investigated  these  cases  in  the  Obstetric 
Clinic  of  Florence  under  the   supervision  of  Professor  E.  Pestalozza. 

The  first  case  is  that  of  a  female  infant,  which  died  after  a  few 
feeble  inspiratory  movements.      The  body   weighed  2670  grms.  and 


lie.      CONGENITAL    LESIONS    OF    THE    DIAPHRAGM. 

Avas  apparently  well  developed.  At  tke  aut()j)sy  there  werc!  found  in 
the  left  pleural  cavity  numerous  coils  of  large  and  small  intestine, 
not  covered  by  peritoneum.  The  left  lung-  was  atrophic  ;  the  heart 
was  displaced  to  the  right. 

In  the  second  case  the  subject,  at  the  time  of  its  birth,  was 
of  a  rosy  colour.  It  struggled  violently  and  uttered  a  few  weak 
cries;  there  Avere  feeble  efforts  at  respiration.  All  attempts  at 
artificial  respiration  proved  useless  and  death  soon  took  place.  The 
post-mortem  examination  confirmed  our  suspicions  as  to  the  existence 
of  interference  in  the  expansion  of  the  lungs  as  the  result  of  some 
congenital  defect.  On  the  right  side  of  the  diaphragm  a  Avide 
fissure  Avas  found  through  Avhich  a  portion  of  the  right  lobe  of  the 
liA'er  and  some  coils  of  the  small  and  large  intestine  had  jienetrated 
into  the  thorax  and  com23ressed  the  lungs. 

The  third  case  Avas  that  of  a  foetus  born  in  a  slightly  asphyxiated 
state.  The  child  AA^eighed  2750  grms.,  and  Avas  apparently  aa^cII 
deA^eloped.  The  usual  means  of  OA'ercoming  asphyxia  Avere  adopted, 
and  soon  found  to  be  unavailing,  death  ensuing  in  half  an  hour. 
Fig.  1  represents  an  anterior  vieAV  of  the  thoracic  and  abdominal 
cavities.  There  are  seen  aboA'e  and  to  the  right  the  heart  Avith 
the  pericardial  sac ;  under  the  sterno-claA'icular  articulation,  the 
thymus  ;  beloAV,  the  tAvo  rudimentary  lobes  of  the  left  lung.  Under- 
neath is  seen  a  por,tion  of  the  left  lobe  of  the  li\'er ;  aboA'e  and  to 
the  left,  the  stomach,  small  intestines,  ca?cum  and  A'ermiform  appen- 
dix. The  abdominal  caA-ity  is  almost  completely  occupied  by  the 
liA'er,  beloAV  by  the  bladder ;  laterally  to  the  left  are  seen  a  portion 
of  the  rectum,  sigmoid,  and  a  tract  of  the  ascending  colon  crossing 
the  left  diaphragmatic  fissure.  VieAved  from  behind,  and  in  the  dorso- 
lumbar  region,  Avill  be  noticed,  in  the  left  pleural  cavity,  coils  of  the 
small  intestine  arranged  in  the  form  of  a  pillar  (Fig.  2),  Avhilst  a 
portion  of  the  transA^erse  colon  is  observed  to  rest  upon  the  posterior 
diaphragmatico-costal  sinus.  To  the  right  are  situated  the  three 
lobes  of  the  right  lung  and,  more  externally  still,  a  portion  of  the 
right  A'entricle  of  the  heart ;  beneath  this,  the  right  diaphragmatic 
cupola,  itself  intact,  covers  a  part  of  the  kidney.  On  the  left  side 
a  portion  of  the  thoracic  Avail  Avas  left,  in  order  to  preserA'e  the 
anatomical  relationship  of  the  parts.  BeloAv  this,  the  left  kidney  is 
almost  hidden  by  adipose  tissue. 

In  all  these  three  cases  the  placenta  presented  a  remarkable 
state  of  hydramnios.  The  li\'er,  as  in  all  previously  recorded  cases, 
was  enormously  developed.  In  the  third  case,  histological  examina- 
tion   showed    portal    peri))lilebitis    and    small    cellular    infiltration. 
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probably  of  sypliilitic  origin  ;  a  condition  of  osteo-chondritis  was  also 
found  in  tlie  femora.  In  addition,  in  all  three  cases,  in  the  pai'ts 
surrounding  the  diaphragmatic  fissure  complete  adhesion  of  the 
pleural  and  peritoneal  serous  membranes  was  found.  There  were  no 
cardiac  valvular  lesions,  or  defects  of  conformation  of  the  big  veins, 
nor  were  there  any  defects  in  the  nervous  system  and  the  chief 
respiratory  tracts. 

To  explain  the  origin  and  meclianism  of  congenital  diaphragmatic 
hernia,  most  writers  have  advanced  a  theory  which  is  simple  but  un- 
convincing— namely,  that  the  condition  is  merely  due  to  an  incomplete 
closure  of  the  diaphragm.  In  other  words,  a  hernia  has  existed 
since  the  earliest  period  of  foetal  development.  The  primary  dia- 
phragm is  formed  by  the  central  "  transverse  mass  "  and  the  lateral 
mesocardia,  which  together  constitute  an  incomplete  septum  between 
the  thoracic  and  abdominal  cavities.  This  septum  is  only  later  com- 
pleted by  the  "  pillars  of  Uskow  ^'  and  strengthened  by  the  muscular 
elements  which  proceed  from  the  cervical  miotoins  and  divide  the 
connective  tissue  into  two  portions,  the  diaphragmatic  pleura,  and 
the  diaphragmatic  peritoneum. 

Now,  this  hypothesis  does  not  always  afford  a  sufficient  and  rational 
explanation  of  the  mechanism  of  congenital  diaphragmatic  hernia  in 
all  its  varieties.  After  having  compared  the  results  of  various 
writers  with  my  owii  personal  observations,  I  concluded  that  it  would 
be  profitable  to  investigate  the  part  which  might  possibly  be  exer- 
cised by  the  liver  in  the  production  of  fcetal  diaphragmatic  lesions. 
I  therefore  examined  in  a  number  of  foetuses  of  difi^erent  periods 
of  development  the  topography  of  the  different  intra- thoracic  and  ab- 
dominal organs  in  connection  with  the  constitution  of  the  diaphragm 
and  the  resistance  of  its  muscular,  aponeurotic,  and  serous  elements, 
noting  at  the  same  time  the  ratio  of  the  volume  and  weight  of  the 
liver  to  the  dimensions  and  weight  of  the  whole  foetal  organism.  In 
the  cases  of  diaphragmatic  hernia  that  I  have  observed  I  also  studied 
the  anomalies  of  the  course  of  the  phrenic  nerves. 

My  researches  lead  me  to  believe  that  diaphragmatic  hernia,  when 
it  constitutes  the  only  congenital  lesion  of  the  foetus,  does  not  consist 
in  a  simple  monstrosity  due  to  arrest  of  development  at  an  early 
embryonic  stage,  but  represents  a  lesion  of  the  diaphragm  consequent 
on  increased  intra-abdominal  pressure. 

The  primary  cause  of  this  pressure  and  phrenic  displacement  is  due 
to  a  considerable  increase  in  volume  and  weight  of  the  liver  in  con- 
sequence of  circulatory  and  parenchymatous  alterations  in  tha,t  organ, 
fi'('(|U('ntly  of  syphilitic  origin.      In  any  event  congenital  variations  in 
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diaphragmatic  resistance,  even  with  a  ])r(jperly  funned  diapliragm, 
predisposes  to  the  development  of  a  hernial  sac  the  contents  of  which 
is  apt  to  vary. 

As  an  additional  factor  in  the  above-mentioned  pressure  mnst  also 
be  recognised,  especially  in  the  last  months  of  fcjetal  life,  an  enormous 
development  of  the  intestine,  and  associated  with  which  is  the  fill- 
ing of  the  coils  with  an  accumulation  of  meconium  in  the  bowel, 
which  forces  the  intestine,  pushed  out  of  place  by  the  liver,  to  break 
through  the  diaphragm. 

But  exception  may  be  taken  to  this  explanation  :  Why  should  the 
diaghragmatic  cupola,  and  not  the  abdominal  walls,  yield  to  increas- 
ing pressure  by  the  liver  and  the  intestine  ? 

I  think  this  objection  can  be  met  by  a  recognition  of  the  weakness 
of  the  foetal  diaphragm,  which  is  formed  of  very  thin  tracts  of 
})leural  and  peritoneal  serous  membrane  with  interposed  muscular 
fibres.  I  have  verified  the  existence  of  such  septa,  already  mentioned 
by  Langenbeck,  in  the  different  foetuses  I  have  dissected,  and  I  have 
invariably  found  the  muscular  interspaces  between  the  costal  and  the 
vertebral  origin  of  the  diaphragm  more  or  less  covered  by  the  kidney 
and  the  liver,  and  the  perirenal  connective  tissue. 

As  further  predisposing  causes  to  the  production  of  diaphragmatic 
hernia,  given  an  excessive  development  of  the  liver,  must  be  mentioned 
the  tendinous  arch  that  gives  passage  to  the  aorta  ;  the  oesophageal 
aperture;  and,  in  an  inferior  degree,  the  aperture  of  the  infei'ior  vena 
cava,  which  is  in  more  intimate  connection  with  the  diaphragmatic 
muscle. 

The  variety  of  the  contents  and  the  absence  of  a  sac  in  these 
diaphragmatic  hernias,  ])rove  the  poor  resistance  offered  by  the 
diaphragmatic  cupola  to  increased  pressure  by  the  abdominal  viscera. 

Besides,  considering  the  greater  frequency  of  diaphragmatic  hernia 
on  the  left  side,  a  reasonable  inference  is  that  the  sharp  left  lobe  of 
the  liver  tends  to  break  through  the  diaphragm.  There  is  also  a 
tendency  towards  a  relative  fixity  of  its  right  lobe  by  the  vena  cava, 
and  in  this  way  the  mobility  of  the  intestines  imparts  a  see-saw 
movement  to  the  sharp  edge  of  the  left  lobe  of  the  liver,  already  so 
enlarged  as  to  invade  the  iliac  fossa  and  the  left  hypochondrium. 

The  clinical  symptoms  of  my  cases,  as  Avell  as  of  those  mentioned 
in  literature,  may  be  explained  by  the  pressure  exercised  by  the  dis- 
placed viscera  on  various  organs.  Thus  pressure  on  the  lungs  and 
heart  produces  cyanosis.  Dyspepsia,  which  is  observed  only  in  those 
rare  cases  in  which  respiratory  sufficiency  can  be  established  for  a 
certain  period,  is  probably   due  to   the   difficulty   of  the  passage  of 
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fixxl  into  till'  sidiiKicli,  :i>Mici;ittMl  willi  ilistfiisiuii  i>t'  iIh-  \  i>rt'i"i. 
Intestiiiiil  ((list  I'lirlitiii,  diir  tt»  aii  .iiioiiialnu^  |Hiistiilsis  and  tin-  |irt'stMife 
nf  tlif  (li:i|ilii-aL,'iiiiitii"  i-nnstrii't  itui,  l»riii<^'s  lilV  to  a  closo  in  ncw-lxtrn 
cliililicn  with  diaplii-a^Mnatii'  lu'i-nia  \vln>  liavi-  survived  trinjiuraiily. 
'I'lic  tetanic  and  eonvnlsivu  jilienoineiia  sniru-tinies  uhserved  in  tliese 
eases  are  diu-  td  the  anatonnfal  and  t'iinctinn:d  altci-ationv  ,,\  the 
dip'estivu  apparatus. 

In  the  eases  which  came  under  my  'tl)>civat  imi  the  clinic^d  tacts 
whicdi  iiulneed  nu'  to  suspect  the  pi'csence  of  a  diaphragmatic  hei-nia 
were  the  t"ollowin»;:  ilispJaeemiMit  of  the  eafdiac  imjiulse,  i-pi^-'astrie 
iudrawiny-,  eiini-irious  swelling  of  the  li\cr,  detection  of  g'astric  and 
intestinal  st)unds  in  tlie  thorax,  and  the  diffefeiices  between  the  per- 
cussion notes  of  the  two  sides  of  the  thorax.  Other  jdiysieal  sij^ns  that 
may  be  mentioned  are  tlie  transmission  to  the  chest  wall  of  the  ])eri- 
staltic  gastro-intestinal  movements  and  dcticiency  of  exjtaiisinn  of 
om'  side  of  the  chest. 

Hibemont's  cannula  is  not  oidy  a  usidnl  thei-aj)eutic  ai<l,  Imt  it  is  also 
a  means  of  contirmintic  or  excludinu;  the  existence  of  diai)hra<z:matic 
hernia,  whilst  Schultze's  artiticial  resjnration  in  cases  of  serious  dia- 
phrairmatic  hernia  witliout  a  sac  perhaps  does  more  harm  than  ^ood, 
as  the  intestinal  coils,  instead  of  being  withdrawn  into  the  abdomen, 
are  more  and  more  thrust  into  tlie  thorax. 

However,  the  })hysical  signs  are  not  always  pathognomnnic,  an<l 
the  symptoms  are  variable  and  difficult  of  interpretation. 

In  regard  to  treatment  there  is  very  little  to  be  done.  Only  cases 
of  diaphragmatic  liernia  of  inconsiderable  l)ulk,  possessed  of  a  sac 
and  unconstricted  by  the  dia})hragm  muscle,  allow  the  continuation  of 
life,  and  then  only  for  a  brief  period.  But  life  in  such  cases  is 
always  associated  with  dangerous  symptoms,  and  only  in  rare  ca.ses 
can  correct  diagnosis  by  the  physician  in  coml)ination  with  ojierative 
intervention  by  the  surgeon,  ]irove  of  assistance  to  the  infant. 


The    Society    for   the    Study   of    Disease 
in   Children. 


A  MEETING  of  this  Societv  was  held  on  January  2otli  at  11,  Cluuidos 
Street.  W.,  Dr.  Percy  O.  Lewis  (Folkestone)  being  in  the  chair. 

Two  Cases  of  Volkmann's  Contracture  whicli  had  occurred  in  the  right 
forearms  of  t\v..  ^'irls.  aucd  :2  and  7  vt-ars  i('s]i»vtively.  as  a  result  of  fractures, 
were  shown  liv  Mr.  F.  J.xffrey. 
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A  Case  of  Lupus  of  the  Epiglottis  and  Left  Vocal  Cord  in  a  hoy  aged 
L2  years  who  had  been  treated  bv  the  galvauo-cautery  was  shown  by  Dr. 
W.  H.  Kelson.  The  upper  part  of  the  epiglottis  was  wanting,  and  the 
stnm]^  had  been  covered  with  red  papules.  The  ventricular  bands,  the  left 
vocal  cord,  and  the  anterior  commissure  were  similarly  affected.  There  was 
no  history  of  syphilis,  no  evidence  of  lung  disease,  and  no  tubercle  bacilli  had 
been  detected  in  the  sputa. 

A  Qirl,  aged  12  years,  who  had  been  brought  before  the 
Society  in  December,  1903,  as  a  Case  of  Aortic  Stenosis,  was  shown 
by  Dr.  L.  G.  Guthrie.  He  was  still  of  the  opinion  that  the  physical  signs 
indicated  aortic  disease,  and  thought  that  there  might  be  some  congenital 
malformation  in  the  neighbourhood  of  the  aortic  valves.  The  girl  was  highly 
rheumatic.  As  on  the  former  occasion,  various  opinions  were  expressed  on 
the  physical  signs  and  the  conclusions  to  be  drawn  from  them. 

A  Boy,  aged  10  years,  with  Marked  Double  Aortic  Disease  and 
Mitral  Regurgitation  Avas  shown  by  Dr.  A.  Morison.  There  was  an  in- 
definite history  of  rheumatism. 

A  Child  with  Congenital  Pulmonary  Stenosis  and  probably  a 
Patent  Septum  Ventriculorum  was  shown  by  Dr.  George  Carpenter. 

A  boy,  aged  4  years,  with  a  Peno- scrotal  Form  of  Hypospadias 

was  shown  by  Mr.  Donald  J.  Armour  with  a  view  to  elicit  the  opinions  of 
members  of  the  Society  as  to  the  best  kind  of  operative  treatment  and  the 
best  age  at  which  to  carry  it  out. 

A  girl,  aged  6  years,   with  Haemophilia  was  shoAvn  by  Dr.  G.  E.  C. 

Pritchard.  It  was  hereditary  in  the  male  line  for  two  generations  and 
evidenced  in  the  third  in  a  severe  form  in  a  female.  The  child  had  suffered 
from  severe  attacks  of  epistaxis  since  babyhood.  Her  father  and  grandfather 
were  affected,  but  no  other  meml)ers  of  the  family. 

A  Case  of  Generalised  Lichen  Planus  of  three  months"  duration  in  a 
boy  aged  6  years,  was  shown  by  Mr.  G.  Fernet.  The  boy  had  a  "  tower 
skull,"  ptosis,  with  absence  of  the  upper  movements  of  the  eyes,  and  a  highly 
arched  palate.     A  Child  with  Circinate  Gyrate  Erythema  Multiforme 

was  also  exhibited  by  him. 

A  Specimen  of  Congenital  Multiple  Occlusions  of  the  Small  lntes  = 
tines  from  a  seven  months'  infant  who  died  nine  days  after  birth  was  shown 
by  Dr.  J.  G.  Emanuel  (Birmingham).  The  child  had  vomited  since  birth, 
but  no  stool  had  been  evacuated.  As  the  result  of  an  enema  a  large  motion  of 
meconium  was  passed.  There  Avas  complete  atresia  of  the  bowel  at  the 
duodeno-jejunal  juncture,  the  duodenum  being  much  hypertrophied  and 
dilated,  being  larger  even  than  the  stomach.  In  two  other  places  the  jejunum 
was  completely  absent  for  about  half  an  inch.  In  five  other  places,  in  the 
jejunum  and  upper  irdrt  of  the  ileum,  the  gut  Avas  completely  occluded  by 
annular  constrictions.     Tliere  Avere  no  signs  of  intra-uterine  peritonitis. 

A  Specimen  of  a  Collar  Stud  impacted  in  the  (Esophagus  and 
Perforating  the  Trachea  Avas  shown  by  Mr.  A.  T.  Marshall.     It  was 
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In  llir  didinti'  nil  the  K ilia's  Sjici'cdi  at  tla-  nj»fiiin<i:  <d'  l';iili:iiii(Mit 
«'ii  l"\dini;ny  tlu'  l"»tli  hisl,  Sii-  .Joliii  (Jor.st  (lirectcd  attCMiti<«ii  1«>  tlie 
|diysi(.-;il  dr<:c  Herat  ion  <d  tlic  |ii'(ipK'  (d  tliis  f(iiniti'\ ,  t  lie  iii<i>t  iiii]i<>rt:int 
canst'  of  wliitdi  in  cliildrt'ii  was,  lie  tliou<rlit,  improper  and  insntticit'iit 
ft'C'ding'.  An  tdaborate  Kc'])()rt  on  tlic  coiulition  of  Dundee  children 
based  on  material  collected  in  four  hoard  schools,  one  voluntary  schocd, 
and  elsi'wliere,  ]>re]»ared  liy  tiie  J)undee  Social  Union,  has  lieen  ])ul)- 
lished  recently.  The  Report  taki's  coo-nisance  of  the  weig^ht  and 
height  of  over  IDOU  boys  and  o'irls  and  i^'ives  the  wei<»'hts  and  lenuths 
of  a  number  of  bal)ies. 

At  first  LZ'lani-e  a  comjiarison  with  Sir  Francis  Gabon's  figures  fur- 
nished to  the  Anthropometric  Committee  of  the  British  Association 
in  1^81  is  unfavourable  to  the  Elementary  School  boys  as  regai-ds 
lieight.  The  aA'erage  weight  of  boys  of  thirteen  is  about  9  lbs.  less 
than  Sir  Francis  (ialton's  averages,  while  the  average  of  girls  of 
twelve  is  more  than  9  lbs.  below  the  average  for  the  Harris  Academy, 
Dundee.  The  Elementary  School  children  are  at  all  ages  distinctly 
Ijelow  the  Harris  Academy  in  both  weight  and  height. 

The  lengths  and  weights  of  498  babies  were  obtained  from  the  books 
of  Dundee  Maternity  Hospital,  and.  these  infants  may  be  taken, 
broadly  speaking,  to  belong  to  the  same  class  as  the  poorer  elementary 
school  children.  The  averages  for  the  boys  are  below  Sir  Francis 
Galton's  averages  in  weight  and  above  in  height.  The  tables  prepared 
taken  with  the  results  of  the  medical  examinations,  leave  no  doubt 
that  in  Dundee  there  nuist  be  a  large  number  of  children  Avhose 
health  is  impaired  and  whose  development  is  retarded  by  insufficient 
nourislinient.  A\'hat  is  happening  at  Dundee  is  taking  place  in  other 
parts   of  the  United  Kingdom.      Quite  recently  it  was  learnt  that  at 
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least  tliree  liniidred  cliildren  were  attending-  the  Swansea  scliools  in 
an  ill-fed  condition.  These  figures  were  not  arrived  at  haphazard, 
but  by  most  careful  inquiry  on  the  part  of  the  teachers. 

That  physical  degeneration  and  underfeeding  go  hand  in  hand 
there  can  be  no  c^uestion.  The  subject  is,  however,  quite  a  complex 
one,  and  demands  a  variety  of  remedies  for  its  cure.  The  conditions 
which  produce  it  may  be  divided  into  ante-natal  and  'post-natal. 
First  and  foremost  is  the  pliysical  and  mental  condition  of  the 
parents.  It  is  obvious  that  perfect  specimens  of  humanity  cannot 
be  produced  by  mental  and  physical  degenerates ;  nevertheless, 
matrimonial  alliances  of  the  iinfit  are  of  painfully  frequent  occur- 
rence, and,  unfortunately,  these  contracts  are  not  among  the  least 
fruitful.  The  state  of  the  mother's  health  during  pregnancy  is 
quite  an  important,  and  not  sufficiently  recognised,  factor.  Insuffi- 
cient nourishment  for  the  mother  and  the  proper  regulation  of  her 
health  during  such  periods  do  not  receive  the  care  and  attention 
they  demand.  If  it  is  to  be  in  the  future  the  care  of  the  State  to 
provide  meals  for  underfed  school  children,  it  should  l)e  equally 
its  business  to  provide  nourishment  for  -poverty-stricken  underfed 
pregnant  and  nursing  mothers. 

Perhaps  the  most  important  time  of  the  child's  life  is  the  first  two 
years  of  its  existence.  It  is  during  these  two  years  that  it  is 
threatened  on  all  sides  by  death  or,  escaping  that,  it  is  in  danger  of 
physical  degeneration.  Here  again  the  question  of  food  is  the  all- 
necessary  one,  and  the  most  important  rule  is  that  mothers  should 
feed  their  nurslings  at  the  breast.  Breast-feeding  among  some 
women  is  unfashionable,  among  others  it  is  physically  impossible, 
and  for  others  it  is  out  of  the  question  because  the  women  have  to 
earn  their  living  away  from  home  and,  perhaps,  provide  for  their 
husbands  as  well  as  their  children. 

An  exhaustive  scientific  inquiry  is  urgently  needed  to  detei'mine 
the  reason  why  in  many  instances  mothers  are  physically  prevented 
from  ])erforming  this  most  important  and  most  necessary  function  of 
motherhood  and  t(j  suggest  remedies. 

To  those  among  the  poor  avIio  can  nurse  and  are  prevented  every 
encouragement,  and,  when  necessary,  financial  assistance  should  be 
given  to  them  to  enable  them  to  breast-feed  their  offspring. 


i;i)iT()i:i.\i..  l'_>:, 

ll;iii(l-rf:irt'<l  iiit':iiil  ~- ;in- :il  |»i'i'>fiit  :il  I  lie  iiicrc\  <  >!  i|ic  Lr;/!^!:!!  iii-f, 
tlir  iiiilkiiiMii,  ;iml  otlici-.  'I'lif  sMiiil.iry  mil  Imi-ii  ic>  t  lir'Hi;_'-|iuiit  llu- 
kiii'^'-iliini  art'  tlitiiii^>-  wlial  tlicy  can  In  |n-(tvi<l('  w  linlcsninc  milk  tu  llic 
cMiimiimiit y,  hut  tlirif  powiM's  arc  at  pri'scnt  ina(lf([uat<'.  .\ttciui»ts 
to  i'sc'ii|u'  the  (liHiciilty  liavt'  l)i't'ii  iiiadc  l)y  various  sauitarv  autli(t- 
ritit's  to  render  milk  K'>s  iiiiiocuons  to  iiursliiififs  by  sterilisation  ami 
to  reduce  liilanl  iiiorlalily  Iiy  atVonliiej'  the  pour  facilities  tu  ohtaiii 
a  iiutrititius  ai'ticle  at  a  moderate  j)riei'  at  muiiici|ial  milk  dejiots 
which    have   been   started   foi-    the   |)ur))ost'. 

Sterilisation  (hies  not  meet  the  riMpiiremeiils  of  tin-  iiurslinLf.  It 
destroys  tlit>  LTcrms  hut  fails  to  i-i-ach  tiu'  jxtisoiKUis  protlucts  pro- 
duci'd  by  tlu-ni  in  the  food,  and  it  rendei-s  the  article  less  nuti'iti<jus 
and  often  hai'inful.  it  is  the  ))lacinu-  of  the  cart  before  tlu'  hoivse, 
and  it  would  lie  well  for  sajiitary  authorities  to  take  into  tlieir  con- 
ti(h'uci'  specialists  iti  chihb'en's  diseases  before  blindly  rushing;"  into 
the  business  of  foster-mothers,  an  occupation  for  which  they  are  not 
qualitied.  There  is,  however,  a  <^reat  work  before  them — the  speedy 
acquisition  of  powers  to  compel  milk  traders  ami  milk  carriers  to 
sup])ly  and  (h'liver  clnni  milk  to  tlie  customer.  Dirtij  milk  is 
responsible  for  many  infantile  ailments  and  deaths,  and  accounts  for 
a  larire  number  of  physical  degenerates. 

Tlie  .appalling  ignorance  of  the  poor  in  all  matters  of  domestic 
liygiene  is  one  of  many  causes  of  ])hysical  degeneration  in  the 
young.  Poverty  and  neglect  claim  many  victims,  but  maternal 
ignorance  is  the  greatest  offender.  The  child  is  at  a  disadvantage 
from  the  time  of  its  birth  onwards.  The  mother  is  unskilled  in  tlie 
art  of  feeding  and  clothing  the  infant.  It  suffers  from  lack  of  suit- 
able food,  lack  of  sleep,  lack  of  attention,  lack  of  fresh  air,  and  lack 
of  sunlight  from  its  inti-oduction  into  tlie  world.  A  child  aged  10 
months,  on  whom  an  inquest  was  held,  in  London  the  other  day, 
was  ]iroved  to  have  never  breathed  any  atmosphere  other  than  that 
of  the  dark  and  noisome  alley  in  wliich  it  resided,  and  a  dietary  for 
the  nursling  of  cold,  beef  and  pickled  walnuts,  whiskey  and  other 
liarmful  things  not  infrequently  precedes  the  summons  of  numerous 
grief-stricken  mothei's  to  the  coroners'  courts. 

But  the  infants  in  arms  are  not  the  only  sufferers,  and  children 
of  tender  years   are   e(iually  handicapped  by  the  ignorance    of  their 
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parents  on  the  subject  of  the  feeding  and  nianagenient  of  off- 
spring". 

Mothers,  in  addition  to  elementary  education,  have  to  learn  nuu-li 
before  the  physical  regeneration  of  the  race  is  accomplished.  They 
require  to  be  taught  all  that  a  good  housewife  should  thoroughly 
understand,  viz.  the  value  of  money,  the  art  of  marketing  to  the  best 
advantage,  the  proper  storage  of  provisions  when  ]nirchased,  simple 
cooking,  domestic  and  personal  cleanliness  and  ordei-liness,  thrift, 
needlework,  the  advantage  of  fresh  air  inside  the  dwelling  as  well  as 
the  necessity  for  suitable  out-of-door  exercise,  and  the  knowledge  of 
how  to  feed  and  manage  babies.  The  abuse  of  alcohol  by  the 
parents  in  this  country  is  responsible  directly  and  indirectly  for 
much  of  the  physical  degeneracy  in  our  midst,  and  that  this  is  so 
should  be  instilled  into  the  minds  of  the  young  at  the  earliest  pos- 
sible opportunity.  When  the  young  woman  of  the  future  has  been 
thoroughly  grounded  in  the  above  knowledge  she  will  be  a  fit  and 
proper  person  to  undertake  the  management  of  a  household  and  to 
then  become  the  mother  of  children,  but  not  until  then. 

The  school  must  step  in  where  the  home  fails,  and  young  girls  must 
not  only  be  instructed  in  the  art  of  motherhood,  but  also  in  that  of 
housewifery.  The  London  County  Council  has  recently  established 
in  the  East  End  a  number  of  classes  for  the  instruction  of  young 
girls  and  young  women  in  the  care  of  infants  and  young  children. 
The  idea  is  an  excellent  one,  and  it  is  to  be  hoped  that  the  instruc- 
tion given  will  be  quite  modern  and  up  to  date.  Studying  from  a 
contemporary  a  course  of  these  lessons,  it  seems  to  us  that  some 
of  them  require  revision  at  the  hands  of  experts. 

Next  in  importance  as  a  factor  in  physical  degeneracy  is  the 
employment  of  women  labour.  The  infants  of  those  employed  must 
necessarily  suffer,  and  suitaljle  municipal  creches  should  be  at  the 
disposal  of  those  thus  unhappily  circumstanced.  Much  of  the  under- 
feeding from  which  so  many  poor  school  children  suffer  is  attributable 
to  this  cause — there  are  n(j  home  comforts  and  the  children  are 
neglected  during  the  absence  of  their  mothers. 

That  school  children  should  not  be  underfed  is  obvious ;  it  is  not 
only  cruel,  but  it  produces  a  degenerate  race,  and  is  indirectly  a 
source  of  danger  to  .the  State. 
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\\  Ill-tin  r  tVft'  tL'e(liii<i; — ami,  Iriiiii  a  iiicdifal  |Hiiiit  «>t'  view,  \\c  an- 
stri'ii^'lv  ill  taviiiii*  nf  trcu  I'l-ediiMj",  iimlcr  ccitaiii  coiidit ions — slmuld 
1k'  undtTtaki'ii  liy  tlu'  iiiiiiiici|>aliti('.s  or  liy  privat*'  cliariiy  i>i  a 
jiiatfrr  lor  disfiissioii.  Tlic  |)aii|u'risiiiijf  td  (diililrcii  and  the  foj-iiiat  ion 
of  liad  liahits  at  an  early  a^-c  is  not  <i"ood  tor  tlicir  morals,  and 
anvtliiiiLT  that  tends  to  i-etaid  the  ur"\vtli  of  independence  and  -elf- 
rtdiam-e  in  the  child  is  JmrndMl  and  must  not  l»e  encoui-a<^ed.  II' 
the  principle  of  free  fei'din<»'  underfed  children  he  admitted  it  must 
lie  well  safi'Li'iiai'ded.  Miss  Marian  I'llliston  makes  a  valuable  su<^- 
^estion  to  ])revent  paniierisatioii.  'Ilie  London  ('<iiinly  ('onncil  has 
some  twi)  hundred  exi-ellently  equipped  school  kitcliens  for  the 
instruction  of  scliool  children  in  cookery  adapted  to  tlie  means 
of  workiny-  class  families.  To  these  in  neij^iibourlioods  i'vincin<r  a 
need  for  it  she  would  attaidi  a  sdiool  restaurant  at  which  the 
children  C(iukl  obtain  halfpenny  and  penny  breakfasts  and  penny  or 
twopenny  dinners.  The  food  could  be  ])erfectly  well  ])re])arod  witli 
the  e(piipnient  provided.  To  meet  special  cases,  to  the  head  teacher 
could  Ite  g'iven  the  I'iii'lit  of  presenting  vouchers,  at  his  or  her 
discretion,  either  at  half-price  or  free.  Sucli  a  scheme  woidd  doubt- 
less meet  the  re(|uirements  of  many  little  sull'erers. 


Abstracts  from  Current  Literature. 


Medicine. 

Toxic  appendicitis  without  abdominal  pain  and  \>ith  choleraic 
diarrh(t*a  ('La  Cliniqiie  Iii/aiitih,'  December,  19U4).-  Segond  and 
Moisard  descril^  this  case,  remarking  upon  its  exceptional  nature,  diarrhcea 
beiu'^  rare,  but  pain  l)einf]f  always  present  at  the  onset.  In  this  case,  how- 
ever, there  was  never  at  any  time  any  pain,  either  spontaneous  or  elicited,  iu 
any  part  of  the  abdomen,  and  the  only  symptoms  consisted  in  three  attacks 
of  voniitinu;  and  a  diarrhoea  so  severe  that  there  were  more  than  thirty  stools 
in  the  thirty-six  hours  previous  to  operation.  The  child,  a  male,  aged  10 
years,  vii,'orous,  large  eater,  was  seized  with  vomiting  and  iliarrhoea  of  foetid 
stools  the  day  after  he  had  partaken  of  six  sandwiches  a  la  itiayouaise.  iu 
addition  to  ordinary  meals.  Temperatin-e  39'  C,  pulse  120.  tongue  Avhite 
furred,  face  dusky,  abdominal  signs  entirely  negative,  l»ut  liver  slightly  en- 
larged. The  general  condition  got  worse,  temperature  fallmg  and  pulse 
rising;  slight  delirium  supervened.  At  the  operation  the  apj)endix  seemed 
so  little    affected    that    it    was    doubted    whether  it  was  the  cause  of  the 
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symptunis,  l)ut  subsequent  investigation  showed  the  cavity  enlar<4e(l,  filled 
with  mucous  detritus ;  the  walls  showed  numerous  follicular  and  inter- 
glandular  haemorrhages  and  a  large  ulceration  caused  1.iy  the  confluence  of 
several  follicular  abscesses  opening  into  the  cavity  of  the  appendix.  Sti-epto- 
cocci  were  discovered.  Vincent  Dickinson. 

Erythema  multiforme  of  vesiculo  =  bullous  type{'La  CI inique Infantile.'' 

December,  1904'.) — Dr.  Barthelemy. — A  girl,  aged  134  years,  menstruated 
for  the  first  time  without  discomfort  during  a  period  of  four  days.  Two 
days  later  she  was  seized  with  severe  itching  of  the  face  and  the  appearance 
of  red,  prominent  eiysipelatoid  patches  round  the  mouth,  nose,  and  eyes. 
The  following  day  they  had  extended  all  over  the  face  and  were  covered  with 
large  vesicles  filled  with  turbid  liquid ;  the  next  day  the  vesicles  became 
confluent  and  ruptured,  and  discharged  an  immense  quantity  of  serum.  The 
next  day  the  symptoms  ameliorated  and  crusts  formed.  Six  days  later  the 
crusts  fell  off,  leaving  a  perfectly  healthy  skin.  With  the  exception  of  a 
slight  sore  throat  there  were  no  symptoms,  either  general  oi*  local,  and  com- 
plete apyrexia.  Only  staphylococcus  albu.s  was  fovmd.  The  etiology  is 
obscure  ;  there  was  no  alimentary  intoxication,  no  visceral  infection  or  lesion, 
and  no  external  cause.  Under  these  circumstances  the  author  considers 
probable  a  relation  between  the  eruption  and  the  establishment  of  menstru- 
ation. Vincent  Dickinson. 

Note  on  feeding  by  buttermilk  {"La  Pediat.Praf.,'  December,  1904.)  — 
Mery  and  Guillemot  give  an  interesting  communication  on  this  sul)- 
jeet.  They  ol)served  the  case  of  an  infant,  aged  7  months,  weighing  5  k. 
200  gr.,  admitted  in  a  state  of  coma  with  convulsive  crises  due  to  improper 
feeding  by  Ijottle.  There  was  exti'eme  wasting  and  pallor,  thrush,  foetid 
diarrhoea,  and  multiple  subcutaneous  abscesses.  On  a  diet  of  broth  some 
improvement  and  gain  in  weight  ensued,  but  any  attempt  to  replace  it  by 
milk  resulted  in  immediate  loss  of  weight  and  return  of  the  diarrhoea  and 
vomiting.  Buttermilk  in  quantities  of  150  grammes  every  three  hours  was 
then  given,  and  a  rapid  increase  of  weight  immediately  took  place,  wdiichwas 
interrupted  only  when  the  liuttermilk  w^as  temporarily  omitted  owing  to  a 
failure  in  the  milk  supply  during  three  days.  The  gain  in  weight  was  about 
80  grammes  daily.  After  aliout  three  months  the  infant  was  able  to  take 
sterilised  or  l)oiled  milk,  and  w^eighed  7  k.  300  grammes,  and  was  in  perfect 
health.  Buttermilk  has  given  in  other  hands  daily  gains  of  100  or  150 
grammes,  Ijut  its  effects  are  not  constant  nor  striking ;  sometimes  infants 
will  not  take  it,  or  it  produces  vomiting  and  abnormal  stools.  The  authors 
consider  that  it  is  the  varialtle  methods  of  preparation  which  influence  the 
result.  Buttermilk  from  the  dairy  gave  uncertain  results  ;  that  prepared  in 
a  laboratory  was  not  much  better,  being  often  of  an  excessive  acidity  ;  the 
authors  then  prepai'ed  it  themselves  from  the  milk  supplied  to  the  hospital. 
The  preparation  comprises  three  stages  :  fermentation,  churning,  and  cook- 
ing. Fermentation  is  a  natural  lactic  fermentation,  the  chief  agent  in  which 
is  a  streptococcus  always  found  in  the  buttermilk  of  dairies  and  identical 
with  a  streptococcus  found  in  the  intestines  of  babies  and  which  is  less 
active  than  the  bacillus  found  in  milk.  This  explains  why  buttermilk, 
which  is  too  acid,  is  not  borne  easily  by  infants,  and  this  excess  of  acidity 
may  be  avoided  by  not  letting  the  fermentation  go  on  longer  than  twenty- 
four  hours  and  by  maintaining  a  temperature  about  20°  C.  Churning  is 
])erforraed  in  a  simple  glass  churn  containing  5  or  6  litres  for  thirty  or  forty 
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mimitt's,  ainl  tn  tin*  l)Utt»'nnilk  thus  <il>ttiine(l  is  iiildt-il  lo  '^numi»«*s  of  rire 
Hour  jxT  litn'.  ami  tin"  wliolf  is  coitkeil  iu  a  saiuvpiiii  for  lorly-liv»*  mimitos, 
thiriii'.,' which  time  it  iimst  Im*  foatiiuially  stirrt'<l  with  a  cnMin  whip.  NiiU'ty 
;,'ramiiu's  of  sui^ar  per  litre  are  then  aiMed.  Vincknt  I^ickinson. 

Erythema  infectiosum :  A  new  acute  e.xanthem  {' Monafxr/n.  / 
Kiiiiltr/i,i!h-..'  Urtnhn- (iinl  Ni>r>-itil>'r.  l!«n4.  y/.  li^d).  Theodor  Escherich 
uiuler  this  titU'  (h'si'ril)es  a  eon<litiou  whicli  has  Ikhmi  ohscrvt'd  cliiriii'^'  n-'ciit 
years.  The  tlist-ase  was  first  (U'si-ril)eil  in  1HH;»  as  an  atypical  variety  of 
Geniiau  measles.  It  was  not  until  IHIMI  that  Escherich  reco;4niseil  in  it 
a  separate  i-oiulition.  The  disease  occurs  at  intervals  of  a  few  years  in 
epitleniic  form.  It  ;^enerally  occurs  in  association  with  epidemics  of 
measK's.  It  appears  to  l)e  spread  hy  contaj^ion,  but  is  not  very  readily  trans- 
mitted. The  youn;^est  case  recordeil  occurreil  in  an  infant  a>^ed  14  months. 
The  disease  tends  to  occur  in  families,  schools,  etc.  The  period  of  inculia- 
tiou  ranijes  from  six  to  fourteen  days.  The  onset  may  be  marked  by  some 
sliijht  dc'^'ree  of  •general  malaise,  but,  as  a  rule,  the  general  health  is  main- 
tained unimpaired  throuijhout,  and  the  rash  is  the  only  clinical  feature  of 
the  di.sease.  The  illness  is  ushered  in  by  the  appearance  of  a  flushed  and 
turirescent  condition  of  the  cheeks.  This  redness  and  swellinj^  are  sharply 
demarcated  anteriorly  by  the  naso-labial  folds,  whilst  they  fade  away  iu  the 
retjion  of  the  ears.  So  far  from  l)ein^  looked  upon  as  a  si<xn  of  ill-health. 
the  mother  often  rej^ards  this  ap{)earauce  as  a  sitfu  of  bloomini,'  health  on 
the  part  oi  the  patient.  More  rarely,  blotches  and  i;yri  take  the  jjlace  of  the 
«;eneralised  redness  of  the  cheeks.  In  addition.  larL,'e.  sli<,ditly  papular 
blotches  of  bluish-red  colour  occur  about  the  ears  and  the  rest  of  tlie  liody. 
On  the  trunk  these  are  sparse  and  may  be  altogether  al)sent,  whilst  they  are 
fairly  densely  studded  over  the  extremities.  Ou  the  trunk  the  patches  are 
usually  discrete,  but  they  may  become  confluent  ou  the  extensor  surfaces  of 
the  arms.  Iu  the  case  of  the  lower  liml)s,  the  eruption  is  most  developed 
about  the  trluteal  re»;ion  and  aloui;  the  flexor  aspects  of  the  lei^s.  The  exan- 
them  remains  visible  for  six  to  ten  days,  aud  fades  first  from  the  face  and 
truuk.  On  the  extremities  the  blotches  fade  slowly,  and  are  replaced  by 
pale,  net -like  traciuj^js.  Avhich  may  persist  for  a  considerable  period.  The 
disease  is  worthy  of  oliservatiou  ou  account  of  the  readiness  with  which  it 
may  l>e  mistaken  for  atypical  varieties  of  measles,  scarlet  fever,  aud  Gi-ermau 
measles.  Its  differentiation  from  these  is  important  iu  couuectiou  with  the 
question  of  isolation,  for  children  suffering  from  erythema  iufectiosiun  may 
safely  l)e  allowed  to  return  to  school  as  soon  as  the  facial  exauthem  has 
subsided.  E.  P.  Baumanx. 

The  treatment  of  eczema  of  the  head  and  face  of  infants  ('  Deuf. 

AiTzff  Ztij..'  No.  \'l,  VM)^.  p.  270).  — H.  Bruning:  discusses  the  l>est  means 
of  confining  the  hands  of  young  iufants  suffering  from  this  comlitiou  so  as 
effectually  to  prevent  scratching  of  the  affected  parts.  The  arms  may  l>e 
baudageil  to  the  sides  of  the  body,  or  the  hands  lie  tied  to  the  l>edstead,  but 
this  tends  to  interfere  with  the  freedom  of  the  movements  aud  to  produce  a 
sense  of  restraint  which  annoys  and  worries  the  patient.  Or  a  cardboard  or 
other  s{>lint  may  be  fastened  round  the  arm  in  such  a  manner  as  to  fix  the 
ell>ow.  By  this  means,  however,  flexion  of  the  shoulder-joints  is  not  pre- 
vented, and  the  child  may  often  be  seen  to  utilise  its  arm  in  rulibingtlie  itch- 
ing areas.  The  writer  suggests  a  simple  appliance  which  appears  to  overcome 
every  difliculty.     A  splint  is  applied  to  each  arm  in  the  form  of  a  long  cuff 
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which  produces  fixation  of  the  elbow-joints ;  a  piece  of  tape  attached  to  the 
upper  ends  of  the  cuffs  passes  across  the  nape  of  the  neck  behind,  and  serves 
to  hold  them  up.  Next  a  linen  belt  is  applied  to  the  lower  part  of  the  body 
at  the  level  of  the  anterior  superior,  spines  of  tlie  ilia.  To  this  belt  are  fixed 
two  tapes,  one  on  either  side  of  the  body,  reaching  upwards  to  the  cuffs,  to 
the  middle  of  which  they  ai'e  attached.  These  tapes  may  l)ear  a  buckle  like 
suspenders,  in  order  that  they  may  be  shortened  or  lengthened  at  will.  They 
ai'e  adjusted  in  such  a  fashion  as  to  permit  free  movement  of  the  upper  limbs 
whilst  not  allowing  these  to  be  brought  up  to  the  level  of  the  head  or  face. 
By  this  means  considerable  freedom  of  movement  remains  to  the  ])atient,  with 
no  risk  of  damage  by  scratching.  E.  P.  Baumann. 

Post  =  diphtheritic  nephritis  ('  MUnch.  Med.  Woch.,'  November  15, 
1904,  2^.  2042).— A.  Mayer  records  a  case  illustrative  of  this  rare  condition. 
Whilst  it  is  by  no  means  uncommon  for  nephritis  to  occur  as  a  sequela  to 
scarlet  fever,  the  renal  complications  of  diphtheria  tend  to  occur  during  the 
height  of  the  attack,  and  very  few  cases  have  been  recorded  in  which  nephritis 
has  formed  a  true  sequela.  In  the  author's  case  the  renal  complication  occurred 
on  the  thirteenth  day,  after  the  throat  condition  had  fully  subsided.  The 
original  attack  was  very  slight,  but  the  author  points  out  that  it  is  these 
mild  attacks  that  are  especially  liable  to  be  characterised  by  sequelae.  No 
2:)Ost-mortem  examination  in  a  case  of  post-diphtheritic  paralysis  has  ever 
been  recorded,  and  the  exact  pathological  changes  are,  therefore,  merely  a 
matter  of  surmise.  Zappart  is  of  the  opinion  that  the  lesion  consists  of 
parenchymatous  changes  produced  by  the  action  of  the  toxin,  and  not  of  any 
action  upon  the  vascular  system  such  as  occurs  in  cases  of  post-scarlr.tinal 
nephritis.  E.  P.  Baumann. 

Splenomegaly  with  cyancsis  following  jaundice  ('  La  Tribune  Med.,' 
July,  1904).— L.  Quinon,  E.  Rist,  and  L.  Q.  Simon  showed  before  the 
Soc.  Med.  des  Hopitaux  a  child,  aged  10  years,  who  for  several  years  had 
had  considerable  enlargement  of  the  spleen,  which  appearance  was  preceded 
by  a  chronic  jaundice,  which  still  lasts.  The  liver  was  not  enlarged.  Poly- 
cythaemia  was  pi'esent,  and  was  more  marked  when  the  jaundice  increased. 
Vaguez  ('  La  Presse  Med.,'  July,  1904),  having  examined  three  cases  similar 
to  the  above,  finds  the  red  corpuscles  increased  in  number  but  not  in  size, 
thus  differing  from  what  occurs  in  cyanosis  due  to  cardiac  lesion.  There  is 
slight  poikilocytosis  without  polychromatophilia.  He  suggests  that, the  course 
of  events  is  a  myeloid  anaemia  with  splenomegaly,  the  anaemia  being  due  to  an 
initial  change  in  the  bone-marrow,  so  that  more  white  cells  are  formed  which 
later  become  red  corpuscles.  The  changes  in  the  spleen  are  due  to  a  change 
in  the  formation  of  white  cells.  J.  Porter  Parkinson. 

Endocarditis  following  mumps  ('  Wiener  Med.  'Wochens.,''  1904). — 
R.  Tatschner  relates  the  cases  of  foin-  children,  aged  9,  11,  7,  and  5  years 
respectively,  who,  in  November,  1903,  had  ordinary  attacks  of  mumps  which 
subsided  in  the  ordinary  way.  Towards  the  end  of  January  the  eldest  child 
suffered  from  acute  coryza,  pharyngitis,  bronchitis,  earache,  and  occasional 
evening  rise  of  temperature.  In  March  this  child  developed  a  musical 
systolic  murmur,  which  subsided  in  a  fortnight,  but  in  April,  on  standing  or 
walking,  a  loud  ringing  sound  was  heard  synchronous  with  the  unaltered 
first  sound,  and  the  pulse  was  100  to  120  in  the  erect  posture.  This  remained 
unchanged  three  months  later.     The  child,  aged  9  years,  was  found  to  have 
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nil  apii-al  ^vstolic  munmir  at  tin-  finl  <it  Jaimaiv,  aii<l  tliciv  was  mpum' 
iiuTt'asf  ot'  till'  ranliat-  diiliu'ss  ami  sli<^lit  jK-rifaitlial  frictimi.  Tlu'w  kIvjuh 
•  lisaiijH'art'il  in  Man-li.  Tlit'  «»tlier  two  rliiMivn  Iia<l  also  siiciis  ul"  «'ii'li>- 
fanlitis.  Tin'  writrr  attriluitoil  tlit'Sf  si'^'iis  torinlncanlitis  I'nlluwiui;  niiiiiips, 
as  ill  all  till'  iliiMrcii  the  lit'arts  luul  In-eii  jtrfvioiisly  t'xaiiiiiK'il  ami  loiiml 
lit'altliv,  ainl  the  illiu'ss  iiiarUcil  liyrory/.a  coiiM  imt  !»»•  tli»' caiisi*,  as  only  uuc 
cliiKl  sutYtTt'd  troiii  it.  Tlifs*'  oast's  an*  i«'iiiaikal»K',  as  »'ii<lofanlitis  is  uiit*  of 
tilt'  laiot  luiiiiilit  at  ioiis  of  miiinits.  J.   Puktku    1'akkinson, 

I'hc  rachitic  hand  {•  An-/,,'r,x  .,/  P,ill„trir^,'  <),:h>l„r,  liMl-}.,  j,.  77n). 
H.  Koplik  lU'siTiU's  a  foiitlitioii  of  tlu'  lian<l  as  jH'culiar  to  rii-kcts  and  lialtlc 
to  Ik-  mistaken  for  syphilis.  In  most  of  tlu*  i-ases  the  rachitic  state  is  very 
|»ronounceil.  The  miihlle  of  the  diaphyses  of  the  phalanges  of  the  hands  is 
ixiwed  and  thickened.  In  conseijiience  of  this  the  tinkers  have  a  jx'culiar 
conformation.  They  may  also  \*e  lou^'er  and  more  taperin<jf  tluin  usual, 
from  laxity  i>f  lii^aments  of  the  joints.  Edml'NIj  Cauti.kv. 


■rill 


Notes  on  ninety-five  cases  of  syphilis  in  children  ' /i'- 
<l'H!fiii'iiftftle.-<Mf,l,riuf  ////■r*////7r'.*,' tome  ii.  No.  l.llMi:;).  Fruhinsholz. 
— The  cases  fall  into  two  <;reat  L^roups:  («)  Here<litary  syi)liilis;  (h)  Aopiired 
syphilis. 

(a)  For  convenience,  heretlitary  syphilis  is  divided  into  three  classes: 
(1)  That  ap{)earini;  durint,'  first  year  of  life,  54  cases ;  (^2)  that  appearing; 
duriiii,'  second  year  of  life,  11  cases;  (3)  That  appearing  between  aires  of 
3  and  12  years,  19  cases. 

(1)  First  !/ear. — Of  the  S-A  first  year  cases,  40  occurred  during  the  first  six 
mouths  (»f  life,  14  during  the  second.  Incidence  greatest  during  first  month. 
The  later  the  appearance  the  more  benign  the  form.  Contrary  to  generally 
received  ideas,  quite  .half  the  infants  seen  were  quite  up  to  the  normal 
standard  as  regards  appearance.  Syphilis  is  descril)ed  according  to  its 
effects  on:  (a)  skin  and  mucous  membranes,  (b)  bony  tissues,  (c)  general 
condition :  (d)  nervous  system ;  reineml>eriug,  however,  that  these  lesions 
may  co-exist,  (a)  A  skin  or  mucous  membrane  lesion  is  the  most  common 
herald  of  syphilis.  The  diffuse  eruptions  have  a  very  sudden  onset,  the 
whole  body  Kvoming  forthwith  covered,  but  no  fever  is  present.  Difutf 
(•(/.sv*(  (18) — The  facies  IS  characteristic,  either  pale  or  yellowish.  The  skin 
around  the  orifices  In-ownish.  and  forming  plaques  of  various  colours,  the 
nose  olistnicted  with  yellowish  blood-stained  crusts,  the  lips  surrounded 
with  plaques  and  fissures  radiating  from  their  corners.  The  adjacent 
mucous  membranes  are  l>eset  with  opaline  plaques.  The  forehead  is  rough, 
covered  with  fatty  crusts  and  various  sypliilides.  Such  an  appearance  is 
absolutely  diagnostic.  The  tiiink  is  covered  with  macular  or  papular 
syphilides :  the  palms  of  the  hands  and  soles  of  the  feet  are  desquamatiuir. 
Around  the  anus  and  about  the  genital  region  are  generally  papular  or 
acueform  lesions.  Among  the  diffuse  lesions  were  two  cases  of  pemphigus 
in  infants  aged  3  and  6  weeks.  Both  had  Imlla  ou  the  palms  of  the  hands 
and  soles  of  the  feet,  together  with  other  marks  of  hereditary  syphilis. 
Localised  or  discrete  lesions  (24  cases)  may  occur  as  fissures  at  the  angles  of 
the  lips,  around  the  nostrils  as  crusts,  and  at  the  free  borders  of  the  eyelids. 
Also  the  varnished  appearance  of  the  soles  of  the  feet  and  the  palms  of  the 
hands  and  the  anal  mucous  membrane  is  very  characteristic.  Such  lesions  are 
usually  benign.  Gummatous  skin  lesions  occuiTed  in  three  cases,  (b)  Bony 
lesions  occurred  in  14  cases :  3  parasyphilitic,  9  syphilitic,  ami  2  combining 
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the  former.  In  one  case  of  hereditary  syphilis  the  rachitic  lesious  were  so 
marked  that  hydrocephahis  was  diagnosed,  owing  to  the  enlarged  bosses. 
This  child  had  been  exclusively  breast-fed.  Four  cases  of  spontaneous  frac- 
tures of  gummatous  origin,  with-  co-existing  rickets,  (c)  Lesions  of  the 
central  rtervovs  si/stem.  (2  cases) — Hydrocephalus  seems  the  only  lesion  mani- 
fested in  the  first  year.  The  other  manifestations  of  syphilis  may  culminate 
in  this,  in  spite  of  mercurial  treatment,  (d)  Greueral  cachexia  may  be  the 
only  manifestations  of  syphilis  (4  cases).  Rarer  manifestations  of  the  first 
year — Enlarged  abdomen  with  collateral  circulation  (4  cases)  :  hypertroj^hy 
of  the  spleen  (1  case)  ;  general  adenitis  (1  case). 

(2)  Hereditary  syjjhilis  of  the  second  year. — This  diif ers  from  that  of  the  first 
year  in  that  the  lesions  appear  under  more  variable  forms,  and  are  at  the 
same  time  more  localised  and  more  benign.  In  11  cases  there  were  skin 
troubles  in  5  patients ;  nervous  troubles,  5  cases  ;  arrested  development,  2 
cases ;  osseous  lesions,  1  case.  Three  of  the  nervous  lesions  consisted  of 
hemiplegia.  There  was  one  case  of  double  optic  neuritis,  cured  by  specific 
treatment.  Cutaneous  lesions — The  lesions,  which  were  generally  local, 
were  most  commonly  in  the  anal  region.  In  two  of  the  cases  there  were 
also  fissures  about  the  lips.  In  one  case  only  was  there  a  co-existent  rash  on 
the  back. 

(3)  Hereditary  sy2)hilis  from  3  to  12  years. — Six  cases  at  3  years,  one  at  4 
years,  one  at  5  years,  one  at  6  years,  two  at  7  vears,  one  at  8  years,  one  at  9 
years,  four  at  10  years,  two  at  12  years.  Of  the  19  cases,  bones  affected,  9 
cases ;  skin  affected,  6  cases  ;  nerves  affected,  6  cases  ;  mucous  membranes 
attacked,  4  cases  ;  glands  involved,  4  cases ;  eyes  affected,  4  cases ;  ears 
attacked,  2  cases.  Nervous  cases  (6) — One  thrombosis  and  artei'itis  of  the 
cerebral  vessels  and  another  syphilitic  meningitis  with  double  ptosis  and 
nystagmus,  cured  by  uiercurial  inunctions ;  1  case  of  epilepsy,  patient 
showing  the  bony  lesions  of  hereditary  syphilis ;  3  cases  of  paralysis,  all 
accompanied  with  dementia.  Bony  manifestations  (9) — -Six  lesious  of  peri- 
osteum had  the  bony  exostosis  ;  tibia  most  commonly  affected  ;  3  dental 
lesions  ;  typical  Hutchinson's  teeth  never  found.  Cutaneous  cases  (6) — The 
older  the  child  the  rarer  the  cutaneous  lesions,  and  the  milder.  However,  the 
mild  cases  are  often  very  little  amenable  to  treatment.  Mucous  lesions 
(4) — Tongue  2,  palate  and  larynx  each  1.  In  one  case  arrested  development 
was  very  marked,  the  child  at  4  years  neither  talking,  walking,  nor  hearing ; 
teeth  delayed  and  irregular ;  some  nails  wanting. 

Pathology. — Since  there  were  no  deaths  among  children  aged  2  years  the 
cases  are  divided  into  (1)  those  of  1st  year,  and  (2)  those  between  3  and  12 
years. 

(1)  Notes  OH  33  autopsies  show:  Liver  affected,  22  times  ;  brain  affected, 
2  ;  spleen  involved,  17  ;  brain  and  meninges  attacked,  1 ;  kidneys  affected,  6  ; 
bones  involved,  5 ;  meninges  attacked,  6 ;  lung  affected,  1.  The  liver  is 
generally  hypertrophied,  pale,  hard,  or  leathery.  Gummata  in  2  cases ; 
ascites  in  2  cases ;  in  1  case  atrophy.  Spleen  generally  hypertrophied  and 
hard,  in  1  case  guinmata.  Kidneys. — Little  macroscopic  change.  Micro- 
scopically, 1  case  of  venous  .thrombosis,  1  case  of  diffuse  renal  sclerosis  and 
amyloid  degeneration,  1  case  of  gummata,  1  case  of  diffuse  sclerosis.  Menin- 
geal changes  (6)— ^Grenerally  discrete  lesions,  which  take  the  form  either  of 
small  peri-arterial  gummata  or  of  infiltration  of  the  meninges.  One  case  of 
hydrocephalus.  A  case  characterised  by  syphilitic  bony  lesions  showed  on 
microscopic  examination  commencing  rachitic  changes  in  the  epiphyses. 

(2)  Pathology  of  hereditary  sy2)hilis   (from  3  to  12  years)  in  5  autopsies  : 
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S  casi's  of  '^I'lUTiil  jianilvsis  ;  1  casr  i>l'  svjtliilitif  arteritis  of  r»Tt'linil  vesseln  ; 
1  i-asi*  <lie«l  dl"  j>n»'uiiuH"ofial  inlVi-tioii.  Mt-rvMus  i-han^;t's  wimv  j)i<*«*nt  3 
tiiiu's  ;  tiK-alisctI  arterial  chani^Ts  wt'n*  found  3  tiinrs  ;  n-iial  t-liaii'^fs  occurred 
in  'J.  and  Konv  clian;,'t's  in  2  cases.  The  lu'art,  lioiics,  nniscli/s.  nrrvt's,  sj)l«vn, 
and  livt'r  w»'r»'  t'atli  atlt'ctt'd  once. 

Moittihtii  <>/  fi/jiliillfir  rhiUh'i'ii.-  Anion^  84  jtatirnts  t ln'ic  wen-  Vl  deaths; 
37  <li«'d  diiriniT  tlir  first  vi'ar  :  otliers  at  o,  !>,  lO.  12,  and  13  vears.  Tlu' 
|K'rc«'ntai,'«'  niortalitv  was.  for  tlif  tirst  year.  5Ho  ;  the  second  vear,  <>:  and 
from  3  to  12  years.  'ICk  Further  invest i<,'at ion  shows  that  tjie  mortality 
was  ^'reatest  diirin«,'  the  tirst  two  months  of  life.  C'omj)arative  evidence 
jHiints  to  this  hein*,' due  to  the  <j;reater  viruU'nce  of  the  syiihiliti<-  )poi>oii. 
Hroncho-jmeumonia  is  sjiecially  fatal  to  sy|»liilitic  children. 

In/aiifl!f  iiiiirftilitif  lit  f/if  /tiiiiiliiK  of  heri-dUnnj  xyp/iiliticH. — In  G7  families 
there  were  2t)<»  j)re<,'nancies  ;  these  resulted  in  142  living  children,  7<)  deaths 
in  infancy,  and  48  miscarriai,'es.  Thus  124  lives  were  lust.  Takin;;  at  haj)- 
ha/ard  the  result  of  2t)(j  non-syphilitic  prei^niancies,  we  find  190  living 
iiiildreu,  6'2  infantile  deaths,  14  miscarriages.  Thus  7t>  lives  were  lost. 
Taking  families  where  syjihilis  was  most  virulent,  there  were  52  deaths 
among  71  cliililren. 

i^h)  Acqidrt'd  Ki/j)/iilix  (12  cases)  :  origin  only  found  in  7  :  1  case  aci|uired 
by  vaccination.  In  8  cases,  wliere  the  original  lesion  could  lie  identified, 
♦  !  were  extra-genital.  Acijuireil  sy}»hilis  presents  the  same  features  in  the 
child  as  in  the  adult.  Acijuired  syphilis  is  said  to  be  Ijenign  in  children. 
Two  cases  at  the  Polydiniijue  Kotlischild  were,  however,  of  extreme  virulence. 

A.   Barnard. 

Prognosis  in  chronic  nephritis  of  children  (Th-xe  de  F<irl>\  l!»U4; 
Arch.  Grii.  de  M'd.,  August  30,  li)(l4,  col.  cxciv,  jk  2225).— J.  Alaillard 
discusses  at  length  this  subject  and  thinks  that  the  prognosis  is  lietter  than 
in  adults.  He  records  four  cases  and  refers  to  three  others  in  which  there 
i>cciu-red  a  perfect  cure,  as  evidenced  by  disappearance  of  albuminuria, 
normally  constituted  urine,  absence  of  cardiac  hypertrophy,  these  all  being 
i)bserved  for  some  years.  He  deprecates  a  prolonged  milk  r<V///»f  in  the 
treatment,  and  also  surgical  interference,  advocating  chiefly  the  dechlorated 
tliet  treatment.  A.  Ernest  Jones. 

Blood  diseases  of  infancy  and  childhood  ('Lancet,^  Dectmher  3, 
U'04).- — Batty  5ha\v  arrives  at  st>me  conclusions.  There  are,  he  states, 
no  sharp  lines  of  demarcation  lietweeu  the  various  groups  of  autemia 
occurring  in  infancy  and  childluiotl.  We  do  not  yet  kntiw  the  exact 
state  of  the  spleen,  lymphatic  glands,  and  marrow  in  these  diseases,  except 
in  the  case  of  leucocythaemia :  and,  moreover,  clinical  evidence  fails  to 
separate  these  disorders.  There  are  many  transitional  forms  l»etweeu 
j)ernicious  anaemia  and  leucocythsemia.  There  is  no  doubt  as  to  the  im- 
poi-tance  of  a  study  of  lymphoid  tissue,  and  more  especially  of  the  nature  of 
the  cellular  elements.  The  nuun\>w  is  involved  in  every  case  of  leucocy- 
tha?mia,  and  shows  a  hyperplasia  of  the  lymphoid  cells  which  nonnally  occurs 
there.  These  mother-cells  develop  into  uon-granular  lymphocytes,  granido- 
cytes  of  all  kinds,  or  into  both  non-granular  and  granular  cells.  The 
spleen  and  lymphatic  glands  may  or  may  not  share  in  this  change.  In  other 
cases  (pernicious  anaemia)  the  lymphoid  cells  appear  to  give  rise  to  various 
forms  of  erythroblasts  and  erythrocytes.  This  hyperplasia,  as  it  is  termed, 
is  much  more  active  in  young  subjects  than  in  adults,  though  the  exact 
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nature  of  the  agents  which  produce  it  are  still  unknown.  It  is  more  in 
harmony  with  recent  investigations  to  insist  upon  the  close  relationshi})  of 
all  blood  diseases,  rather  than  to  attempt  to  separate  them  at  the  bedside 
into  sharply  defined  groups.  Pathological  considerations  do  not  at  present 
justify  the  recognition  as  separate  diseases  of  what  are  really  merely  different 
degrees  of  reaction  of  the  Ijlood -forming  tissues  to  various  excitants  the 
nature  of  which  is  at  present  obscure.  James  Burnet  (Edinburgh). 


A  case  of  non  =  eruptive  measles  V  Lancet,'  December  10,  1904). — 
J.  D.  RoUeston  records  a  case  of  what  is  known  in  medical  literature  as 
inorbllli  xine  uinrbiUis.  The  patient  was  a  girl,  aged  5  years,  who  was 
suffering  from  an  attack  of  scarlet  fever.  The  case  progressed  favourably 
and  desquamation  occurred  in  due  course.  After  some  days  the  tempera- 
ture suddenly  rose.  Next  day  she  vomited,  an  erythema  appeared  on  the 
body,  while  the  fauces  and  soft  palate  were  injected.  The  temperatiu-e  rose 
to  102°  F.,  and  during  the  night  she  coughed  several  times.  Next  day  the 
rash  had  faded,  but  the  temperature  persisted.  Two  days  later  the  mucous 
membrane  of  the  cheek  was  injected,  and  showed  three  definite  Koplik's 
spots.  An  lu-ticarial  wheal  was  seen  close  to  the  umbilicus  ;  and  at  night  a 
number  more  appeared  on  the  trunk,  while  the  cough  became  troublesome; 
there  was  profuse  coryza  and  there  were  now  signs  of  bronchitis  present. 
On  the  following  day  the  urticaria  and  Koplik's  spots  had  disappeared.  The 
coryza  and  bronchitis  persisted  for  three  days  longer,  when  the  temperature 
finally  settled.  No  clescjuamation  followed,  and  the  child  made  a  good 
recovery.  There  was  a  history  of  measles  about  fifteen  months  previously, 
when  three  other  members  of  the  same  family  Avere  affected.  The  rash, 
catarrhal  symptoms,  and  constitutional  disturbance  wei'e,  however,  more 
marked  in  this  patient  than  in  any  of  the  other  children.  In  the  present 
instance  the  diagnosis  was  based  on  the  occurrence  of  several  other  cases  of 
measles  in  the  same  ward,  and  the  presence  of  catarrhal  symptoms,  pyrexia, 
Koplik's  spots,  and  the  prodromal,  erythematous,  and  urticarial  eruptions. 

James  Burnet  (Edinburgh). 

Tuberculosis  in  children  (;  Pediatrics,'  1904,  vol.  xvi,  jj.  536). — R.  H. 
Babcock,  of  Chicag(»,  makes  some  remarks  on  tuberculosis  in  children.  He 
cjuotes  statistical  evidence  sh(.)wing  that  it  is  present  in  about  23  per  cent,  of 
autopsies  on  children  under  ten  years  of  age.  Northrup  found  it  in  14  per 
cent,  of  248  autopsies  at  the  New  York  Foundling  Hospital.  Generally,  the 
primary  seat  is  in  the  bones,  joints  and  lymph  glands  (Jacobi).  The  lungs 
are  eventually  involved.  Holt  found  them  affected  in  117  out  of  119 
autopsies,  secondary  to  disease  of  the  bronchial  glands.  In  infants  the 
symptoms  are  chiefly  those  of  marasmus,  so  the  disease  may  be  overlooked. 
The  liability  to  niiliaiy  tuberculosis  is  very  great,  and  the  lung  signs  simulate 
bronchitis  or  broncho-pneumonia.  Under  the  age  of  five  years  the  bronchial 
glands  are  the  chief  seat,  and,  according  to  Fraenkel,  the  earliest  affected. 
From  these  the  disease  spreads  to  the  middle  portion  of  the  lung  and  the 
lower  lobes.  Sometimes  extension  is  due  to  penetration  of  a  bronchus  by  a 
caseous  gland.  In  examining  a  child  for  suspected  tuberculosis  special 
attention  must  be  devoted  to  the  Vn-onchial  gland  area,  between  the  second 
and  fifth  dorsal  spines,  to  the  right  middle  lol)e,  to  the  middle  portion  of  the 
left  lung,  and  to  both  lowei'  lobes.     Apical  dulness,  even  when  persistent,  is 
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ot'ti'U  *luf  to  oKl  l>r<>iK*iio-piu>um()iiiii,  aii<l  ii<>t  to  tiilHMVulouK  iiiiscliiff.  Look 
also  fur  I'viiU'iU't'  of  t'liliirijft'tl  n;rvic;il  uml  nn'iUastiiial  i^luinls.  Tin*  lattor 
mav  ^ivf  riso  to  plivsii-ul  si^us  of  pjvssun'  an  a  lirourlnih. 

Kn.MLNl*   Cau'ilkv. 


Pathology. 

Total  abycncc  of  umbilical  cord  in  a  fcrtus  of  s'.  months  (' Li/on 
Mtilicil.'  I),c,„il>tr,  ll»U4).— Dr.  Planchu  >li..w.'.l  ilii.s  fo-t  us,  tlit- iiiutlR-r  lieiug 
a  multipara  liaviu<;  pn-viouslv  lia<l  a  iioriual  jircu'iiaiicy  aii<l  parturitiuu  at  t«'na 
of  a  livin>4  and  liealtliv  infant.  The  second  prt'irnancv,  durini,'  wliit-li  she  hud 
an  attark  of  aiute  ^onorrluea,  was  interrupted  towanls  the  middle  (jf  the 
sixth  month  i>v  the  death  of  the  fcetus.  which  was  expelled  ten  to  twelve  days 
later  without  luemorrha^'e  or  sei)si8.  There  was  no  undiilical  cord  ;  at  the 
level  of  the  umltilical  re«^ion  there  was  an  elont;ation  4  centimetres  long  and 
3  centimetres  thick  entirely  covered  l>y  a  cutaneous  investment,  and  which 
consisted  of  a  laru't'  undjilical  hernia  in  which  was  lodged  a  large  part  of  the 
intestines.  This  hernia  was  attached  exteriorly  to  the  placental  margin,  from 
which  it  was  only  separatt'd  l»y  the  thickness  of  the  membranes.  The  rela- 
tion of  this  interfceto-placental  pediide  was  entirely  confined  to  the  loops  of 
intestine,  and  there  was  no  structure  analogous  to  a  vascular  cord  surrounded 
l>y  Wartons  jelly  and  amniotic  sheath.  Only  the  naked  and  more  or  less 
si'parated  umltilical  vessels  extended  over  the  lower  border  of  the  hernia  and 
then  ramified  over  the  fa-tal  surface  of  the  placenta,  on  which  there  was  no 
semblance  of  any  funicular  insertion.  Vincent  Dickinson. 

A  case  of  angina  "  tetragenosa  "  ('  Gaz.  Med.  de  Nantes'). — Monnier 
describes  a  case  in  a  girl,  aged  2  years,  who  was  brought  to  hospital  for  a 
s»tre  throat,  which  proved  on  examination  to  resemltle  diphtheria  so  closely 
that  the  antitoxin  was  injected.  The  next  day  the  inflamed  tonsils  were 
seen  to  be  covered  with  a  large  number  of  little  blue  points  like  grains  of 
sand.  The  bacteriological  examination  showed  the  presence  of  the  micro- 
coccus tetragenus  aureus.  There  was  no  fever  and  the  glands  were  not 
enlarged.  Dan  McKenzie. 

Tuberculous  ulcers  of  the  gums  ('  Medycijna,'  No.  6,  1904). — Hertz. 
HI  a  l)ov  aged  16  years,  who  was  complaining  of  pain  and  bleeding  from  the 
gums  lasting  three  months,  ol)served  upon  the  inner  surface  of  the  alveolar 
mucous  memlirane  of  the  upper  jaw  an  ulcer  which  extended  from  the  last 
riirht  molar  round  to  the  first  left  molar,  and  on  the  lower  jaw  a  small  ulcer 
in  the  neighbourhood  of  the  last  molar.  The  external  surface  of  the  upper 
giuu  was  swollen  and  bled  on  being  touched.  In  addition  to  these  the  writer 
found  small  ulcers  on  the  palate  and  on  the  ala  of  the  right  nostril.  The 
tnU'rcle  l>a.illus  was  found  lying  in  the  ulcers.  D.^x  McKenzie. 

Idiopathic  dilatation  and  hypertrophy  of  the  colon— "Hirsch- 
sprung's disease"  {'  Prinjtr  Mediziiiixche  Wochenschri/t,'  Noveniht-r,  19U4. 
y/.  tiU").  Gregor  Qourevitch  descrilies  the  large  intestine  of  a  child,  aged 
Iti  months,  who  had  died  from  chronic  constipation.  The  patient  was 
brought  to  the  hospital  when  a  year  old  because  his  abdomen,  which  his 
mother  had  noticed  was  al>normally  large  from  birth,  had  Itecouie  distended. 
Th.e  bowels  had  never  acted  normallv  :  enemata  had  l»een  given  regularly. 
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The  head  and  cliest  showed  undoubted  signs  of  rickets.  The  alKh»men  was 
enormously  distended ;  the  girth  4  cm.  above  the  umbilicus  was  63  cm.  and 
the  measurement  from  xyphoid  process  to  navel  18  cm.  and  from  navel  to 
symphysis  pubis  14  cm.  The  veins  of  the  abdominal  wall  were  dilated,  the 
abdomen  elastic  and  tympanitic.  Hard  scyljala  were  felt  in  the  rectum. 
Constipation  persisted  in  spite  of  treatment,  and  laparotomy  was  performed 
to  see  whether  it  was  possible  to  remove  any  cause  of  obstruction.  A  lesion 
was  not  found ;  scybala  were  removed  from  the  sigmoid  and  the  bowel  was 
sewn  to  the  abdominal  wall  in  order  to  permit  of  an  artificial  anus  being 
established  if  deemed  necessary.  The  constipation  was  not  relieved,  and 
later  the  bowel  was  opened.  Vomiting  ensued  and  the  child  died.  At  the 
autopsy  the  sigmoid  and  rectum  were  found  to  be  almost  normal,  whilst  the 
lower  part  of  the  ileum  and  the  colon  were  distended  and  the  muscular  walls 
greatly  hypertrophied.  Microscopic  examination  shoAved  that  the  muscular 
layers  of  the  wall  of  the  colon  were  foiu-  times  the  thickness  of  that  of  the 
sigmoid.  Gourevitch  regrets  that  there  is  no  record  of  the  length  and  form 
of  the  meso-colon  from  the  specimen  which  forms  the  subject  of  his  paper, 
for  he  thinks  that  careful  observation  of  that  structure  would  lead  to  the 
solution  of  the  problem  as  to  whether  the  disease  is  a  congenital  defect  or 
caused  by  temporary  kinking  of  the  bowel.  Otto  G-rlnbaum. 

A  case  of  congenital  dilatation  of  the  colon  ('  Meports  of  the  Society 
for  the  Study  of  Disease  in  Children^  vol.  iv,  j^p-  297-304,  May,  1904).— 
George  Carpenter  describes  a  case  in  a  child  aged  5^  years,  whose  belly  was 
noticed  to  be  large  during  the  first  year  of  its  life,  and  whose  bowels  "  were 
never  opened  without  aperients."  The  patient  was  a  thin  but  not  ansemic 
child.  His  abdomen  measured  27  inches  in  circumference  ;  it  was  distended 
with  gas,  and  vermicular  movements  of  the  intestines  of  no  definite  direction 
were  plainly  visible.  He  was  admitted  into  hospital,  and  while  there  de- 
veloped measles.  During  the  attack  his  belly  became  more  tense  and  dis- 
tended ;  it  measm-ed  31 1  inches,  and  the  skin  over  it  was  shiny.  Turpentine 
enemata  brought  about  an  evacuation  of  the  bowels  and  a  decrease  in  girth 
by  2|  inches,  and  a  still  further  decrease  was  subsequently  obtained  by  the 
same  means.  An  inguinal  colotomy  w^as  performed  by  Mr.  Douglas  Drew. 
During  the  operation  the  peristaltic  contraction  of  the  gut  was  very  strong 
and  made  stitching  difticult,  but  the  bowel  was  finally  brought  into  the 
wound  and  anchored  there  :  it  was  not  opened.  He  diect  suddenly  five  days 
afterwards.  Post-mortem  all  the  stitches  had  cut  out,  and  there  were  signs 
of  acute  peritonitis  on  opening  the  abdomen.  The  whole  of  the  large  gut  was 
enormously  hypertrophied  and  distended,  but  the  thickness  of  the  muscular 
wall  seemed  to  increase  as  one  descended  ;  the  size  of  the  bowel  was  about  the 
same  until  its  passage  through  the  pelvic  floor.  There  was  no  evidence  of 
any  narrowing,  or  of  anything  pressing  on  the  gut.  The  small  intestine 
appeared  to  be  somewhat  enlarged.  The  stomach  was  enormously  distended. 
Dr.  Sydney  Curl  made  the  microscopical  examinations.  The  mucous  mem- 
brane of  the  large  bowel,  which  showed  absence  of  superficial  epithelium, 
was  of  a  chocolate  colour,  due  to  blood  pigment  deposited  in  the  mucous 
membrane.  There  was  enormous  hypertrophy  of  the  circidar  and  longi- 
tudinal muscular  fibres ;  this  was  not  so  marked  in  the  muscidaris  mucosae, 
but  it  was  very  obvious.  There  was  increased  vascularity  of  the  sulnnucous 
tissue.  The  small  intestine  was  considerably  dilated  ;  the  circidar  muscular 
fibres  appeai-ed  to  be  slightly  thickened.  The  stomach  was  very  large  ;  its 
circular  muscular  fibres  were  thickened.     In  both  the  superficial  epitheliiun 
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was  ilfiiii«l«<l.  ami  in  all  iMstaiu'«'s  this  was  jmssililv  a  |n)st-iiiiiiifiii  iliaii^'c 
(it'ur^'i'  C'ar|K'nt«'r  iVLrri'ts  that  tin-  tpsujiha^'iiK  was  nut  rt'nmvt'd  tor  f.\aniinu- 
tion.as  it  likt'wisf  niii;lit  havr  slmwn  sttinc  anat<iinii'alchanvr«'s.  Hr  cuninnMitM 
»»n  thr  ahsfiKv  of  unn'niia  and  aiito-intoxiation,  ami  lie  contrasts  the  cas** 
with  ont"  rtH'onh'tl  liv  C.  N.  (iwynne  in  a  chilil  a;,'t'tl  <>,j  yours  ('  lifjinrfu  n/thf 
Sncittif  fur  Hit'  Sliidif  >>/  I)l^,<t^f  in  ChiUlrfii,'  rut.  II,  i>j>.  I'J!'  \'-i'-i),  who  tlis- 
pliiyrtl  nu'ntal  hi'iit'tmk'  iiml  hiy  liki'  a  lo^'  in  tlu'  ImhI.  (jrwynm*  jHTlorim''! 
an  alxloniinal  section,  which  showed  that  'general  chronic  jieritonitis  was 
present  as  well  as  an  enormous  distension  of  the  colon  from  theca*ciun  t<»  the 
rectum.  The  wound  was  closed,  and  an  artificial  anus  was  made  in  the  left 
iliac  reLrion,  where  theliowel  was  tirmly  lK)und  down  l»y  adhesions.  A  year 
later  the  alulomen  was  nearly,  if  not  (juite,  normal  in  appearance  ;  the  motions 
thou^ch  still  irrei,'ular  and  at  times  constii)ated,  came  y;(^r  riitx  niifiinilt'n.  The 
artificial  anus  was  practically  closed.  The  i^eiieral  health  of  the  hoy  was 
excellent,  and  his  liody  was  well  nourished.  Com])arison  is  also  made  with 
that  of  a  child  aij:ed  o  years,  report»'d  l>y  F.  Vala^fussa  C  Riv.  diCHn.  Pc<l.,' 
Dfceinhtr,  It'do  ),  who  was  comatose  and  suffered  from  nocturnal  convulsions. 
Theoausefor  the  uniform  distriliution  of  altered  lilood-pii,'ment  in  the  mucous 
membrane  of  the  colon  was  due.  Carpenter  tlioui;ht,  to  mechanical  con<;es- 
tion  ami  the  t,'eneral  condition  he  regarded  as  an  e.\am]>le  of  congenital  mal- 
formation. Je.\x  Ferras  (Luchon) 


Precocious  lactation  in  a  male  infant  i'  Lancef,"  Jtuinnrif  7.  11HI5). — 
Montajfue  Murray  records  an  interesting  case  of  this  condition  in  an 
infant  aged  ol  mcaiths.  Both  lireasts  were  the  size  of  half  a  liilliard  hall, 
the  areolae  were  pixtmineut  and  well  marked,  while  the  nipples  were  also 
proportionately  enlarged.  A  fluid  resembling  milk  oozed  from  both  nipples. 
The  jtatient  was  breast-fed,  and  in  size  that  of  a  ten  or  twelve  months  old 
infant.  The  penis  and  testicles  were  above  the  average  size.  There  was  no 
pain  or  tenderness  present.  The  patient  died  three  weeks  later,  the  breasts 
continuing  to  increase  in  size  and  to  secrete.  At  the  necropsy  a  congenital 
heart  condition  was  foiuul.  The  mammary  glands  were  healthy  and  actively 
secreting.  There  was  no  evidence  of  inflammation.  The  secretitin  was 
found  to  resemble  milk,  except  that  there  were  fewer  fat  cells  and  it  con- 
tained a  few  colostnun  corpuscles.  James  Burnet  (Edinburgh). 


Morpholojjfical  changes  in  the  long  bones  of  children  C  Wrati^chib- 
iiojii  Gnz'tt.:  Juhj,  11I04:  •  Allijt)},.  Witit.  Med  Zeit.,'  1HU4,  N<>.  36.  />.  395). 
— A.  J.  Qrekow  has  examined  microscopically  sections  of  the  diaphyses  of 
the  femora  of  twenty-six  bodies  of  children  ranging  in  age  from  1  day  to  12 
years.  He  finds  that  during  the  first  two  years  of  life  the  lione  is  very  rich 
in  Idood-vessels  and  in  marrow  elements,  whilst  the  inner  or  osteogenetic 
layer  of  the  periosteum  is  es]>ecially  well  developed.  During  the  first  four 
months  the  most  noticeable  feature  is  the  disposition  of  new  bone  h\  the 
periosteum  acc<impanied  l)y  the  al>sorption  of  previously  fonned  bone  in  the 
central  canal.  From  the  fourth  to  the  ninth  month  growth  takes  place  in 
the  deeper  layers  of  the  compact  bone  rathei'thaii  in  the  subperiosteal  layers  ; 
from  the  ninth  to  the  twenty-fourth  month  the  process  of  subperiosteal  Itone 
fonnation  preponderates :  during  the  second  and  fourth  years  the  process  of 
periosteal  bone-formation  and  central  absorpti«>n  gradually  diminishes,  the 
Ixtue  losing  its  marrow  and  vascidar  elements  and  the  periosteum  its  cellular 
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elements.  At  this  stage  the  formation  of  the  bone  resembles  that  of  an 
adult,  and  by  the  twelfth  year  no  difference  is  discernible.  The  writer 
believes  that  the  freqiiency  of  the  occurrence  of  osteomyelitis  in  children 
of  lender  3  years  is  referable  to  the  richness  of  tlie  bone  at  this  period  in 
vascular  and  cellular  elements.  E.  P.  Baumann. 

Therapeutics. 

The  intra  =  uterine  treatment  of  suspected  congenital  goitre  ('  Med. 

CorrespondenzbJ.  d.  Wvrttemh.  aerztl.  Landei^rereins,'  23,  1904). — Schmid 
describes  cases  which  may  not  be  absolvitely  convincing  to  the  logical  mind, 
but  the  therapeutic  suggestion  is  worthy  of  record  and  note.  A  patient  of 
his,  a  goitrous  woman,  who  lived  in  a  typically  goitrous  district,  gave  birth 
to  a  child  with  an  enlarged  thyroid.  This  child,  which  received  no  medical 
attention,  died,  it  is  supposed,  as  a  result  of  the  goitre,  in  three  days.  Her 
second  child  Avas  also  goitrous,  and  died  thirty-six  hovirs  after  birth  in  con- 
sequence, as  the  post-mortem  showed,  of  asphyxia  produced  by  the  pressure 
of  the  hypertrophied  thyroid  upon  the  trachea.  During  the  third  pregnancy 
Schmid  subniitted  the  mother  to  a  course  of  treatment  by  thyroid  tablets 
from  the  fifth  month  onward,  and  the  infant,  born  at  full  time,  was  well 
nourished,  and  showed  no  trace  of  thyroidal  enlargement.  Congenital  goitre 
is  by  no  means  an  uncommon  occurrence  in  goitrous  districts  of  the  British 
Isles,  as  the  records  which  appear  from  time  to  time  in  the  journals  tell  us. 

Dan  McKenzie. 

The  prophylaxis  and  treatment  of  thrush  ('  Biv.  di  Clin.  Fed.," 
September,  1904). — F.  Pagliari  describes  three  varieties:  (1)  mild  spor- 
adic, (2)  severe  sporadic,  (3)  endemio-epidemie,  the  two  latter  resisting  the 
ordinary  remedies  in  vogue,  and  the  last  proving  frequently  fatal.  On  this 
account  he  advocates  treatment  by  solution  of  silver  nitrate,  1  to  8  per  cent., 
which  compares  thus  favourably — Firstly,  frequency  of  cases :  period  pre- 
vious to  use  of  silver  nitrate  in  the  Provincial  Asylum  at  Rome,  9 "46  per 
cent. ;  after  its  use,  5'50  per  cent.  Secondly,  mortality  :  period  previous  to 
use  (treatment  with  1  per  cent.  sol.  potash  permanganate)  31"68  per  cent. ; 
with  silver  nitrate,  2-98  per  cent.  A  solution  of  1  per  cent.  Avas  painted  on 
the  buccal  mucous  membrane  every  day  as  a  prophylactic,  and  a  solution  of 
3  per  cent.  Avith  20  per  cent,  glycerine  as  a  curatiA'e. 

Vincent  Dickinson. 

Lecithin  in  infantile  therapeutics  {'La  Pi'diat.,'  October,  1904).— 
A.  Migliaccio  gives  his  experience  Avith  this  drug  at  the  children's  clinic 
at  the  University  of  Naples.  In  cases  of  ausemia,  atrophy,  and  rickets  he 
used  intra-muscular  injections  of  30  centigrammes  of  lecithin,  made  into  an 
emulsion  with  normal  saline  solution,  every  other  day.  He  noticed  a  rapid, 
and  sometimes  marked,  increase  of  body  Aveight,  an  increase  of  haemoglobin 
averaging  lO  per  cent.,  increase  in  nmnber  of  red  corpuscles.  The  phosphates 
in  the  urine  Avere  increased.  He  considers  that  lecithin  has  these  adA^antages 
in  the  treatment  of  rickets  :  that  the  phosphorus,  the  real  curative  agent,  is 
administered  as  an  organic  compound,  the  only  product  that  the  organism 
can  benefit  by  that ;  rickets  being  dependent  on  gastro-intestinal  disturbances, 
lecithin  acts  by  improving  the  condition  of  the  digestive  system,  and  thus 
removing  the  principal  cause  that  distvu'bs  the  normal  process  of  ossification  ; 
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tlial  iiu  iiitiilcnuicf  takts  placf  wliicli  inav  lead  t(»  susju'iisiou  uftlic  iiiif.  a^ 
t)t't«'n  lm|>|>i'iis  \s  Im'Ii  |iliii,s|(lii.iiis  is  ^'ivcii  in  tin-  turiii  of  |(lii>.sj»linratt'<l  <(m1- 
livtT  nil  ViNCKNT    I)lCKINHoN. 

The  therapeutics  of  phytin  {'  Cinlrnlhl.  /.  Kinihilnilh.,'  Non-mbrr 
1.  IS'O-I-.  y».  Ut').  Fiirst  nn-onls  iIr-  rrsults  of  a  iiuiiiImt  of  ol)s«'rvations 
uiKin  tlu'  usi>  of  this  ilru<j;.  Plivtin  is  a  pivpurutioii  of  vc^^ctulilf  jjIios- 
phorous  obtained  fr«>in  plants.  It  contains  228  percent,  of  the  metal  in  an 
oi't^anic  form.  It  may  Ite  used  either  in  its  orij^inal  t\)rm  or  as  a  hjzen^e 
(known  as  fortossani),  in  which  it  is  made  up  with  su^'ar  of  milk.  It  is 
U'st  administere<l  in  the  latter  form  to  children  under  two  years  of  a^e. 
The  dru^'  is  readily  assimilateil,  and  dites  not  tend  to  produce  any  gastro- 
intestinal disturbances.  The  writer  has  found  it  of  special  value  in  rickets, 
for  c«>nvalt'scent  patients  of  every  kind,  and  in  cases  of  lirain-fair,  ami 
neurasthenia.  The  dose  of  i)hytin  ran<,'es  from  o  to  15  grs.  for  children 
of  two  to  six  years,  i>r  lO  to  2U  i,'rs.  for  children  oi  six  to  ten  years.  In 
infancy  a  fortossani  lozent,'e  may  !»♦■  '.riven  in  milk  three  to  four  times  daily 
iiefore  meals.  E.  P.  Bauma.nn. 


Otology,   Laryngology  and    Rhinology. 

Aphthous  larynjfitis  ('  Wieii.  Kliti.  Wucheuxchr.,'  No.  o,  l!»04-). — 
K.  Zuppinger  has  found  six  cases  of  aphthous  stomatitis,  in  which  tlie 
larynireal  mucous  membrane  also  showed  aphthous  patches.  Bacteriological 
examination  proved  the  absence  of  the  diphtheria  l)acillus.  Treatmeiit  was 
directed  chiehy  to  the  oral  condition,  while  at  the  same  time  inhalations  of 
steam  and  warm  fomentations  to  the  neck  were  resorted  to. 

Dan  McKenzie. 

Empyema  of  the  maxillary  antrum  in  childhood  {'  These  de  doctoral,' 
Btinlt'iiii.r,  li*U3). —  Bourraque  thinks  that  maxillary  sinusitis  is  generally 
secondary  to  some  nasal  inlVctioii.  In  quite  young  children  the  disease  may 
take  on  a  very  acute  form.  As  a  method  of  diagnosis  transillumination  is 
not  to  l>e  relied  upon  at  an  early  age.  With  regard  to  the  treatment,  the 
writer  warns  us  against  the  usual  surgical  measures,  because  if  the  antrum 
were  entered  through  the  canine  fossa  the  second  dentition  would  probably 
\h.'  interfered  with.     He  relies  upon  cleansing  and  antiseptic  methods. 

Dan  McKenzie. 

An  unusual  case  of  double  retropharyngeal  abscess  (' Sezione  Toscana 
della  Sociefd  Italiioia  di  Pedrlafria,'  Junt-  23,  19U3).  — Giuseppe  Caccia 
narrated  the  case  of  a  child  aged  2  years,  who  was  brought  into  hospital 
with  violent  dyspncea.  Twenty  days  before  admission  he  had  been  attacked 
by  scarlet  fever  with  enlarged  glands  under  and  behind  the  jaw.  On  ad- 
mission a  right-sided  retropharyngeal  abscess  was  diagnosed  and  incised,  a 
large  <juaiitity  oi  pus  Wing  evacuated.  In  spite  of  this  the  impediment  to 
the  breathing  persisted,  and  after  repeated  examination,  a  considerable 
swelling  in  the  middle  line  of  the  naso-pharvux  was  discovered,  very  hard  in 
consistence,  and  blocking  the  entrance  to  the  larynx  in  such  a  manner  that 
tracheotomy  had  to  be  jierformed.  Two  days  after,  the  swelling  had 
become  so  soft  that  it  was  possil)le  to  open  it.  Immediate  relief  of  all  the 
symptoms  followed.  Dan  McKenzie. 
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The  relief  of  nasal  dyspnoea  in  infants  {' Ne-w  Yorlc  Medical  News,' 
June  t),  1908).  Northrup.  In  a  case  reported  by  this  writer  there  was 
extreme  dyspnoea  resulting  from  acute  swelling  of  the  tonsils  and  in  the 
naso-pharynx,  so  that  it  was  at  one  time  supposed  that  tracheotomy  would 
be  necessary.  By  the  insertion  of  a  rubber  drainage  tube  into  each  nostril, 
however,  the  child  obtained  immediate  relief  and  at  once  fell  asleep.  The 
first  attempt  to  remove  the  tubes,  twenty-four  hours  after  their  insertion, 
was  found  to  be  impracticable,  but  ultimately  they  were  removed  and  the 
child  recovered.  As  is  well  known,  conditions  which  produce  obstruction  to 
the  free  passage  of  air  through  the  nostrils  of  new-born  or  very  young 
infants  are  liable  on  this  account  to  be  the  cause  of  an  amount  of  respiratory 
distress  which  older  children  who  have  acquired  the  art  of  breathing  through 
the  mouth  do  not  experience.  One  not  infrequently  sees  a  child's  rest  com- 
pletely disturbed  and  the  patient  worn  out  by  efforts  to  breathe  through 
nostrils  which  have  become  blocked  from  some  simple  catarrhal  swelling  of 
the  mucous  membrane,  for  new-born  children  do  not  breathe  through  the 
mouth  at  all  save  when  crying.  Under  these  circumstances  relief  may  often 
be  obtained  by  allowing  a  few  drops  of  oil  to  trickle  into  the  nostrils  or  by 
anointing  the  inside  of  the  nose  with  a  weak  solution  of  menthol  in  liquid 
paraffin.     Failing  this  the  plan  adopted  by  Northrup  might  be  tried. 

Dan  McKenzie. 

Papillomata  of  the  larynx  in  a  infant  {"Archives  of  Pediatrics,'  Nov- 
ember, 1904,  p.  840).- — T.  J.  Elterich  reports  a  case  in  a  boy,  aged  2  years. 
Attacks  of  dyspnoea  and  hoarseness  began  in  the  eighth  month.  The  dyspnoea 
lasted  eight  to  ten  days,  and  gradually  subsided.  The  attacks  recurred  with 
increasing  severity  every  six  to  eight  weeks.  Complete  aphonia  soon  de- 
veloped and  persisted  iintil  death.  During  the  attacks  of  dyspnoea  the  ex- 
pression became  anxious  ;  the  face,  lips,  and  finger-tips  cyanotic  :  respiration 
stridulous  and  much  accelerated,  with  costal  and  sternal  recussion  ;  pulse  140. 
For  some  months  there  were  no  severe  attacks.  A  week  after  the  onset  of  a  bad 
attack  of  varicella,  the  symptoms  of  stenosis  became  so  severe  that  arrange- 
ments were  made  for  operation,  but  the  child  died  of  asphyxia  before  it  coidd 
be  performed.  The  aperture  of  the  larynx  was  almost  entirely  occluded  l^y  a 
mass  of  papillomatous  growth  and  the  lumen  would  only  admit  a  probe.  The 
vocal  cords  were  almost  obliterated.  Some  of  the  growths  were  situated  on 
the  epiglottis  and  trachea.     All  types  of  papillomata  were  present. 

Edmund  Catjtley. 

Acute  Otitis  ('Archives  of  Pediatrics,'  October,  1904,  ja  743). — C.  G. 
Kerby,  of  New  York,  records  his  observations  on  51  cases  treated  by 
operation.  Of  these  16  were  lender  1  year,  17  were  13  to  30  months  old, 
12  aged  3  to  6  years,  and  6  betAveen  8  and  14  years.  In  28  the  disease 
Avas  bilateral.  In  3  cases  the  disease  was  primary.  The  causes  in  48 
were :  German  measles,  1  ;  scarlet  fever,  2  ;  measles,  7 ;  catarrhal  colds,  38. 
Pus  was  found  in  the  middle  ear  in  48,  and  serum  in  3,  streptococci  alone 
in  13,  staphylococci  alone  in  11,  pneumococci  in  2,  and  comliinations  of 
these  in  the  remainder,  excepting  4,  which  were  not  examined.  Pain  and 
localised  signs  were  present  in  one  third  only  of  the  cases.  In  4  the 
mastoid  and  in  3  the  ji;gular  bulb  became  involved  ;  the  rest  were  un- 
complicated. The  mastoid  cases  made  good  recoveries.  Ih  33  of  the  uncom- 
plicated cases  the  discharge  ceased,  and  the  dnun  closed  in  13  to  14  days, 
in  7  cases,  from  14  to  21  days.     After    paracentesis  the  ear  was  syringed 
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Willi  t'iu'Iit  oiiiifi's  (if  1  :  It), (t  lit  liiclil.iriilf  t-vcrv  llin-i'  li<»iirs  lur  'J,\-  lioiirs  or 
4S  hours,  iiiiil  then  ;iciMr,liii<„'  fi»  flic  proj^rt'ss  of  th«*  casi'.  Kfrliv  iintes 
tint  tlu'  physical  foiiilitiiiii  of  the  cliiM  ap|M'!nvil  to  cxt'ivise  no  iiiHiK'Uce 
oil  tln'  siisfi'ptihilit V.  Two  thinls  of  tin*  cliilfln'ii  w«'n'  stron<^  and  wdl- 
noiirislu'l.  In  noiu'  wiTt*  tlu'  tonsils  sullicicntly  lari^c  to  nvpiin*  ivnioval. 
In  six  rases  tluTt'  was  siifhricnt  nasal  ohstniction  to  suj^j^cst  tin*  presence  of 
ailonoiils.  Tilt'  fact  that  in  72  per  cent,  the  cause  was  a  so-called  catarrhal 
CitlJ  emphasises  the  importance  of  I>ein<^  on  the  look-ovit  for  this  coiiiplica- 
tion.  [Kirticularly  if  there  is  a  rise  of  temperature.  Amither  strikin;^  feature 
is  the  al)sence  of  pain  and  localisiui;  symptoms  in  two  thirds  of  the  cases. 
In  such  instances  the  affection  may  not  even  l)e  suspected.  In  the  mastoid 
and  sinus  cases  the  children  did  not  appear  very  ill.  When  the  temperature 
WIS  low  they  sat  up  and  played  and  were  fairly  lirij^ht.  For  this  reas.»u  it 
w.vs  ditKcult  to  make  parents  reali.se  the  necessity  for  operative  treatment. 
Without  such  treatment  ])ya'mia  soon  occurs.  Edmund  Cautley. 


Surgery. 

The  treatment  of  pyloric  obstruction  in  infancy  {'  C'litrnViluft  f'ir 

KimU-rhiilkintilf,'  Deceinlier  1,  l!M(4-,  p.  451). — Felix  Franke  records  a  case 
of  successful  *j;astro-euterostomy  for  pyloric  obstruction  in  au  infant  a^ed 
ti  weeks.  The  child  was  breast-fed  and  of  healthy  parents.  C<nistipation 
was  the  only  symptom  of  disease  durin<;  the  tirst  three  weeks,  then  vomiting 
betjan  and  became  more  and  more  fretjueut  in  spite  of  all  modification  of 
diet.  Bile  was  never  present  in  the  vomit.  The  faeces  liecame  darker.  Uriue 
was  normal  liut  small  in  amount.  The  child  was  very  emaciateil ;  the  upper 
part  of  the  alidomen  was  distended  whilst  the  lower  retracted.  Well-marked 
peristalsis,  passing'  from  left  to  right,  made  itself  eviilent  tlirou<,di  the  abdo- 
minal wall.  The  jnlorus  could  not  l)et"elt.  Gastro-enterostomy  was  performed 
with  the  most  satisfactory  result.  The  child  gained  5o(J  grammes  in  tweutv 
days,  and  was  free  from  gastric  trouble  during  the  next  three  years.  Franke 
discusses  the  treatment  of  pyloric  ol)struction  and  comes  to  the  conclusion 
that  even  if  the  disease  be  due  to  pyloric  spasm  if  it  do  not  rapidlv  respond 
to  treatment  it  is  wise  to  operate  lest  the  child  be  reduced  to  a  condition 
which  greatly  increases  the  risk  of  operation.  The  treatment  consists  in 
giving  very  small  quantities  at  a  time  of  a  food  which  has  been  made 
alkaline  in  order  to  counteract  any  possible  hyperchlorhydria.  the  applica- 
tion of  hot  fomentations  to  the  abdominal  wall,  and  if  necessarv  small  doses 
of  opium.  The  author  points  out.  however,  that  Seefisch  foimd  that  in  three 
cases  wdiich  responded  to  tliis  treatment  oj^eratiou  became  necessarv  liefore 
the  children  reached  the  age  of  12  years.  In  discussing  the  operative  pro- 
cedure he  states  that  stretching  the  pylorus  is  the  most  satisfactorv  Ijecause 
it  is  by  far  the  least  formidable  operation.  When  stretching  is  not  possible 
pylor^tplasty  shoidd  lie  jxn-formed  provided  that  the  h\-])ertrophv  lie  not  too 
great  to  preclude  it.  Some  niuiiber  of  cases  can  only  be  alleviated  bv 
gastro-enterostomy.  The  results  he  has  lieen  able  to  collect  from  the 
literature  are  : 

Eeeoveries.  Deaths. 

Pyloric  stretching  .....     1?5  3 

Pyloroplasty 2  1 

Gastro-enterostomy  .....        7  !• 

The  high  mortality  of  gastro-enterostomy  may  be  assigned  to  the  despei-ate 
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condition  of  many  of  the  cases  operated  upon,  and  possibly  occasionally  to 
the  technique  of  the  sur^-eon  not  being  absolutely  faultless. 

Otto  GrCnbaum. 

Ophthalmology. 

Bilateral  glioma  of  the  retina  ('  Montreal  Med.  Joiirn.,'  19U4,  vol. 
XXXIII,  jj.  867). — G.  H.  Mathewson  and  F.  J.  Ross  report  a  case  in  a 
girl,  aged  2  mouths.  The  right  pupil  had  a  peculiar  yellowish-white  colour, 
due  to  tumour  occupying  about  two  thirds  of  the  temporal  half  of  the  eye- 
ball. A  smaller  tumour  was  found  in  the  temporal  half  of  the  left  eyeball. 
The  pupils  were  of  medium  size.  There  was  little  increase  in  tension.  The 
peculiar  reflex  in  the  right  eye  had  been  noted  by  the  mother  when  the  child 
was  5  weeks  old.  Five  weeks  after  being  seen  the  right  eye  was  in  a  con- 
dition of  acute  glaucoma,  eyelids  red  and  swollen,  conjunctiva  cedematous, 
and  the  cornea  opaque.  In  the  left  eye  the  tension  was  raised  and  the 
white  reflex  more  noticeable.  There  is  still  considerable  controversy  as  to 
the  nature  and  origin  of  these  growths.  Von  Graefe  states  that  they  are 
composed  of  hyperplastic  neuroglia  cells,  with  a  few  ganglion  cells  and  nerve- 
fibres.  Intra-ocular  glioma  always  arises  from  the  retina,  usually  from  the 
granular  layer.  In  the  first  stage  a  small  white  spot  is  seen  in  the  retina. 
In  the  second  stage  a  yellowish-white  papillary  reflex  is  present,  due  to  a 
tumour  in  the  depth  of  the  eye.  Tension  is  generally  raised  and  the  pupil 
dilated.  In  the  third  stage  we  get  glaucoma,  a  dull  and  steamy  cornea, 
congestion  of  the  sclera  and  conjunctiva,  and  swelling  of  the  lids.  In  the 
fourth  stage  the  tumour  breaks  through  the  eyeball,  grows  extra-ocidarly, 
and  may  invade  neighbouring  organs.  Metastases  may  occur.  Cautley 
{'Reports  8oc.  for  Disease  of  Ghildren,'  vol.  iv,  ]j.  277,  1904)  showed  a  girl, 
aged  2  years,  with  multiple  gliomata  of  the  scalp.  The  right  eye  had  been 
removed  two  months  previously  for  glioma  exophytum.  The  left  eye 
exhil^ited  a  retinal  growth  in  the  third  stage.  Secondary  growths  developed 
in  the  groins  shortly  after  and  death  occurred  in  foiir  weeks.  The  prognosis 
is  very  bad.  The  writers  state  that  death  results  in  one  to  three  years  from 
exhaustion  or  invasion  of  vital  organs.  Eecurrence  after  operation  is  very 
common.  In  1886  only  fifteen  cases  of  permanent  cure  were  on  record. 
Most  of  the  cases  occur  under  5  years  of  age.  It  is  usually  monocular. 
Congenital  cases  are  generally  bilateral  and  seem  to  be  due  to  some  defect 
of  development.  Edmund  Cautley. 


Review  of  Books. 


Tbaitk  d'Hygiene  et  de  Pathologie  du  Nourrisson  et  des  Enfants 
Du  Premier  age.  Public  sous  la  direction  du  Dr.  Henri  de  Roths- 
child, de  Paris.  Tome  deuxicme,  Paris,  1905.  Octave  Doin,  Place 
de  rOdcon,  8.     Prix  15  francs. 

About  one  third  of  the  second  volume  of  Rothschild's  monumental  work 
is  occupied  by  Dr.  A.  Pcchin's  description  of  diseases  and  malformations  of 
the  eye  as  they  occur  in  young  children.  The  sul^ject  is  not  treated  system- 
atically ;  that  is  to  say,  no  formal  account  is  given  of  all  the  ocular  diseases 
met  with  in  children,  but  the  autlior  has  provided  us  with  a  good  account  of 
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those  lualiiilit's  wliidi  luciir  oxclusivi'ly  in  cliiMnMi,  i»r  ui*'  iiiUfh  c»>junionfr 
iiuiuiii,'  tlu'Ui  tluiii  aiiioiiv;  oMtT  jwrsoiis.  Thus,  Pechiii  pavs  luiu-li  atti'iitiou 
to  <i|ilitliahiua  lu'oiiatiinuii,  jK'rsistcnt  hyaloid  art»'rv.  iniantilc  rataract,  coij- 
ijt'uital  paralysis  ot'  tlu'  ocular  uuisck's,  ituphthaliiios,  obstetrical  lesions  of 
the  eye  and  its  apj)endaijes.  and  eoni,'enital  daiiyoeystitis.  The  vojiinie  is 
i^i'uerously  illustrated.  The  author  shows  a  very  eonsideral»le  familiarity 
with  the  literature,  esjM'cially  with  such  as  has  Iwen  puMished  in  his  own 
loiuitry. 

The  chapter  upon  that  mysterious  and  serious  complaint  l)Uphthalmos, 
or  infantile  <;laucoma.  may  1h>  hrietiy  analyse<l,  if  only  to  afford  readers 
a  i^lijnpse  of  liow  our  author  treats  his  sultject.  l*atholo;^ical  examinations 
of  diseased  eyes,  he  says,  have  so  far  failed  to  reveal  the  nature  of  the 
primordial  lesion.  Accordin«j  to  Cross,  who  examined  three  eyes  micro- 
scopically, adhesions  are  found  between  the  root  of  the  iris  and  the  nei^h- 
bourini;  parts,  thus  leading;  to  an  occlusion  of  the  filtration  an<;le.  These 
tindiuLTs  lend  support  to  the  theory  of  E.  T.  Collins,  according;  to  whom 
buphthalm<»s  is  the  outcome  of  a  cont,'euital  malformation,  interferin<,'  with 
the  separation  that  should  normally  occur  Ix'tweeu  the  iris,  on  the  one  hand, 
and  the  posterior  surface  of  the  cornea  on  the  other.  An^elucci,  on  the 
contrary.  Wlieves  that  buphtluilmos  results  from  disturbance  in  the  vaso- 
motor mechanism.  That  author  assumes  a  cont,aniital  lesion  of  the  vessels, 
seated  proliably  in  the  sympathetic.  lutra-ocular  vaso-dilatation  and  hyper- 
secretion is  in  this  way  broui,dit  about.  Aui^elucci's  views  a])pear  to  l)e 
supported  by  certain  symptoms  he  has  found  in  children  sutferinLf  from 
buiththahnos,  such  as  t-.ichycardi;i.  dilatatiou  <.>f  the  ])eripheral  vessels  of 
the  face  and  head,  cardio-vascular  disturbances,  increased  arterial  pressure, 
and  so  forth.  Lodato  found  a  noteworthy  liyperaemia  in  the  superior  cer- 
vical irani,dion  on  the  affected  side  in  a  rabbit,  which  presenter!  a  unilateral 
buphtlialmos  of  con-i^enital  orii^in.  Priestley  Smith  and  Peri^ens  have  main- 
tained an  excessive  volume  of  the  crystalline  lens  to  l)e  the  cause  of  the 
buphtlialmos.  Hereditary  syphilis  has  l)een  lilamed  as  the  cause,  on  account 
of  the  corneal  opacities  associated  with  buj^hthalmos,  but.  accordiuLC  to 
Pcchin,  this  etiolojjjy  cannot  l)e  maintained. 

Buphtlialmos  may  affect  one  or  both  eyes.  The  diseased  eye  is  eulari^ed 
in  all  its  ])ro portions  owing  to  augmentation  of  the  pressure  upon  its  inter- 
nal surface.  The  cornea  may.  or  may  not.  be  transparent,  and,  in  the  latter 
event,  the  asj^ect  is  reminiscent  of  that  of  interstitial  keratitis.  The  opacity 
may  disappear.  The  optic  disc  is  pallid  and  often  excavated.  The  crystal- 
line lens  may  l>e  smaller  than  usual,  l)ecause  its  entire  superficies  is  exposed 
to  increased  tension.  Exceptionally,  sight  remains  good.  The  disease  may 
become  arrested  spontaneously,  or  may  progress  to  complete  blincbiess. 
Even  in  the  ftu-nier  contingency  there  is  reason  for  apprehending  glauco- 
matous complications  in  later  life.  "With  regard  to  the  treatment  of  this 
formidalile  disease.  Dr.  Pcchin  speaks  in  no  uncertain  voice.  He  advises 
the  performance  of  an  early  iridectomy,  or  an  equivalent  operation,  preceded 
l\v  the  use  of  myotics,  such  as  pilocarpine  or  physostigniine. 

Obstetrical  lesions  of  the  eye  and  its  adnexa  are  scarcely  mentioned  in  the 
ordinary  text-books,  either  of  ophthalmology  or  of  midwifery.  Dr.  Pcchin, 
however,  devotes  an  entire  chapter  to  the  consideration  of  this  somewhat 
impt>rtant  suliject.  These  injuries  (to  which  a  good  ileal  of  attention  has 
lately  been  paid  in  this  country )  may  l>e  due  to  the  use  of  forceps,  contracted 
[x'lvis.  or  to  maladroit  examinations  on  the  part  of  the  accoucheur.  The  eye- 
lids, the  eyebrows,  an«l  the  orbit  may  each  and  all  be  injui'ed  by  the  blade  of 
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the  forceps.  Fractures  of  the  orbit  may  be  complicated  with  haemorrhage 
and  exophthalmos,  audeveu  with  avulsion  of  the  eyeball.  The  optic  foramen 
mav  be  fractured,  an  accident  likely  to  entail  atrophy  of  the  optic  nerve. 
The  orbit  mav  be  emptied  of  its  contents — eviscerated,  so  to  speak — as  the 
residt  of  careless  digital  examination  in  a  case  where  the  face  presents. 
Opacities  of  the  cornea — miscalled  "  keratitis  '" — have  l>een  known  to  follow 
compi-ession  of  the  eyeball  by  the  forceps.  It  is.  nevertheless,  a  little  curious 
that  the  most  characteristic  form  of  opacity,  namely,  one  or  more  curvilinear 
stripes,  is  not  mentioned  by  Pechin.  Opacities  of  this  type  have  been  de- 
scril>ed  by  Sidler-Hugueniii.  W.  E.  Thomson.  L.  V.  Cargill.  Fejer,  and  Sydney 
Stephenson.  Eetinal  hiemorrhages  may  complicate  normal  and,  especially, 
abnormal  labour.  According  to  Pechin.  they  result  either  from  diaj^edesis 
or  from  rupture  of  the  vessels.  An  obstetrical  strabismus  is  recognised  by 
the  author.  Ocular  paralysis  may  result  from  difficult  labour.  The  third 
nerve  mav  be  partially  affected,  but  no  instance  of  complete  paralysis  of  the 
oculo-motor  nerve  is  known  to  Pechin.  Paralysis  of  the  sixth  pair  may 
occiu-  alone,  although  it  is  often  associated  with  paralysis  of  other  ocular 
nerves.  Injurv  to  the  facial  nerve  is  generally  due  to  compression  by  the 
foi-ceps  of  the  nervous  trunk  as  it  comes  through  the  stylo-mastoidfoi-amen : 
but  it  mav  also  be  due  to  compi-ession  of  the  face  against  the  bones  of  the 
pelvis. 

An  interesting  chapter  is  devoted  to  the  stibject  of  congenital  paralysis  of 
the  eve-muscles.  The  condition  is  uncommon.  Some  fifty  cases  have  been 
published  of  ophthalmoplegia  externa,  partial  or  complete,  the  "complex 
paralvsis  "  of  Cabannes.  If  sncli  cases  are  rare,  pathological  examinations  are 
rarer  still.  In  some  instances  alcoholism,  tuberculosis,  malaria,  syphilis,  or 
consanguinity  have  l^een  noted  in  the  parents.  An  infection  or  an  intoxica- 
tion evolvinof  during  the  intra-uterine  period  may  be  responsible.  The 
influence  of  heredity  is  very  pronounced  in  this  condition,  as  witness  a 
remarkable  series  of  cases  reported  by  Ooui-fein  {Arch.  d'OjjhfalmoIogie,  1896, 
p.  72 1\  where  six  persons  belonging  to  thi'ee  generations  of  one  family 
were  affected,  viz.  the  paternal  gi-andmother.  the  father,  and  four  out  of  six 
children.  The  congenital  absence  of  one  or  more  of  the  ocular  nerves  has 
been  assumed  as  the  cause,  but  it  is  important  to  liear  in  mind  that  this 
theorv  is  not  based  upon  pathological  investigations.  A  more  probable 
theorv  assumes  that  the  paralysis  is  due  to  an  arrest  of  development  or  con- 
ijenital  malformation  of  the  motor  nuclei.  Heiibner"s  is  the  leading  case,  as 
the  lawvers  say.  with  regard  to  this  hypothesis.  Its  facts  are  as  follows:  A 
child,  aied  1  year,  was  affected  with  paralysis  of  both  sixth  and  seventh 
cranial  nei-ves.  together  with  incomplete  paralysis  of  the  thii-d  nerve  on  the 
left  side.  There  was,  moreover,  absence  of  the  lacr\-mal  secretion.  The  child 
died  fi-om  pneumonia  consecutive  to  measles.  At  the  autopsy  the  spinal  cord 
was  fotmd  to  be  incompletely  developed,  and  the  bulb,  along  with  the  nuclei 
fi-om  the  olivary  body  to  the  thu-d  pah",  to  be  atrophied.  There  were  no  altera- 
tions, macroscopic  or  microscopic,  in  the  brain.  TVhile  the  foregoing  theory 
mav  be  true  in  many  instances,  it  must  not  be  forgotten  that  in  certain  cases, 
such  as  those  described  by  Steinheim  and  Heuch  (spelled  "  Hench"  in  the 
original,  bv  the  way),  the  aft'ected  muscles  have  l^een  foimd  upon  dissection 
to  be  absent  or.  if  present,  to  be  smaller  than  normal  or  to  be  inserted  abnor- 
mallv.  The  associations  of  congenital  ophthalmoplegia  may  include  facial  or 
fifth" nei-ve  paralvsis.  flattening  of  the  lower  border  of  the  orbit,  epicanthus. 
nvstagmus,  dowiiy  hair  on  the  eyelids,  and  many  other  congenital  anomalies 
of  the" eves  or  other  parts  of  the  body.  Sydxet  Stephexsox. 
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AN  INTRODUCTION  TO  RESPIRATORY  PEDIATRICS,  OR 
THE  CLINICAL  CARE  OF  RESPIRATIOX  IN  INFANCY 
AND    CHILDHOOD. 

Tivo  Lectures  delivered  at  St.   George'' s  Hospital. 
By  William  Ewart,  M.D.Cantab.,  F.R.C.P., 

Senior  Physician  and  Joint  Lecturer  on  Medicine  at  St.  George's  Hospital  ; 
Senior  Physician  to  the  Belgrave  Hospital  for  Children. 

Lecture    I. — The    Scope     of    Respiratory    Pediatrics.      The 
Respiratory  Functions  in  Health. 

I  hardly  need  offer  any  apology  for  this  title.  "  Pediatrics,"  a 
convenient  substitute  for  the  homely,  much-condensed  phrase  "  child 
doctoring,'^  is  just  one  of  our  medical  words  derived  from  Greek,  a 
language  a  little  out  of  favour  for  a  while  with  the  public,  but  never 
out  of  use  with  us.  Much  less  need  I  excuse  the  selection  of  the 
subject  ;  for  you  have  easy  access  to  the  returns  of  mortality,  which 
show  the  prevalence  of  respiratory  affections  in  early  life ;  and  from 
your  own  experience  as  athletes  you  are  fully  aware  of  the  value  of 
respiratory  efficienc}',  and  of  the  frequency  with  wliicli  it  is  marred 
by  the  results  of  disease,  or  by  deficient  early  training. 
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You  are,  therefore,  good  judges  of  the  importance  of  these  matters. 
Respiratory  power  is  the  measure  of  our  physical  activity.  Athletic 
usefulness  and  success  claim  it  as  their  necessary  basis  ;  and  a  great 
deal  of  wasted  value  of  life  and  much  physical,  mental,  and  moral 
inferiority  are  due  to  the  inefficiency  of  the  "  oxygen  machine,"  and 
are  often  cpiite  remediable  when  simply  resulting  from  awkwardness  in 
breathing.  Some  of  you  may  have  witnessed  their  cure,  quite  outside 
medical  advice,  by  the  trainer,  the  schoolmaster,  or  the  professor  of 
singing. 

Respiratory  pedriatrics  include  this  schooling  department,  but  a 
o-ood  deal  more  besides,  namely,  that  department  which  is  strictly 
clinical  and  accessible  to  the  initiated  only  ;  and  where  skilled  medical 
care  is  needed  both  for  prevention  and  for  cure.  I  believe  that  the 
more  closely  we  look  into  the  requirements  ourselves,  instead  of 
deleo-atino-  the  work  entirely  to  nurses  and  masseurs,  the  better  it 
will  be  for  our  patients  and  for  our  own  clinical  usefulness. 

The  practical  ohject  of  respiratory  pediatrics  is  an  improved 
knowledge  (1)  of  the  causes  and  mechanism  of  the  various  respira- 
torv  defects;  (2)  of  the  means  of  preventing  the  latter  or  the 
diseases  which  produce  them;  and  (3)  of  the  methods  best  calculated 
to  cure  or  correct  them. 

Althouo-h  a  considerable  instalment  of  this  purpose  has  already 
been  taken  in  hand  aixl  carried  out  with  excellent  results  in  connec- 
tion with  the  prevalent  adenoid  affections  of  the  upper  respiratory 
tract  there  remains  a  larger  task  more  difficult,  and  hitherto  less 
worked  at,  which  I  must  now  invite  you  to  consider — the  prevention 
and  cure  of  the  respiratory  defects  arising  in  infancy  and  childhood 
from  thoracic  and  pulmonary  disease. 

The  accomplishment  of  this  task  and  of  the  clinical  studies  which 
I  had  sketched  out  for  myself  in  connection  Avitli  it  is  more  than  I 
can  hope  ever  to  carry  out,  and  they  must  largely  devolve  upon 
vourselves  among  other  workers.  But  I  may  carry  you  a  first  step 
towards  their  fulfilment  by  reviewing  the  principles  and  the  funda- 
mental facts  which  may  furnish  material  for  further  study  and  some 
basis  for  treatment  in  connection  with  those  diseases  of  the  respira- 
tory tract  and  bronchi,  of  the  thorax,  pleurae,  lungs,  and  medias- 
tinal structures  which  connnonly  lead  to  respiratory  defects. 

The  Prevalence  of  Respiratory  Diseases  in  Infancy. 

Infant  life  suffers  most  and  earliest  from  gastro-intestinal  affec- 
tions •    but    the    abdominal    danger    becomes    less    acute    after    the 
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liroatniiilis  of  till'  first  t-ij^-litccii  iimntlis.  As  tlic  survivor  jrruws  to 
tlu'  ayt'  i)f  staudiiiuf,  and  ht-u-ins  to  fact'  tin-  risks  of  luconiotion,  lie 
runs  tlio  LTiiiiiitk't  (»F  ilraiiLflit  and  discast*,  of  <>'romi<l  ^ii'oniis  and  of 
dust,  inucli  of  wliii'h  {^'oes  tliroiig'li  his  iiioiitli  and  respiratory 
passaift's,  with  thi-  rosnlt  that  tlie  second  hi<^h  mortality,  that  of 
earlii'st  childhood,  is  diu'  to  affections  of  tho  res|jiratory  system, 
incliulinfj:  zyniotics  such  as  diphtheria,  measles,  or  scarlet  fever, 
with  their  fatal  throat  and  lung  complications,  and  also  the  arch- 
fiend whoo])inL;--coun;h,  and  the  "  civilisation  "  disease  of  infancy, 
rickets. 

Fortunately  in  the  larsjer  non-fatal  incidence  of  respiratory  disease 
which  this  mortality  represents  most  of  the  sufferers  recover  com- 
pletely. Nevertheless,  the  few  are  still  too  many  who  bear  lasting 
traces.  ^loreover,  we  must  remember  that  a  very  large  number 
who  suffer  are  not  registered  under  respiratory  diseases,  as,  for  in- 
stance, patients  with  rickets,  and  some  of  those  with  diseases  of  the 
throat  and  nose. 

In  this  second  zone  of  danger  beginning  with  early  childhood 
there  is  even  more  scope  for  the  beneficial  influence  of  the  pliv- 
sician.      A  great  deal  must  always  depend  upon  his  action. 

Till-    Medical    Supervision    of    Infancy    and    Childhood    and     ifa 

Ojrport  unities. 

Although  to  you  at  your  ages  baby-life  may  be  a  little  "  un- 
canny "  and  perhaps  abhorrent,  you  must  face  it  at  once  that 
pediatrics  has  two  departments — infancy,  as  well  as  childhood,  both 
very  different,  but  equal  in  their  importance  and  in  their  intimate 
connection  with  the  subject  of  respiration.  Let  me  assure  vou, 
however,  that  babies  improve  greatly  on  acquaintance,  and  that  you 
should  not  feel  alarmed  through  being  told  that  they  require  a 
special  study,  and  that  that  study  is  a  "  specialism,"  into  a  belief  that 
they  ai-e  otherwise  than  intensely  human,  and  at  the  same  time 
supremely  reliable  in  their  somewhat  limited  intelligence  depart- 
ment. 

The  early  period  of  extra-uterine  life  is  undoubtedly  very  passive 
but  I  would  not  resign  the  baby  even  then  as  a  mere  thing  of  the 
nursery  to  be  fed  and  kept  clean  and  warm  ;  though  this  is  the 
practical  sum  of  our  interference  in  normal  cases.  The  physician 
should  keep  an  ever  watchful  eye  upon  these  automatic  stages  of 
existence  in  every  direction,  but  particularly  with  a  thought  for  the 
risks  to  the  health  of  the  alinientarv  tract. 
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Hardly  less  impurtant  is  the  loiig-wished-for  medical  supervision 
of  childhood  with  its  immense  opportunities  for  prevention  and  for 
cure.  The  efficient  medical  inspection  of  schools  is  the  first  step  to 
be  taken  in  that  promising  direction. 

The  whole  of  pediatrics  is  governed  by  the  central  fact  that  the 
disorders  to  be  treated  occur  during  the  stage  of  rapid  growth  of 
the  organism,  and  this  has  two  important  aspects  :  (1)  The  tendei- 
age  of  the  individuals  renders  them  peculiarly  susceptible  to  the 
damaging  elfects  of  disease,  and  makes  more  stringent  our  duty  to 
protect  them ;  (2)  the  vis  medicatrix  inherent  to  the  most  active 
periods  of  growth  lends  considerable  assistance  to  any  suitable  cura- 
tive methods  that  we  may  adopt.  Everything  is  more  plastic  than 
in  the  adult,  and,  though  disease  may  make  greater  havoc,  treatment 
can  avail  much  more  to  restore  normal  conditions,  and  our  forecast  of 
its  results,  as  regards  what  may  be  possible  and  what  is  impossible, 
is  therefore  much  more  hopeful  than  at  any  otlier  age. 


Treatment   and  After-Treatment,  Disease  and    Convalescence. 

It  may  be  safely  predicted  that  a  great  portion  of  your  future 
aims  and  achievements  in  practice  will  be  in  the  direction  of  pre- 
ventive treatment  and  of  after-treatment.  Too  often  nowadays 
the  acute  stage  alone  is  treated.  This  evil  is  specially  to.  be 
regretted  in  diseases  of  children,  and  above  all  in  respiratory  diseases. 
After  any  severe  affection  of  the  respiratory  system  an  early  removal 
of  the  patient  to  the  country  or  seaside  is  undoubtedly  to  be  desired; 
but  on  no  account  should  the  subsequent  behaviour  of  the  respiratory 
organs  be  lost  sight  of  ;  but  a  careful  watch  must  be  kept  for  any 
after-effects,  which  might  mean  serious  permanent  curtailment  of 
respiratory  efficiency. 


TJie   SyUahus  of  these  Lectures. 

The  special  subjects  to  which  I  would  invite  your  attention  are  : 
I.  The  Infantile  Chest ;  II.  The  Infantile  Respiration ;  III.  The 
Thoracic  Deformities  ;  and  IV.  Some  of  the  Pulmonary  Lesions  due  to 
Infantile  or  Puerile  Diseases. 

But  before  entering  into  the  anatomical  and  physiological  features 
of  the  infantile  and  of  the  puerile  respiratory  system  it  is  opportune 
for  reference  to  lay  before  you  a  tabular  list  of  the  aft'ections  to  which 
its  various  parts  are  liable. 
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SvNorsis  (IF  THK  ('iiii:i    l'i;si'ii;Aiiiitv   Akfkctions. 

I.   i)l>sln(i-fli->    AtTti-tioits  i,f  tJir  Risjuriitiiiii  Tnirf. 

(1)   ()t   the   Upjier  Ki'spiratoi-y  Ti-act. 

At'iite  oomlitions.  Clirnnif  comlitinns. 

I    (ilossitis 
I   StDiiiatitis 


I  Forei«>:ii  luxly 
I  l^liiiiitis 

j    Foivi'l;-!!  l)ocly 

'roiisillitis 
'    IMiaryiiti-itis,  etc. 


r  roreiu'ii  hotly 
-  Sjiasniodic  cr 
I  Diplitlieria,  etc 


Foreign  body 
Lateral  pressure 

Swollen  u'lands,  etc, 
I)i])htheria 


j   \ari"o\v  no.sti'ils. 
Chronic  rhinitis. 
{  Deviation  of  septum. 

(  Tonsillitis, 
[  Adenoids. 

Foreign  l)ody. 
Intlannnation. 
Ulceration. 
;  Neoplasm. 

Ulceration. 
Stricture. 
.  Pressure. 


(2)  Of  the  liower  or  lntra-])ulmonary  Ee^Jpiratory  Tract. 


Larsre  bronchi 


Small  bronchi 


Acute  ooinlitions. 

Foreign  body 

Diphtheria 

Stricture 

Tubercle 
Atelectasis 
Bronchiectasis 
Ulceration 

Spasmodic  affections 
(acute  and  chronic) 
Whooping-cough 
Asthma 


Chronic  conditions. 


f  Foreign  body 
Ulceration. 


]  Str 
I  Pre 


icture. 
essure. 


Pneumonia. 
Tuberculosis. 
Atelectasis. 
Emphysema. 
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Alveoli 


Acvite  conditions. 
Lateral 
pressure 


Infarction 

Foreign  body 
(Inhaled 
fluids) 
Neoplasms 
Emphysema 


'Secretions 

Serum 

Blood 
.Fibrin 


Chronic  conditions. 
Inflammation  ^Pneumonia, 
(acute    and  -  Broncho- 
chronic)         I     pneumonia. 
Emphysema. 
Interstitial 

pneumonia. 
Fibrosis. 


Spine 

Sternum 

Ribs. 

Cartilao-es 


II.   Thoracic  Affections. 

/'Malformations. 
1 Iniurv. 
Chronic  disease  and  curvature. 
'-Deviations. 

f Malformation  and  deficiencies. 
I  Angular  and  other  deformities, 
f  Malformations. 

iDeficiencies  or  supernumerary  supply 
f  Malformations. 
[Deformities  due  to  rickets,  etc. 


Pleurisy 

Effusion 

Agglutination 

Adhesions 

Thickenings 

Tubercle 

Neoplasms    . 

Em23yema 

Pneumothorax 


III.  Pleural  Diseases. 
acute 


chr( 


IV.  Mediastinal  Diseases. 


Anterior  mediastinum 


Mediastinitis  (fibrous). 

„  (phlegmonous) 

-!  Thymus  affections. 

Adenitis. 
^Neoplasms. 
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Middle  iiu'diasiimiiii  iici-ifardiuiii 


Posterior  niedi:istinuin 


^I'lTJcarditis. 

llyilro-|trriciirdimii. 

iVo-jicricardimn. 

l*iKMniio-|>t'ric!irdiuiii. 

A</<rliitiii:itioii. 

'riiifki'iiiiiL''. 

Adt'iiitis. 

New  frruwths. 

'ruberclf. 

I  Ghindular  aftVctions. 
|(Esupliageal       ,, 

Aortic  „ 

Etc. 


I  liavi'  ])lac(.'d  this  long  list  before  you  at  this  early  stage  that 
you  might  have  at  once  the  benefit  of  a  synopsis  of  the  many 
details  which  I  cannot  even  touch  upon  ;  but  particularly  to  enable 
you  to  identify  from  the  first  the  field  of  clinical  usefulness  in  which 
you  will  be  called  n]ion  to  labour,  and  the  material  uiion  which  yr)n 
will  have  to  work. 

In  these  lectures  your  attention  will  be  more  specially'  called  to 
the  intra-thoracic  respiratory  affections,  and  to  the  conditions  which 
result  after  bronchitis  and  emphysema,  whooping-cough,  empyema, 
and  rachitis.  But  let  me  now  briefly  refer,  for  the  purpose  of 
illustration,  to  the  obstructive  affections  of  the  upper  respiratory 
tract,  the  acute  and  the  chronic  varieties  of  which  are  tabulated 
in  separate  columns. 

You  are  well  aware  that  the  usual  effect  of  acute  obstructions 
occurring  at  any  level  between  the  epiglottis  and  the  lufurcation  of 
the  trachea  is  a  more  or  less  severe  inspiratory  dyspnoea.  This 
dyspncoa  is  in  striking  contrast  with  that  which  is  usually  termed 
expiratory  dyspnoea,  and  which  is  observed  in  other  conditions,  in- 
cluding intra-pulmonary  obstructions  and  abdominal  distension. 

You  will  note  that  it  is  not  the  acute  stenosis  that  leaves  the 
after  result.  An  attack  of  diphtheria  will  alter  the  rapid  and  easy 
infantile  inspiration  into  a  long  hoarse  struggle  for  breath  ;  it  will 
even  draw  in  the  sternum  and  epigastrium ;  but  if  it  should  not 
prove  to  be  fatal  all  this  will  vanish,  and  the  shape  of  the  thorax 
will  be  completely  restored.  This  is  also  true  of  the  other  acute  high 
level  obstructions.  It  is  the  chronic  local  ailments,  negligable  from 
day  to  day,  that  end  in  doing  the  })ermanent  mischief. 

Chief  among  these  too  lightly-termed  "trivial "  ailments  we  recognise 
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the  obstructive  affections  of  the  pharynx,  nose,  and  naso-pliarynx, 
and,  as  it  seems,  the  increasingly  frequent  evils  of  overgrowth  of 
tonsils  and  adenoid  tissue.  Whether  their  increasing  prevalence  be 
or  not  a  fallacy,  the  fact  is  not  to  be  doubted  that  they  supply  by 
far  the  largest  contingent  of  permanent  damage. 
What  is  the  office  of  pediatrics  in  this  connection  ? 

(1)  Prevention  is  obviously  the  first  indication.  It  will  never 
cease  to  be  your  duty  to  try  and  forestall  this  evil  until  you  have 
finally  succeeded.  Unfortunately  we  have  not  yet  even  cleared  up 
the  mystery  of  its  origin.  Why  adenoids  ?  Whence  do  they  arise  ? 
As  Ave  are  still  helpless  in  our  etiology  and  prophylaxis,  what  is  oui- 
next  duty  ? 

(2)  Timely  treatment  is  a  special  indication  in  all  affections  lead- 
ing to  after-results ;  and  for  that  purpose  the  first  essential  is  early 
diagnosis.  Let  us  in  the  future  study  adenoids  in  infants  before 
the  condition  is  established.  In  other  words,  we  should  examine 
infants  from  the  point  of  view  of  their  future  liability.  Babies  with 
narrow  passages  and  thick  mucous  membranes  are  not  unlikely  to 
be  the  future  sufferers  from  adenoids. 

(3)  After-treatment,!  need  hardly  say,  is  the  next  task  before  us, 
though  if  too  long  delayed  it  may  not  be  completely  successful. 
The  removal  of  the  overgrowths  often  comes  rather  late,  and  not  in 
time  to  obviate  the  deformity,  or  the  deafness,  or  the  backwardness ; 
but  perhaps  even  then  a  more  assiduous  after-treatment  might  take 
greater  effect.  This  means  that  when  the  obstruction  has  been 
removed  we  shall  not  shrink  from  the  trouble  of  a  systematic  re- 
education on  the  lines  laid  down  by  Desgrange,  Rosenthal,  Harry 
Campbell,  and  many  others.  Already  laudable  efforts  have  been 
made  to  cure  the  evil  of  mouth-hreathing  ;  but  much  remains  to  be 
done  in  this  direction  and  in  that  of  defective  articulation,  and  also 
in  the  teaching  of  free  and  deep  breathing.  Upon  this  much  might 
have  been  said  from  the  aspect  of  the  State  and  of  the  ratepayer. 

From  this  brief  sketch  you  will  gather  that  the  business  of  respi- 
ratory pediatrics  is  not  perfunctory,  and  that  it  includes  the  problems 
of  the  etiology  and  prevention  of  the  original  diseases  themselves, 
and  the  successive  duties,  first,  of  curing  these  diseases  ;  secondly,  of 
limiting  as  much  as  possible  the  range  of  their  immediate  damaging 
effects;  and  thirdly,  of  doing  our  best  to  remove  or  amend  the  lasting 
after-damage  which  they  are  apt  to  leave  behind. 

Perhaps  you  will  now  consider  that  we  are  justified  in  attacking  the 
subject  in  a  thorough  manner  and  at  the  right  end — that  of  a  study 
of  its  fundamental  princi])les  and  of  its  elementary  facts  and  methods. 
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I.   The  lufantllr  Chrsf. 

[l)  Tht  thontj  ill  iiiFaiits  is  L'-fiicnilly  .IcvciiIm.!  us  cv  limliiciil, 
with  iiiori«  liori/niital  i)..siti(.ii  nf  rilts  ami  nf  cosiiil  (•iii-tila<,'-i's  tliaii  in 
the  adult,  till"  clavii'Irs  Lcino-  als(.  t'K'vatt'd  and  the  neck  thi-ivforc 
short.  -J)    This    marked    "inspiratory"    typo   of   conlonnation    is 

<'orrehited  with  the  internal  distribution  of  sjmce  within  the  tliorax. 
•'^'"''''  "''  '''^'  ':"''•'•  -•"  the  l.ase  is  devoted  to  abdominal  contents 
under  a  hiu-h  diaphraLrm,  whilst  at  the  upi)er  part  tin-  thymus  ejaims 
a  varyintr  share.        T!ie    teiideiiey.  eonspieuous   in    intancy,  and   j.ar- 

Sf. 


Fio.  I. — Inspiratory  recession  of  sternum  and  costal  cartilafdjes,  with  left-siiled 
position  of  heart,  in  acute  stenosis  of  the  upper  respiratory  tract. 


ticularly  in  early  eliildhood,  to  abdominal  enlaroenient  leads  to  a 
broadening-  of  tlie  base  of  the  thorax,  Avliich  in  rickets  becomes  exces- 
sive. (3)  The  thoracic  cage  is  remarkable  for  the  extreme  light- 
ness, pliability,  and  mobility  both  of  its  ribs  and  of  its  cartilao-es. 

(2)  The  ■infantile  lung  is  (a)  relatively  smaller  than  the  adult 
lung,  in  proportion  to  the  size  of  the  heart  and  to  the  intra-thoracic 
cubic  space,  move  of  which  is  allotted  to  other  viscera.  It  is  also 
relatively  shorter,  owing  to  the  rather  higher  level  of  the  diaphragm. 
{}))  It  is  remarkably  delicflte  and  elastic,  easily  stretched,  and  easily 
collapsed.  (c)  Among  its  most  telling  features  is  the  minute  size  of 
the    air  tubes,    and    particularly  of   their   finer    ramifications,  which 
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exposes  the  latter  to  obstruction  from  the  smallest  collections  ot- 
pressures.  Thus  atelectasis  would  quickly  result  in  the  small  and 
collapsible  air  cells  ;  while  the  •  shortness  of  the  tract  along  which 
atmospheric  pressure  reaches  them  when  patent  favours  their  rapid 
expansion.  In  conclusion,  the  anatomical  features  might  almost  be 
summed  up  in  one  word — "minuteness.'^ 

The  relative  pliability  of  the  various  parts  of  the  thoracic  skeleton 
in  health  is  well  seen  in  the  acute  stenosis  of  tracheal  obstruction  by 
foreign  bodies  or  by  diphtheria.  The  sternum  is  drawn  in  bodily, 
together  with  the  costal  cartilages,  as  far  as  their  costal  junction,  by 
the  effective  work  of  the  muscles  of  ordinary  and  extraordinary 
inspiration  which  are  attached  to  the  long  ribs  and  clavicle,  and  of 
the  diaphragm.  Part,  however,  of  the  work  of  the  dia]Dliragm 
remains  ineffective,  and  goes  to  drag  in  the  lower  costal  arches  above 
the  epigastrium,  and  also  the  soft  parts  of  the  latter.  In  other 
Avords,  the  bony  ribs  prove  to  be  sufficiently  rigid  fulcra,  but  the 
costal  cartilages  are  not  equal  to  the  atmospheric  pressure  and  to  the 
traction  brought  to  bear  upon  them  by  the  strongest  inspiratory 
muscular  contractions.  We  shall  see  that  the  conditions  present  in 
rachitis  lead  to  a  different  result. 


II."  Tlie  Infantile  Resjnrafion. 

The  functional  peculiarities  agree  with  the  structural.  The  respi- 
ratory function  is  still  on  a  small  scale,  not  being  required  for  any 
muscular  or  nervous  work  other  than  that  implied  in  vegetative  life. 
The  machine  is  working  at  low  pressure,  and  its  mechanisms,  although 
exceedingly  ready  for  smooth  work,  are  slender  and  vulnerable,  and 
easily  thrown  out  of  order. 

Tlie  special  iiliysiological  features  might  partly  be  inferred  from 
the  anatomical  data.  The  thorax  will  yield  more  readily  to  lateral 
pressures,  but  will  not  possess  the  same  elastic  resiliency  as  in  the 
adult.  This  implies  a  relative  weakness  of  the  elastic  factor  in  passive 
thoracic  inspiration.  The  ribs  being  more  horizontal,  /.  e.  raised 
into  the  infantile  "  ins]iiratory  "  position,  are  allowed  relatively  less 
inspiratory  play,  but  this  is  partly  compensated  by  their  greater 
pliability.  The  lung,  owing  to  the  shortness  of  the  aerial  tract,  will 
be  rapidly  inflated  down  any  patent  bronchi ;  and  any  local  delay  in 
thoracic  suction  or  in  the  ready  passage  of  air  will  favour  emphyse- 
matous encroachment  of  the  neighbouring  lobules,  and  inexpansion 
of  any  lobule  slow  to  act.  It  would  thus  seem  that  each  lobule  is 
more  dependent  tlinii  in  the  adult  upon  the  action  of  that  part  of  the 
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rlu'st    wall    wliicli     imiiu'iliati'ly    covers   it.      This   jxiint    lu't-ds    to    \n' 
t'liicidaffil  ]»y  t  lu'  followiiiLT  ri'iiiarks. 

Ill  llir  iiitiic  riijiti  (hot  oi  adults  |piiliiioiiary  t'Xjtaiisioii  is  jiartly 
flTrrtfd  l)y  siict  ioiial  torci's  li-aiisiiiit  it-d  tor  a|>)»rc'ciahh'  distances 
from  thr  c'iifst  wall  thi'oii^di  the  Imiu-  itsclt.  It  is  triif  that  in  the 
t'ldly  ai'tiiiLT  thoi-ax  I'acli  srction  of  the  lmi<r  is  stretclied  l»y  the  local 
expansion  oi'  caih  corresiiondiiiL;"  |»i>vt  of  the  parietes.  lint  sii))- 
|»osiiiu-  that  a  L!i"eat  |iai-t  of  the  thorax  should  hapjieii  to  he  iniiiio- 
liilised,  this  would  no  lonu'i'i"  olitain.  'lake  the  instance,  say,  of  an 
innnoliilisi'd  apex  :  this  may  lie  incajialili-  of  inflation  excejit  only 
throiiLih  a  stiction  or  traction  convoyed  to  it,  ]ierhaps  fi-om  the  base, 
thfoULili  the  tissue  of  the  lung  itself.  In  infants  the  sliglit  delay 
which  this  indirect  mechanism  of  intiation  liy  conduction  in)])lies 
heconies  ijuite  a])precial)le  in  pmportion  to  tlu-  very  l)rief  dui-ation 
of  the  inspiratory  act,  and  it  would  l»e  (juite  sufficient  to  afford  the 
opjiortunity  for  empliysema  of  the  l)ase  to  develo])  at  the  .seat  of 
direct  a])])lication  of  the  force,  where  there  was  no  resistance  to  be 
overcome.  This  mechaiiisni  should  not  bt'lost  sight  of  in  our  clinical 
Wdi-k. 

in.   TJie  Konnal   Ti/pe  of  Infantile   Respiration. 

The  views  which  1  have  to  lay  liefore  you  have  been  mainly 
formed  from  occasional  ol)servation  at  the  cradle-side.  Their  cor- 
rectness has  not  been  tested  by  pliysiological  methods.  They  may 
be  in  some  directions  mistaken,  and  they  are  certainly  not  complete. 
But  such  as  they  are  1  do  not  withliold  them.  So  far  as  they  have 
been  taken  from  nature  they  are  in  their  broad  outline  reliable,  and 
such  as  you  can  extend  and  correct  by  your  own  observations ;  and 
to-day  they  can  at  least  serve  a  temporary  jiurpose  as  illustrations 
for  the  clinical  remarks  of  this  lecture. 

The  normal  varieties  of  infantile  breathing  may  be  arranged  in 
three  groups  :  (1)  the  tranquil  ttreatliing  of  sleep  ;  (2)  the  hreatJu'ny 
of  excitevunt,  including  the  ordinary  active  breathing  and  the  dis- 
turbed breathing;  (3)  the  forced  hreafJiiny,  including  the  physio- 
logical hy])eri)na>a  and  the  pathological  degrees  of  dyspnoea. 

In  addition  to  these  varieties  a  mention  should  be  made  of  the 
morbid  types  which  diverge  more  or  less  from  the  normal,  and  a 
brief  description  will  be  given  of  some  aberrant  types,  under  the 
names  of  Inverted  Respiratory  Ehythm  and  Inverted  Resjiiration. 

Though  we  may  well  doubt  the  existence  of  any  strictly  infantile 
type  essentially   different  frc»m    the   adult,  thei-e  is  one  great   pecu- 
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liarity  wliieli  is  distinctive,  namely,  the  extreme  rapidity  of  the 
respiratory  acts,  and  more  specially  of  inspiration,  as  distinct  from 
the  respiratory  pauses.  Additional  infantile  features  are  the  extreme 
versatility  of  the  style  of  respiration  and  the  remarkable  mobility  of 
every  part.  This  very  plastic  tendency  affords  scope  for  the  varia- 
tions observed  respectively  in  tranc^uil  and  in  active  respiration. 

(1)  The  tranquil  resjylration  of  slee-p  need  not  detain  us.  The 
movements  are  slight,  but  generally  involving  the  thorax  as  well  as 
the  abdomen.  The  breathing  is.  shallow,  the  rate  relatively  quick, 
and  the  rhythm  less  steady  than  in  the  adult  owing  to  the  great 
excitability  of  the  respiratory  centre. 

(2)  Tlie  active  and  the  disturhed  types  of  resiyiration.  Greater 
depth  of  inspiration  and  of  expiration,  both  thoracic  and  abdominal, 
is  the  first  element  of  contrast.  Perhaps  the  infant  whilst  being 
nursed  breathes  rather  more  with  his  thorax  than  Avhen  lying  down, 
and  thoracic  breathing  is  also  more  conspicuous  under  pleasurable 
excitement  leading  to  smile  or  to  laugh.  But  the  most  striking 
feature  is  the  variability  of  the  rhythm.  Under  the  influence  of 
exertion  of  the  limbs,  or  of  psychical  excitement,  the  breathing  is 
very  apt  to  suffer  complete  interruptions  betw^een  periods  of  very 
rapid  rhythm.  We  are  reminded  of  the  Cheyne-Stokes  type,  but 
we  entirely  miss  the  systematic  waxing  and  waning.  Here  the 
apnoeic  interval  begins  and  ends  quite  abruptly,  and  the  groups  of 
hurried  breaths  present  no  gradations. 

As  to  the  nature  of  the  respiratory  movements  I  cannot  give  you 
very  accurate  data,  the  conditions  being  unfavourable  for  reliable  ob- 
servation. Probably  in  addition  to  the  common  mechanisms  some  of 
those  so  readily  observed  in  the  hyperpnoeic  infant  during  sleep  ai'e 
at  work  on  a  small  scale. 

(3)  Hyperimcea,  so  readily  set  up  by  excitement,  is  also  very 
easily  induced  in  infants  and  young  children  by  the  slightest  element 
of  oppression  or  of  obstruction.  The  trifling  degree  of  bronchitis  in 
my  little  patient  with  whooping-cough  has  sufficed  to  produce  some 
hyperpnoea  which  we  have  been  able  to  watch  and  study  during  his 
quiet  sleep.  This  gave  me  the  opportunity  of  introducing  to  your 
notice  a  very  remarkable  and  important  respiratory  mechanism, 
which  I  shall  proceed  to  describe. 

But  in  connection  Avith  forced  respiration  I  must  not  omit  to  call 
your  attention  to  the  fact  that  in  infancy  respiratory  distress  or 
dyspnoea,  when  due  to  disease,  is  much  more  largely  evidenced  by 
rapidity  than  by  dei)th  of  breathing,  by  tachypncEa  than  by  hyper- 
pnoea.     This  may  perluqis  be  explained   in  relation  to  the  weakness 
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ot  the  iiiiisclt's  :iii(l  ot  the  clicst  wall,  wliicli  tlu  imi  laNoin-  <1(M'|»  and 
sustaiiifil  ftVdi't,  anil  tn  tlir  slinri  nrss  of  tlic  air  wavs.  wliicji  favours 
rapidity  of  the  ua>^»'<>ii>^  i'.\(diaiiL''t'>^. 

I\  .     /'/('    li'  spi  ratiiri/    Fniictimi  nj   tin    Si>iiif  in    I  ii  In  wij  n  ud  Cli  ilillninil. 

I II  t  lie  liy|ifi-|)mi'a  of  infam-y  and  of  early  cliililliood  inovcna-nt  is  apt 
to  be  si't  lip  liy  llic  clVort  of  hiTatiiinti'  almost  in  fvery  ])ai-t  of  the 
l)ody.  'J'liiis  ill  tlu'  hoy  with  wlioopiiio-.f(ju<:']i  wi»  could  traro  ivsj)i- 
ratory  inovtMULMit,  not  only  of  the  head,  hut  also  of  the  leg  and  of  the 
foot  itself.  Duringf  exag-gerated  breathinji:,  and  even  to  some  slight 
extent  during  quiet  hreatliing,  whilst  the  clavicle  and  costal  arches 
move  uj)  with  insjiiration,  the  head,  in  .s))ite  of  its  great  weight,  is 
pulled  down  visibly.  I  was  fiu-  some  time  ]mz/,le(l  to  exj)Iain  this 
contradictory  result  associated  with  the  contraction  of  the  levator 
muscles  of  the  thorax.  If  engaged  in  raising  the  clavicles  and  the 
chest,  a  simultaneous  lowering  of  the  head  hardly  seemed  to  be 
within  their  possibilities.  The  key  to  the  enigma  is  given  by  the 
spine.  On  inspection  it  is  found  to  be  actively  moving  with  respira- 
tion, becoming  more  convex  during  inspiration  and  therefore  approxi- 
mating its  cephalic  and  its  pelvic  extremities,  and  then  unbending 
again  during  expiration.  You  can  now  perceive  how  the  head  whilst 
it  travels  down  tlu'  pillow  with  the  spine  yet  is  able  still  to  lift  the 
chest  and  clavicles  by  means  of  the  sternomastoid  and  trapezius,  thus 
shortening  the  neck  at  each  breath. 

I  need  hardly  say  that  the  movements  observed  by  us  down  the 
length  of  the  lower  extremities  were  communicated  from  the  pelvis 
and  transmitted  from  joint  to  joint  by  leverage  of  the  long  bones. 
As  a  fact  the  weight  of  the  head,  great  in  proportion  as  it  is  to  that 
of  any  one  ]iart  of  the  body,  is  not  equal  to  the  drag  of  the  powerful 
spinal  muscles  ;  and  neither  the  head  nor  any  part  of  the  trunk  is 
capable  of  acting  by  sheer  weight  as  a  steady  anchor  or  as  an  im- 
movable fulcrum,  for  the  respiratory  muscles,  and  somewhat  as  in 
the  writhing  of  a  worm,  the  whole  body  is  apt  to  revolve  about  its 
own  centre  of  gravity. 

My  first  acquaintance  with  this  singular  mechanism  was  made  in 
the  adult  many  years  ago,  though  I  have  never  published  my  obser- 
vations. But  I  am  now  concerned  Avith  its  physiology  rather  than 
its  pathology  ;  and  in  the  infant  it  is  a  distinct  physiological  func- 
tion. 

If  we  place  the  hyperpna?ic  child  upon  its  l)ack  the  inspiratory 
descent    of   the   head    is    perceptibly   reduced  ;  the    bending   of    the 
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s})ine  l)eino'  now  hanipeved  by  the  weight  of  the  body,  the  resulting- 
loss  in  ]nilnionary  expansion  is  now  made  good  chiefly  by  the 
diaphi'agni,  which  in  the  prone  and  in  the  "curled  up"  postures 
had  less  of  an  opportunity.  It  thus  appears  that  the  spine  has  a 
respiratory  function  in  eai*ly  life,  and  that  that  function  stands  in  an 
associated  and  complementary  relationship  to  that  of  the  diaphragm. 
Why  should  this  function  be  limited  to  that  period  of  life  ?  I 
believe  that  in  the  case  of  the  spine  as  well  as  in  that  of  the 
diaphragm  there  is  in  infancy  an  additional  purpose — that  of  pro- 
viding in  this  way  constant  practice  for  those  muscles  which  are 
intended  later  to  hold  the  body  erect,  and  which  unless  exercised 
could  hardly  grow  equal  to  their  future  work.  The  spine  during 
months  spent  in  apparent  immobility  is  gradually  training  to  act  as 
the  rigid  column  of  support  for  the  body. 

V.   The  Inspiratory  Forces.     The  Absence  of  OrtJiopnoea,  and  its 

Substitutes. 

I  need  not  take  you  over  your  elements  of  physiology.  The 
muscles  of  ordinary  and  those  of  extraordinary  inspiration  are  all 
present  in  the  infant  ;  the  only  question  is  as  to  their  function.  I 
may  remind  you,  however,  that  in  the  adult,  whilst  the  intercostal 
muscles  work  with  the 'help  of  movable  fulcra,  the  muscles  of  hyper- 
pnoea  work  from  fixed  fulcra.  From  that  point  of  view  we  may 
distinguish  two  sets  of  muscles — those  with  spinal  fulcra,  and  those 
with  external  fulcra ;  the  trapezius  illustrates  the  one,  the  pectoralis 
major  the  other.  Let  a  nmn  in  orthopnoea  be  provided  with  a 
support  for  his  hands  or  ell)0ws,  and  his  pectoralis  major  will  then 
be  enabled  to  raise  his  ribs.  This  help  the  infant  is  not  able  to 
command,  for  he  is  denied  the  mechanical  advantage  of  orthopnoea; 
and  as  regards  the  spinal  fulcra  he  is  also  at  a  relative  disadvantage, 
since,  as  we  have  seen,  they  are  not  absolutely  fixed.  Moreover  the 
ribs  and  clavicles  are  normally  raised  into  an  almost  horizontal 
position,  leaving  little  margin  for  any  further  rise.  This  opens  up 
a  practical  question  of  treatment.  In  the  dyspnoea  of  disease,  are 
we  justified  in  allowing  infants  to  lie  flat,  whilst  adults  are  propped 
up  for  their  struggle  with  asphyxia  ?  I  believe  that  infants  are  not 
intended  to  sit  up  ;  their  advantage,  even  in  dyspnoea,  is  to  be  found 
in  the  horizontal  posture.  Nay,  sometimes  it  may  reside  in  a  declivity 
of  the  shoulder  and  of  the  upper  dorsal  spine. 

Infants  have  really  two  substitutes  for  orthopnoea — the  one  is  spinal 
hyperpnoea  ;    the    other    is   abdominal    hyperpnoea.      Diaphragmatic 
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lii-t'iit  liiin,'  lu't'ds  nti  tU'scription  ;  it  is  rnvinircil  l>y  the  il<.i-;il  ilrciiltitus. 
As  to  till'  spinal  c'(inti"il)Utinn,  it  is  nljviuiis  that  its  brst  (jpjjortmiity 
is  atY<>i-(K'(l  l)v  the  jn'oni'  posture,  ami  tin-  iirxt  l)cst  l)y  tlic  lateral 
ileciiliitiis.  Ti)  this  pdiiit  1  sjiall  rcvei-t  in  ciuincrtinn  witli  tlic 
iiutrl)i(l  typi's  ot"  respiratinn  as  well  as  to  the  (pU'stion  of  the 
inoc'hanical  advantaij-e  to  l»e  <^aine»l  l)y  the  howiiiy  of  tlu'  sj)ine.  1 
need  t)iily  point  out  that  wIumi  the  filis  have  attainecl  t  heir  ina.ximuni 
elevation  to  a  horizontal  level,  tin*  only  jtossihie  way  t*>  any  fufther 
increase  of  the  thoracic  capacity  is  that  the  s))ine  should  recede 
upwarils  and  l)ack\\  aitis  from  the  ])lani'  of  tlii'  »;teiiiuni,  tlins  en- 
larg^in»i:  the  costo-sjiinal  anule  from  a  riuht  angle  to  an  olituse  angle. 

\  1.     Till'   E.iiiirufori/   Juirci'.s  (uul   AlxhnniiKil    liispirnf iini. 

Again,  for  expiration  we  are  providei]  with  two  sets  of  muscles 
respectively,  with  fixed  and  with  movable  fulcra.  lint  a  third  set 
comes  into  play,  and  is  by  far  the  most  ])owerful — tlie  antagonists  of 
tlie  diaphragm,  our  arcli  inspirer,  viz.  the  abdominal  muscles.  It  is 
in  this  direction  that  natnre  has  made  it  up  to  the  infant.  It  seems 
almost  as  thongli  the  art  of  expiration,  which  is  so  invaluable,  but  so 
apt  to  remain  nidearnt,  had  been  placed  at  the  head  of  the  curricu- 
lum as  the  first  indispensable,  and  kept  there  for  constant  rehearsal 
until  the  dawn  of  childhood.  The  infant  might  be  regarded  as  an 
expiratory  machine  constantly  at  work,  and  possessed  of  e.xtraordinar}'' 
energy.  Its  offices  are  not  merely  respiratory,  as  you  well  know,  but 
extrnsory.  At  this  vegetative  stage  of  existence,  respiration,  and 
particularly  expiration,  is  kept  at  work  in  the  alimentary  department 
as  a  substitute  for  the  work  of  locomotion,  with  the  help  of  the  two 
terminal  automatic  safety  valves,  the  sphincter  of  the  rectnm,  and 
that  of  the  cardia.  To  these  must  be  added  the  laryngeal  valve,  the 
functions  of  which  are  of  an  associated  and  yet  different  order, 
because  directly  subservient,  not  to  the  abdominal  cavity  and  contents, 
but  to  the  complementary  cavity  of  the  thorax. 

In  this  Avay  the  infant  goes  on  crying,  vomiting,  and  excreting  on 
the  strength  of  his  remarkable  expiratory  facilities,  and  in  performing 
these  straining  functions  he  is  perpetually  training  those  anterior 
abdominal  muscles  which  are  to  hel])  confer  the  j>rivilege  of  man's 
erect  posture  and  fitness  for  the  strain  of  any  hard  work.  The 
prominence  of  the  abdominal  share  in  the  respiration  of  the  young 
has  been  emphasised  by  the  puerile  type,  being  usually  described  as 
•'  aJfdominal  and  inft^rior  costal."  The  infant,  who  can  neither  stand 
nor   sir    }}]■>  to  breathe,  but  only  sj^rawl.  is  n<«t  absolutely  limited  to 
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any  type,  any  more  than  the  child;  but  it  is  decidedly  more  depen- 
dent upon  abdominal  breathing  both  for  inspiration  and  for  expiration. 
As  regards  forced  expiration  this  may  be  said  to  be  almost  exclusively 
diaphragmatic  in  infancy. 


YII.   The   Puerile   Type  of  Respiration. 

The  infantile  style  of  breathing  comes  to  end  with  the  assumption 
of  the  erect  posture,  and  of  the  muscular  activity  of  conscious  life, 
and  with  the  exercise  of  will  over  the  various  sphincters. 

A  transitional   stage,   or  early  puerile  type,  might  be  considered  ; 


Fig. 


-Exaggerated  infantile  tyi)e 
seen  in  rickets. 


Fig.  3. 


-Late  puerile  or  adolescent 
type. 


but  except  in  cases  of  delayed  development,  as  in  microcephaly  or 
rickets,  it  has  no  duration. 

The  true  puerile  type  is  that  described  in  books  as  the  "abdominal 
and  inferior  costal.^'  It  differs  from  the  adult  type  only  in  the  per- 
sistence of  some  of  the  infantile  features  of  chest  conformation,  such 
as  the  large  abdomen,  the  high  level  of  the  diaphragm,  the  raised 
ribs  and  shoulder.s,  and  therefore  the  restricted  mobility  of  the  upper 
ribs,  the  greater  mobility  of  the  lower  ribs,  and  the  considerable 
activity  of  the  diaphragm.  The  modifi-ed,  and  particularly  the  in- 
verted, rhythms  of  respiration  so  often  noted  in  infants  no  longer 
occur,  except  during  fits  of  sobbing. 

As  the  stature  increases  and  the  muscles  and  the  heart  become 
trained  to  sustained  work  the  last  vestiges  of  the  infantile  type  dis- 
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appear.  'I'lic  slill  slJLrlitly  p\  i-aiiiiilal  clic^I  <•!  ihc  carlv  jmc'rilL'  sta;,--*' 
is  t  raiisF.)i'iiif(l  into  llic  i-ori't-fl  academical  iImimx  hy  i  lie  fiiiiiifjf  down 
oi  the  waist  and  the  expaiisioii  nf  the  iip|ier  rihs.  The  neck  cdi)ii<rates 
ami  till'  shnidders  slope  p'litly.  Ileiicetnrt h  the  diaphratifiti  is  no 
hmu;i>r  pusheil  up:  it  is  ski-IciI  /</»,  tof.ret her  with  the  ahdoinijial  con- 
tents, hy  the  increasinLrlv  powi'i-tiil  elastic  stfetch  of  the  liiiitrs,  whii-h. 
as  the  need   ;ii-i>e-i,   it    t;ikes  nmff  oi-  less  (if  a   shart!  in   iidlatinj^. 

\1  I  I.     Tin     Art    (,/   nnalhnnj. 

The  I'est  is  done  l»y  the  natural  development  of  the  hody  iindei" 
exercise.  .\nd  yet  the  results  <litt"er,  both  as  regards  the  chest  and 
the  use  which  is  made  of  it.  Some  have  better  che.sts  than  others, 
and  amouiif  those  with  good  chests  some  have  better  instinctive 
knowledge  of  breathing.  Among  the  ill-favoured  juvenile  popidation 
of  our  large  towns  a  great  deal  of  pathology  enters  into  tlie  moulding 
of  the  thorax,  and  the  ]irocess  of  respiratory  self-education  is  not  to 
l»e  relied  upon.  Awkwardness  of  breathing,  or  faulty  breatliing, 
prevails  more  largely  than  among  the  country  population  because  of 
the  greater  prevalence  of  adenoid  affections.  .\nd  therefore  in  towns 
pathological  types  of  respiration  have  to  be  uidearnt  and  physio- 
logical breathing  has  to  be  taught  like  a  lost  art.  For  this  a  first 
essential  is  the  .systematic  inspection  of  all  children  by  highly  com- 
petent observers  capable  of  recognising,  not  only  manifest  ca.ses  where 
chest  deformity  coincides  with  faulty  function,  ])ut  also  those  less 
advanced  where  the  latter  tends  to  bring  about  insidiously  pulmonary 
a>i  well  as  thoracic  impairment. 


ENTERIC  FEVEK   IX  INFANCY. 

By  Otto  Gruxbaum,  M.D.,  D.Sc, 
As:ii!<tinit  P]njsiciaii  to  the  Behjrave  Honjiitttl  far  Children. 

The  difference  between  the  clinical  picture  of  typhoid  fever  in 
infancy  and  in  adult  life  is  so  great  that  for  many  years  it  was 
thought  that  young  children  did  not  suffer  from  that  disease,  Init 
from  one  which  bore  a  slight  resemblance  and  was  termed  "  re- 
mittent gastric  fever  of  children." 

Rilliet*  and  Taupint  were  the  first  to  show  that  "  remittent  gastric 
fever  of  children  "  was  in  reality  typhoid  fever. 

*  '  De  la  fit'vre  typhoide  chez  les  enfants,'  These.     lS4t). 
+  '  Journ.  des  counais.  med.  chir..'  Nov.-Dec,  JM9.  Jan..  ISJ^). 
VOL.   II.  11 
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In  studying'  disease  due  to  a  micro-organism,  it  is  necessary  to 
recognise  as  cases  of  that  disease  illness  accompanied  by  an  invasion 
of  the  specific  bacillus,  and  one  is  not  justified  in  excluding  any, 
simply  because  they  do  not  happen  to  evince  typical  signs  and 
symptoms.  It  will  be  seen  shortly  that  enteric  fever  may  occur  in 
the  young  infant  without  a  rose-coloured  eruption,  without  diarrhoea, 
without  abdominal  distension  or  tenderness,  without  enlargement  of 
the  spleen,  even  without  pyrexia. 

Analysis  of  the  cases  admitted  into  the  children's  wards  of  the 
London  Hospital  during  the  last  two  years  illustrates  the  comparative 
mildness  of  enteric  fever  in  children  (vide  table,  page  163). 

(I  have  to  thank  the  members  of  the  medical  staff  of  the  London 
Hospital  for  their  kindness  in  permitting  me  to  refer  to  cases.) 

(The  agglutination  reactions  were  performed  b}^  Dr.  Bulloch, 
l)acteriologist  to  the  hospital.) 

The  first  and  most  striking  point  to  arrest  attention  is  the  short 
duration  of  the  pyrexia,  the  average  l^eing  eleven  days  after  admis- 
sion into  hospital.  Diarrhoea  was  noted  in  five  cases,  whilst  a  history 
of  that  complaint  for  a  few  days  before  admission  was  obtained  in 
ten  cases,  l)ut  how  far  this  was  due  to  the  administration  of  house- 
hold remedies  by  the  relatives  was  not  ascertained.  The  character- 
istic lassitude  was  often  absent.  Distension  of  the  abdomen  was 
present  in  all  but  two  cases.  The  spleen  was  felt  below  the  costal 
margin  in  17  patients.  Spots  were  observed  in  21,  whilst  bronchitis 
was  found  in  the  same  number.      None  relapsed. 

The  following  table  of  36  cases  is  too  short  to  permit  of  any  definite 
conclusion,  but  it  may  be  used  to  corroborate  those  drawn  from  other 
and  more  extensive  observations. 

Henoch  states  that  he  has  seen  381  cases  of  typhoid  in  children, 
of  which  331  were  treated  in  hospital.  Of  these  only  26,  or  less 
than  7  per  cent.,  came  to  autopsy.  A  large  number  of  these  date 
from  before  1896,"^  and  therefore  must  have  been  rather  severe  cases, 
and  presented  typical  signs  and  symptoms  of  disease,  for  prior  to 
that  time  the  agglutination  reaction  was  not  known. 

The  short  duration  of  the  pyrexia  points  towards  the  comparative 
mildness  of  the  disease  in  children. 

*  The  agglutination  reaction  for  the  diagnosis  of  enteric  fever  was  first  used  by 
A.  S.  Griinbaum  in  Vienna,  March,  1896.  Vide  Ross,  '  Lancet/  February  the  1st,  1902, 
p.  332. 
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Duration  of  pyrexia 

Henoch. 

Total  time. 

229  cases, 

Under     9  days 

14 

10     ,', 

12 

11      „ 

18 

12      „ 

10 

18—15  d 

ay.- 

;        ryC) 

16—17 

}} 

15 

18—20 

)> 

33 

20—23 

}> 

40 

21—30 

)} 

16 

Over           30  day; 

i        5 

Duration  of  i:)yroxia  London  hospital, 
after  admission.  32  cases. 

Under 


Oyer 


9  days 

10  „ 

11  „ 

18 
2 
1 

12      „ 
13—15  days 

0 
5 

16—17      ,] 

2 

18—20      „ 

2 

20—23     „ 

1 

24—30     „ 

2 

30  days 

0 

Of  Henoch's  cases  close  upon  50  per  cent,  had  normal  tempera- 
tures within  fifteen  days.  Of  those  admitted  into  the  London 
Hospital  50  per  cent,  had  normal  temperature  within  nine  days  after 
admission.  So  many  of  Henoch's  cases  date  from  before  1896  that 
the  absence  of  symptoms  is  not  especially  noted.  Adams  analysed 
337  cases  of  typhoid  feyer  which  occurred  in  the  Children's  Hospital 
in  the  region  of  Columbia.  Of  these  there  Avere  only  18  cases  of 
infants  under  four  since  1896.  Of  these  18^  four  had  no  signs  or 
symptoms  other  than  pyrexia  and  agglutinine  in  the  blood.  Nine 
had  enlarged  spleens,  seyen  epistaxis,  and  two  well-marked  general 
symptoms. 

The  absence  of  signs  and  symptoms  was  well  illustrated  by  a  case 
which  came  under  my  obseryation  last  September. 

W.R — ,  aged  11  weeks, Avas  brought  to  the  out-patient  department  of 
the  Belgraye  Hospital  on  September  the  8th,  1 904,  by  his  grandmother, 
who  stated  that  he  had  suffered  from  diarrhoea  for  three  weeks  and 
had  wasted  rapidly  during  the  last  seyen  days.  On  making  inquiry 
I  learnt  that  the  child  had  been  breast-fed  until  he  Avas  se\^en  weeks 
old.  His  mother  ceased  to  suckle  him  OAving  to  illness,  and  Ayas 
later  taken  to  a  feA^er  hospital  suffering  from  typhoid  feyer.  The 
grandmother  had  tried  A'arious  forms  of  food,  and  since  diarrhrea 
persisted  brought  the  child  to  the  hospital.  The  child  had  been 
Avell  looked  after  and  correct  food  administered,  and  therefore,  in 
s])ite  of  the  fact  that  the  temperature  was  normal,  I  suspected 
enteric  feA^er,  and  recommended  the  grandmother  (since  there  Avere 
no  yacant  cots  at  the  BelgraA'e)  to  take  the  child  to  the  London 
Hospital,  Avhere  it  Avas  admitted  under  the  care  of  Dr.  Percy  Kidd, 
Avhom  I  haA'e  to  thank  for  permission  to  publish  the  case. 

The  child  Avas  pale  and  Avasted,  the  abdomen  slightly  distended. 
The   spleen    Avas    not  ])al]ial)le  below   the   costal   margin.      The   liA'er 
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\V;is  lint  i'iil;ii>4"»'tl.  S|MiIs  wriT  Hot  s«'cli.  I  )i;i  irli(i;i  |tci">istcM|  ;  tin 
one  iH'casion  11  stools  wrw  cli.n-ttMl  in  '2\-  liom-v.  'Tlif  tcinpcratiiri* 
was  siiliiioniiiil.  Tlic  sitriis  and  syiii|itonis  of  cntfiic  ai'tcr  admission 
ot"  tilt'  paticnl  ui'if  ali>^fnt  ;  u  lict  licr  tlii'ir  liad  Imcii  <U'fini.tt'  sij.'-iis 
lu'tofc  I  \va-<  not  al»U'  to  find  ont  tfoni  the  jj-randiiiot  licr.  Since  the 
tcnipi'ratniH'  n-niainrd  normal  ami  the  oidy  si^'iis  of  disi-asi'  were 
diaii-lma  and  distension  of  the  alidoim-n,  tliori*  was  sonu*  doidit  at 
lii->i  wlictluT  it  was  more  tlian  an  ordinary  case  of  infantile  diarrlui-a  ; 
Imt  no  imjirovi'ini-nt  fojjowinL''  ti-catnient,  on  Se])tendier  the  20th  the 
seiMini  was  tested  with  a  dead  euitnj'e  of  Kherth's  haeilli,  and  a  wrll- 
mavki'd  macroscopic  aL'',L''lutination  in  a  ililiilioii  of  1  in  ]()()  was 
found  within   It  hours. 

I  miirht  mention  here  that  the  so-ealh'd  Ficker's  test  can  l)e  carried 
out  with  ease  and  certainty  with  the  amount  of  blood  obtained  by 
j)rickini:"  a  finerei",  by  usin«r  AN  ri<rht's  throttled  tubes  to  dilute  the 
serum  and  allowing"  the  aL'Li'lutination  to  take  ])lacein  tubes  of  aljruit 
a  millimeter  calibre. 

Dr.  liulloch  tested  the  serum  witli  live  cultures  of  lyjijioid  bacilli 
i>n  tlu'  followintr  day  and  found  that  macroscopic  agglutination  in  a 
dilution  of  1  in  10  was  com])lete  in  thirty  minutes  and  1  in  100  with- 
in eight  hours.  With  tlie  thick  emulsion  of  ty]ihf>id  bacilli  used  in 
the  bacteriological  laboratory  macroscopic  agglutination  in  a  dilution 
of  1  in  5  within  an  hour  is,  as  a  rule,  definite  evidence  of  enteric 
fever.  It  might  ])e  asserted  that  the  agglutinines  had  been  trans- 
mitted in  the  milk  of  the  mother  in  the  same  way  as  antitoxins  liave 
been  sliown  to  pass  from  nurse  to  suckling.  For  this  reason  I 
obtained  through  the  courtesy  of  Dr.  Caiger  a  specimen  oi  the  blood 
of  the  mother,  and  it  was  found  tluit  her  serum  gave  a  positive  macro- 
scopic agglutination  in  a  dilution  of  1  in  32,  but  not  in  higher  dilu- 
tions. Taking  into  consideration  that  the  child  was  suckled  for  less 
than  a  week  after  the  mother  began  to  feel  ill,  and  that  more  than 
five  weeks  had  elapsed  between  the  suckling  and  the  examination  of 
the  blood  of  the  infant,  and  that  also  the  child's  blood  agglutinated 
in  a  dilution  three  times  as  great  as  that  of  the  mother's,  one  is  forced 
to  abandon  the  view  that  the  agglutinines  were  transmitted  from  the 
mother.  Another  possibility  is  that  the  infant  had  an  abnormally 
high  agglutinating  power  congenitally. 

A  specimen  of  blood  was  taken  from  the  infant  towards  the  end 
of  January,  1905,  and  it  was  then  found  that  in  a  dilution  of  1  in 
100  there  was  not  the  slightest  sign  of  agglutination  microscopically 
after  an  hour. 

The    next    question    wliich    has   to   be    considered   is   whether  the 
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agglutinating  power  was  developed  without  the  child  suft'ering  from 
enteric  fever,  in  the  same  way  as  is  occasionally  reported  that  nurses 
and  bacteriologists  delevop  an  agglutinating  power  without,  as  far  as 
we  can  tell,  actually  having  the  fever.  About  this  so  little  is  known  that 
it  seems  wise  to  adopt  the  more  probable  view,  and  that  to  my  mind 
is  that  when  an  infant  suffers  from  prolonged  diarrhoea,  distension 
of  the  abdomen,  and  wasting,  and  develojis  a  very  large  amount 
of  agglutinine  in  its  blood,  it  is  suffering  from  enteric  fever,  and 
that  the  persistent  diarrhoea  and  powerful  agglutination  do  not  happen 
to  be  coincidences.  It  is  true  that  on  the  one  occasion  on  which 
typhoid  bacilli  were  sought  in  the  urine  the  result  was  negative. 

Thursfield'^  examined  the  blood  of  100  children  and  found  that 
in  the  42  cases  which  gave  a  positive  reaction  in  a  dilution  of  1 
in  30  (microscopic)  all  had  typhoid  fever,  and  concludes  that  "in 
children's  disease  a  positive  Widal  reaction  is  trustworthy  evidence 
of  the  presence  of  typhoid  fever."' 

The  absence  of  pyrexia  is  not  strong  evidence  against  typhoid  for 
two  reasons  :  (a)  We  have  seen  in  the  table  that  it  is  not  uncommon 
for  the  temperature  to  be  normal  during  the  third  week,  and  the 
patient  W.  R — was  not  brought  to  the  hospital  until  the  third  week. 
(b)  From  time  to  time  cases  of  apyrexial  typhoid  fever  are  recorded. 

Pearson  Irvinet  found  ulcers  in  the  intestine  of  a  child  of  two 
months,  which  Avere  in'distinguishable  from  typhoid  ulceration.  The 
child  had  died  suddenly  and  was  said  to  have  been  well  until  shortly 
before  its  death.  This  author  writes  :  "  We  should  remember  that 
ty])hoid  is  frequently  masked  in  adults  and  that  in  children  the 
indications  of  its  existence  may  be  so  slight  as  to  suggest  to  the 
ignorant  nothing  more  than  harmless  disturbance  of  the  stomach 
and  intestines." 

R.  Harman+  records  a  case  of  sudden  death  due  to  thrombosis  of 
cardiac  veins  in  a  patient  who  had  been  in  the  hospital  for  several 
weeks  with  a  normal  temperature.  At  the  post-mortem  typhoid 
ulceration  of  intestine  was  found. 

G.  Jnbb§  recorded  a  case  of  afebrile  enteric  fever  in  which  the 
temperature  only  rose  during  the  complication  of  thrombosis  of  a 
vein.  The  agglutination  Avas  positive,  but  unfortunately  the  dilution 
is  not  stated.  An  unsigned  letter  criticises  Jubb's  case  and  says 
that  if  it  were  enteric  many  cases  are  missed.      I  agree. 

*  '  Brit.  Med.  Journ.,'  September,  1901,  p.  596. 

t  '  Lancet,'  November,  1877,  p.  684. 

X  'Trans.  Acad,  of  Med.  in  Ireland,'  18cS7. 

§  'Brit.  Med.  .lonrn.,'  December,  1904,  p.  1511. 
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The  tact  lliat  casi's  nf  typlmid  i'c\i'i-  in  iiit.iiits  an-  iiii>sLMl  aixl 
may  liri-mm'  a  ri'iitri*  n|"  iiif'cctinn  has  Ijccii  insisted  on  by  iiiaiiv 
and  l)y  iioiu*  uiorc  I'Uipliatifally  than  l»y  Koh.  Koch.  Kucli  foinifl 
ill  llif  iu'i;i-ld>niirli(K>d  <d'  Trirss  that  dI"  "j'J  cases  which  occurred 
aiiininLTsi  children  only  thri'i-  were  iiotitied,  the  otlu-rs  had  not  been 
diaLrnosed,  and  ajiparently  sevi'ral  weiv  only  detiiiitely  sliown  to  be 
enteric  hy  tlii-  aj^'^'-l lit i nation  reaction.  The  same  observer  found 
that  thi*  vast  majority  of  cases  wi-re  infecti'd  direct  from  aiujther 
case,  and  therefon*  the  jiossibility  of  diminisliin^  the  sjn-ead  of 
enteric  fi-ver  by  personal  i-leaiiliiiess  is  oltvioiis.  It  is  not  jiossible 
in  every  case  of  infantile  diarrlnea  to  have  an  a<;"gliitinatiou  reaction 
|ii'rfonm'd,  but  it  is  pdssible  for  evei-y  case  to  be  treated  as  if  tlie 
exi-ri'ta  i-oiitaineil  a  jxiison  which  would  lead  to  disease  in  others  if 
iiitroihiced  into  the  alimentaiy  tract. 

It  is  essential  that  the  nurse  wash  lui-  liaii<l>  thoroughly  after 
atteiidini''  to  the  ])atieiit,and  that  the  watei'  in  which  the  diapers  are 
washed  be  thrown  away  ininiediately,  and  the  vessel  rinsed  and  not 
used  for  any  other  jmrpose. 

The  point  1  wish  to  make  (piite  clear  is  that  enteric  fevei-  in 
infancy  is  often  mild  and  ditiicult  to  diau'nose,  and  therefore  it  is 
wise  to  consider  all  ilnilirfiil  cases  as  infectious  and  to  treat  them 
accordino-lv. 


CASKS    OF  ENTKRIC     FK\  KIJ    l.\    IXFAXTS.* 
By  Geohgk  Caui^entkk. 

Case  1. — Rosina   Y ,  asjed    18  months,  was   admitted  into  the 

Evelina  Hospital  under  my  care  on  October  the  11th,  1890.  She 
had  been  ailing  for  five  weeks  ;  her  motions  were  light-coloured  and 
she  had  a  cough.      Her  brother  was  convalescing  from  enteric  fever. 

On  admii>sio)i  she  had  a  pale  face,  her  breathing  was  laboured  and 
jerky,  and  she  was  sick  twice.  The  abdomen  was  tumid  and  tender, 
there  were  ten  typhoid  spots  on  it  and  the  loins,  and  the  spleen  was 
enlarged.  The  ]ndse-rate  was  ]4o  to  the  minute,  the  respiration- 
rate  44  to  the  minute,  and  the  temperature,  which  was  99*8"  F.  at 
1.30  p.m.,  rose  to  100'6^  F.  at  12.0  midnight — the  highest  recorded 
while  under  observation. 

October  the  15///. — Since  admission  into  the  hosi)ital  she  has  slept 
well.  Her  face  has  been  alternately  pale  and  Hushed  ;  there  has 
been  an  occasional  cough  and  hurried  respiration.  She  was  slightly 
*  This  commiinieation  only  deals  with  cases  luuler  two  years  of  age. 
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sick  on  one  occasion,  and  on  one  day  was  tronblesonio  alxnit  taking- 
food.  She  passed  two  loose  motions  on  tliis  date,  but  prior  to  this 
her  evacuations  had  been  normal.  On  the  14th  her  pulse  was  occa- 
sionally very  weak. 

October  the  20th.— -Since  the  15th  her  temperature  has  been  sub- 
normal and  the  pulse-rate  and  respiration-rate  much  less  frequent. 
One  or  two  loose  motions  have  been  passed  daily.  Her  face  has  been 
flushed  occasionally.  The  spleen  is  still  enlarged,  and  the  abdomen 
is  distended,  but  flaccid. 

Octoher  the  2Qth. — She  was  discharged  from  hospital  to-day.  The 
spleen  was  still  enlarged,  the  motions  were  normal,  and  she  was 
well  in  all  other  respects. 
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Case  2. — James  Alfred  B ,  aged  J|  years,  was  brought  to  my 

out-patient  clinic  at  the  Evelina  hospital  on  December  the  15th, 
1889.  The  infant  on  December  the  10th  had  diarrhoea  six  or  seven 
times  during  the  day,  and  subsequently  on  the  11th  "  the  diarrhoea 
stopped  "  and  the  abdomen  became  much  distended.  He  was  very 
sick,  constantly  retched,  complained  of  headache,  and  was  very 
thirsty. 

When  he  came  under  my  care  there  were  rales  and  rhonchi  all 
over  the  chest,  with  dulness,  metallic  rales  and  tubular  breathing 
at  the  left  base.  He  was  fairly  well  nourished,  the  skin  was  hot 
and  dry,  and  he  was  very  restless.  The  spleen  was  felt  two  fingers' 
breadth  in  front  of  the  costal  margin.  The  pulse-rate  was  128  to 
the  minute,  the  respiration-rate  52  to  the  minute,  and  the  tempera- 
ture 102*6°  F.  During  the  day  and  night  of  admission  into  the 
hospital  he  passed  fourteen  liquid  motions. 

Decemher  the  24tJi. — Typhoid  spots  were  noticed  on  the  abdomen 
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"II  the  L'L'ii.l.  tlicy  writ'  less  HKirkfd  on  I  lie  j:!!.!,  ami  li.iil  ilisaiipcari'tl 
oil  till*  J  Mil.  Since  tlic  |.".lli  I.I  till'  LiOtli  In-  li:i<|  iiiiiiicnMis  (li:iiili(L'ic 
ami  IiMisf  motions,  diiriiiLr  tlic  I  ucnty-foiir  Iioin-s  ii|i  to  as  niaiiv  as 
ciirliti'i'ii  oftlu'Sf.  Siil»si.(|iu'iitly  ihf  cv  ac-iiations  hi-caini'  less  iiuinci-oiis 
and  wi-rc  loose  in  cliaractei-.       Dm-inLT  tln'  iirsi  tew  davs  lie  was  mider 


Si 

c 

7" 

I'.T.   15 

12S 

no 

IN 

lU 

Vo\ 

in 

\n\ 

.')S 

17 

VM 

11 

11(1 

I-' 

18 

Ilk) 

4(1 

Kill 

.12 

10 

— 

10 

M*l 

17 

20 

ll») 

47 

170 

10 

21 

117 

lU 

22 

136 

42 

IW 

Vi 

2a 

13N 

42 

Jan.  10 


M.  =  Moniiiiir.     K.  =  KveniiiL'. 
notii-eil  Mil  iilKlcnieii  22ii.l,  les^s  mnrkeil  on  the  2.Jr.l,   .. 
Hiirlu'st  and  lowest  niorning  and  evt-nintr  teniperati 
lionrs  ot  their  occunvnc-e.    The  broken  lines  represent  the  highest  '.  n' 
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with  the  tunes  of  their  occiin-ence. 

observation  sickness  was  a  prominent  feature.  The  face  was  either 
palhd  or  riuslied,  and  he  was  very  fretful.  On  this  date  the  piilse- 
nue  was  138  to  the  minute  and  the  respiration-rate  42  to  the  minute. 
The  morning  temperature  was  9M-4''  F.  and  the  evening  lU0-4°  F. 

Decmler  the  29<A.— The  teinperature  was  normal  on  the  28th  and 
sub-normal  on  this  date.      On  the  2oth  he  developed  tetanv-hands 
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and  feet  and  elsewhere.  Tlie  motions  were  and  had  been  loose — 
from  eight  to  ten  evacuations  in  the  twenty-four  hours.  The  morn- 
ing pulse-rate  on  the  28th  was  128  to  the  minute  and  the  evening 
pulse-rate  was  102  to  the  minute.  The  morning  and  evening  respira- 
tion-rates were  28  to  the  minute. 

December  the  SOth. — Rigidity  of  limbs  noticed,  but  this  had  dis- 
appeared on  the  31st.  On  January  the  1st,  1890,  he  had  difficulty 
in  swallowing,  also  on  the  2nd,  but  this  became  less  marked  on  the 
3rd.  On  the  4th  he  was  sick  three  times  and  his  face  was  pallid. 
On  the  5th  he  was  crying  all  through  the  night,  his  face  was  ashen, 
and  he  was  sick.  Daring  the  day  and  night  of  the  6th  he  was  sick 
several  times.  On  the  7th  he  was  sick  four  times  during  the  night, 
and  his  extremities  were  cold  ;  during  the  day  he  was  brighter,  sat 
up  in  bed,  but  was  sick  twice.  January  the  8th,  brighter.  January 
the  9th,  face  very  flushed  ;  sick  four  times  during  the  night  and  once 
during  the  day.  January  the  10th,  slept  quietly  until  1.0  a.m.,  when 
he  awoke,  screamed  violently,  and  was  very  restless  until  2.0  a.m. 
The  face  became  very  flushed,  the  breathing  rapid  and  noisy.  The 
head  was  retracted,  the  mouth  twitched  frequently.  The  arms  and 
hands  w^ere  rigid.  He  had  great  difficalty  in  swallowing  at  times. 
During  the  morning  his  face  and  lips  were  very  pale,  and  he  was 
slightly  sick  once.  The  limbs  were  rigid,  the  head  was  thrown  back, 
he  swallowed  with  difficulty,  and  was  sick  several  times.  He  died 
at  1.15  p.m. 

The  temperature  at  6  a.m.  was  104*4°  F.,  having  with  the  excep- 
tion of  occasional  rises  to  99°  F.  been  normal  or  subnormal  since  the 
29th  ultimo.  At  9  a.m.  it  fell  to  97*2°  F. ;  the  pulse-rate  at  this 
time  was  172  to  the  minute,  and  the  respiration-rate  56  to  the  minute. 
Tlie  passage  of  loose  motions  continued  throughout. 

Autopsij. — Body  much  emaciated.  Right  lung  slightly  oedematous, 
left  lung,  an  old  attachment  of  the  pleura  opposite  the  left  nipple. 
Left  base  semi-solid,  does  not  sink  in  water,  scattered  patches  of 
broncho-pneumonia.  iiTeor^  normal  (macroscopically).  L/rer  enlarged 
and  fatty.  Spleen  slightly  enlarged,  otherwise  normal.  Kidneys 
normal.  Mesenteric  glands  considerably  enlarged,  several  red  in 
colour  on  section,  no  caseation.  Intestine — Peyers'  patches,  some 
very  congested  and  velvety,  others  appear  quite  normal  ;  one,  how- 
ever is  undoubtedly  ulcerated. 

Remarks. — Entei'ic  fever  in  infants  is  in  the  experience  of  all 
clinical  physicians  of  very  rare  occurrence.  Perhaps  it  would 
l)e  nearer  the  truth  to  say  that  the  disease  is  but  rarely  recognised 
in  infants.      When  it  does  arise  it  is  usually  of  an  exceedingly  mild 
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tv|>f,  it  i>  iipt  oil  nccasioii  til  l)f  \\  iiiit  iiiu""  ill  <'ssfiit  i;il  >\  iiiplniii-.,  ;iiii| 
it  iimv  fvcii  lie  apyi'i'xial  in  its  course,  (lastro-intestinal  distiirlmncc, 
ail  t'iilaru"t'tl  aluloiiicii,  with  and  witlmnt  slitrht  fever,  are  so  fretmeut 
in  infants  frnni  simpK'  canst-s  that  tlic  j><»ssil»ility  of  these  synjptnms 
beinjjf  due  tt)  enterie  fevi-r  is  apt  ti>  he  overh)()ked  unless  this  coniiilaint 
l)e  home  in  mind.  Thi'  eases  narrated  are  the  only  exani])les  of  the 
disease  that  1  have  diaj^'nosed  dnrinjj;^  infani-y  with  an  exjierienee  of 
twenty  yea  IS.  The  first  case  was  of  but  sliort  dnration--a  week's 
history  of  illness  and  hut  four  days  of  tritlinir  fi'Vfr  whilst  nndi'r  oliser- 
vatiun.  Kose-eolonred  spots,  a  puffy  ami  tender  ahdrtinen,  splenic 
eidarijenient,  and  the  fact  that  the  hrother  was  suffering  from  enteric 
fever  at  the  same  tina-  made  the  diagnosis  clear.  Although  the  splei'U 
continued  to  be  eidarged  tlieri'  was  no  relajise.  My  second  case, 
altliougli  occurring  in  infancy,  did  not  conform  tu  the  infantile  ty])e  in 
tlie  way  of  mildiu'ss  of  attack — on  the  contrary,  it  was  an  exceedingly 
severe  case.  The  fever  was  ]io.><.^ibly  of  tliree  weeks"  (biration,  and 
])robably  more,  ami  a  croji  of  rose-colourt'd  sjxits  which  lasted  but  a 
sliort  period  did  not  apjiear  until  the  end  of  the  second  week,  if  not 
later.  The  initial  diagnosis,  which  was  made  in  ])re-^'idal  days,  was 
broncho-pneumonia,  and  it  was  not  until  the  advent  of  the  rose- 
cohmred  spots  that  the  nature  of  the  illness  was  recognised.  'j'lie 
same  diagnostic  value  cannot  be  attached  to  splenic  enlargement 
during  infancy  as  in  lati'r  childhood,  as  it  is  a  relatively  common 
occurrence  (hiring  this  jieriod  of  life  and  arises  from  many  causes, 
and  of  tliese  tyjdioid  fever  is  the  most  unusual  and  the  least  likely.* 
Diarrlia'a  was  severe  and  prolonged,  and  sickness  was  a  ]»rominent 
symjitom  of  the  illness.  Tetany,  whicli  is  cpiite  an  uncommon 
complication  in  enteric  fever  in  children,  was  a  marked  feature. 
The  post-mortem  findings  leave  no  room  for  doul)r  that  the  amended 
diagnosis  was  correct,  and  that  the  case  was  enteric  fever. 


Clinical    Memoranda. 

BRANCHIAL    CYST    OF    NECK. 
By  Isaac  Xewtox,  M.R.C.S.,  L.K.C.P., 

Medical  Officer.  Toubriclge  School. 

The  following  case  appears  to  me  worthy  of  record  on  account  of 
the  rarity  of  the  cysts. 

•  "  On  Splenomegraly  in  Infants  and  Young  Children,"  1\v  Geoi-ge  Carpenter,  M.D., 
•  R^'ports  of  the  Society  for  the  Study  of  Disease  in  Children,"  vol.  iii,  pp.  29G-31T. 
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A.  K — ,  aged  11  year.s,  had  a  swelling"  under  the  chin  in  the  median 
line.  It  was  first  noticed  by  her  parents  some  four  years  ago.  As 
it  Avas  gradually  getting  larger  they  brought  her  to  me  for  advice.  I 
found  a  cystic  swelling  the  size  of  a  pullet\s  egg  situated  in  the  middle 
line^  under  the  chin,  and  reaching  down  to  the  hyoid  bone.  It  was  mov- 
able from  side  to  side,  but  was  attached  apparently  below.  It  moved 
with  deglutition.  Having  decided  to  remove  it,  I  made  a  median  incision 
from  the  symphysis  mentis  to  the  uj^per  border  of  the  thyroid 
cartilage,  through  the  ])latysma  and  mylo-hyoid  muscles,  and  the  fascia 
between  the  genio-hyoid  muscles,  which  were  stretched  over  the  tumour. 
I  then  dissected  out  the  cyst,  which  was  l3'ing  in  connective  tissue 
on  the  hyo-glossal  and  genio-glossal  muscles.  It  was  most  firmly 
attached  by  connective  tissue  to   the  upper  border  of  the  hyoid  bone. 

The  cyst  Avail  was  about  ^jr  of  an  inch  thick  and  had  a  smooth 
epithelial  lining.  The  cyst  Avas  unilocular  and  contained  a  thick, 
cheesy,  sebaceous-looking  fluid.  At  a  ])oint  on  the  upper  portion  of 
the  cyst  there  Avas  a  small  opening  into  it,  Avhich  admitted  the  point 
of  a  pin,  and  out  of  Avhich  some  of  the  contents  could  be  pressed.  This' 
at  first  inclined  me  to  the  belief  that  it  Avas  a  developmental  cyst  of 
the  embryonic  thyro-glossal  duct  (duct  of  His).  But  as  it  was  situated 
above  the  hyoid  bone  and  superficial  to  it,  Avhereas  the  duct  of  His 
runs  behind  the  hyoid  bone  to  the  thyroid  gland,  and  cysts  in  con- 
nection Avitli  this  lie  bfeloAv  the  hyoid  bones  between  it  and  the  thyroid 
gland  and  contain  a  glairy  fiuid,  and  not  the  sebaceous  matter  as 
was  present  in  this  particular  specimen,  the  cyst  in  question  must 
have  been  derived  from  the  tliird  branchial  cleft,  Avhich  is  situated 
at  the  level  of  the  hyoid  bone. 

Branchial    cysts   situated    in    the    median    line    are    much    rarer 
apparently  than  the  lateral. 
Totibridge. 


The   Society   for   the   Study   of    Disease 
in   Children. 


A  MEETING  of  tliis  Societv  was  held  on  February  the  17th,  at  No.  11, 
Chandos  Street,  W.,  Dr.  Edmund  Hobhouse  (Brighton)  being  in  the  chair. 

A  Case  of  Unilateral  Paralysis  of  the  Third  and  Fourth  Cranial 
Nerves  of  Congenital  Origin  Avas  shoAvn  by  Mr.   N.  Bishop  Harman. 

Dr.  Porter  Parkinson  agreed  tliat  it  might  lie  dvie  to  an  anterior  polio- 
myelitis. 


sociKi^    i.\Ti;ijj(ii;.\ci-:.  I7:i 

Mr.  Syknkv  SrKi'iiKNsuN  |i..jiii.-.|  ,.iit  tliat  in  suiut'  <:is.-  ili.-r.-  was  a 
miirkt'il  liisturv  of  luT.'ilitv. 

A  Case  of  Homipk'uic  Spasticity  and  Inco-urdination  on  the 
Rij^ht  Side  in  a  Child  a>;ed  5  \  ears  wis  s!i..\mi  l.y  l)r.  Hoiuiolsk 
(  |4iii,'lit'>ii ).  Wi'akiifss  of  tin'  ri.rlit  arm  was  full.iwfd  a  vrar  lator  l)V  inco- 
unliiiatf  iiiiiVi'MU'nts  ol"  tlu'  Ir^'  Six  iimiiihs  iM'tun*  any  uiTVous  KViii|tt(i)iis 
a|>|u'in'.l  tlu'  I'liilil  hail  ronvtilsioiis.  TiitMv  was  nt'itlicr  oj)tif  neuritis  nor 
nn'nt;il  impairment.  Tlu*  eundition  lunl  reinuini'il  stationary  for  tin-  last 
«'ii;ht  months.  ThiMV  was  i-wisi  leralile  spasticity  on  the  ri>;ht  side,  and  it 
wa>  ahnost  impo-ssiltle  to  ohtain  a  knee-jerlc. 

A  Case  of  Chronic  Joint  Disease,  5plenomejfaly.  and  Unlar>cijd 
.Axillary  (ilands  in  a  (iirl  a«:ed  12  Years  was  shown  l»y  Dr.  F.  Pakkks 

W'khkk.  'I'liere  had  Kei-n  a  definite  >;eneral  reaction  to  tiiU'rculin,  and  he 
reijarded  this  us  a  vahialde  indication  for  treatment. 

A  Case  of  Chronic  Arthritis  in  a  Boy  aji^ed  8  Years  was  shown  liv 
Dr.  F.  J.  PoYNTON.  The  alfeition  was  most  marked  in  the  hamls  and  the 
feet.  The  course  was  characteriseil  In-  rehipses  and  fever,  with  a  ^ood  deal 
of  local  pain.  The  axillary  i,'lan  Is  were  enlar«;ed,  i»ut  no  splenic  enlarj;ement 
had  l)eeu  found.  Radioirrajdiy  showed  m>  chan<;es  in  the  hones.  The 
a]>pcarance  of  thefin;j:ers  was  tliiit  of  rheumatoid  arthritis. 

Early  Osteomyelitis  or  Epiphysitis  of  the  Upper  End  of  the  Femur 
in  a  Boy  ajjed  9  Years  was  shown  I'y  Dr.  PJdmund  Cautley.  He  was 
admitted  into  hospital  on  December  the  ll»th,  li»U4.  as  a  case  of  rheumatic 
fever.  The  symptoms  were  pyrexia,  leucocytosis,  ansemia,  iindulv  fre(juent 
puis;',  and  ])ain  and  swellini;  in  the  upper  part  of  the  left  thij^h.  An  ex- 
ploratory incision  on  December  the  iSth  was  nei;ative  in  result.  On  January 
the  27th  a  skia<jrram  showed  definite  chanties  in  the  neck  and  the  upper  })art 
of  the  shaft  and  in  l»oth  trochanters.  On  Feliruary  the  8tli  pus  apjteared 
under  the  scar  of  the  exploratory  incision,  and  on  re-openin«,'  the  wound  a 
prolte  passed  down  to  l)are  l>une.  Dr.  Ciiutley  rei;arded  the  case  as  one  of 
mild  osteomyelitis,  or  startiuLT  as  an  epiphysitis  of  the  threat  trochanter. 

Mr.  DouGL.\s  Drew  adviseil  furtlier  e.\])loration. 

A  Case  of  Syphilitic  Arthritis  of  the  Right  Knee  in  a  Boy  aged 
7  Years,  formiui,'  a  painless  swellini,'  of  two  years'  duration,  which  had 
markedly  decreased  under  antisyj>hilitic  treatment,  was  sliown  l«v  Mr. 
Arthur  Edmunds. 

.A  Case  of  Syphilitic  Arthritis  of  Both  Knees  of  One  Month's 
Duration  and  quite  Painless  in  a  Boy  aged   12  Years  was  shown  l>v 

Dr.  O.  A.  Sutherland.  The  joints  contained  free  fluid.  There  was  no 
other  evidence  of  disease.  He  stated  that  in  his  experience  drutrs  had  proved 
of  little  use  and  that  the  affection  ran  a  prolonged  course,  endiui^  in  sjion- 
taneous  recovery. 

A  Case  of  Excision  of  both  Hip-joints  for  Tuberculous  Disease, 
and  one  of  Acquired  Club-foot  with   marked   hereditary  Tendency 

was  shown  l>y  Mr.  l).n'i;i,.\s  1)uew. 

A  Case  of  Spastic  Diplegia  and  Optic  Atrophy,  in  a  Child,  aged 
2  Years,  was  shown  l-v  Dr.  O.   E.  C  Pritchard.     The  head  was   micro- 
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cephalic.  Labour  was  difficult  and  prolonged.  Spastic  rigidity  was  almost 
universal,  and  almost  constant  choreiform  movements  were  present  in  the. 
hands  and  the  arms.  Frequent  mild  fits  occurred.  The  first  fit  was  said  to 
have  been  on  the  third  day  of  life.  There  were  no  signs  of  intelligence.  He 
regarded  the  condition  as  one  of  microcephalic  congenital  idiocy  due  to 
arrested  or  perverted  development  of  the  nerve  elements. 

A  Specimen  of  Congenital  Absence  of  the  Qall  =  Bladder  and  Bile= 
Ducts  from   a   Female,  aged  8  Months,  Jaundiced  since  Birth,   was 

shown  ])y  Dr.  Hobhouse  (Brighton).  The  mine  contained  no  bile-salts  or 
pigment.  The  fseces  were  white.  The  liver  weighed  8  ounces,  and  the 
child  9  pounds  at  death.     There  was  no  maiiced  interlobular  cirrhosis. 

A  Paper  on  a  Case  of  Interstitial  Nephritis  with  Extensive  Renal 
Retinitis,  in  a  Girl,  aged  6  Years,  was  read  by  Dr.  Hobhouse  (Brighton). 
The  eye  symptoms  appeared  two  months  before  death  and  were  very  intense. 
The  urine  was  rather  copious,  contained  a  few  hyaline  casts,  and  lilood  for  a 
time.  There  was  no  evidence  of  congenital  syphilis,  but  the  child  had  had 
scarlet  fever  at  the  age  of  3  vears.     The  kidneys  were  exhibited. 


Editorial. 


ETHYL  CHLORIDE— A  WORD  OF  WARNING. 

At  a  recent  meeting  of  the  Society  of  Ansestlietists  several 
fatalities  were  reported  during  the  admiuisti-ation  of  ethyl  chloride. 
We  published  last  June  a  paper  read  by  Mr.  Chaldecott  before  The 
Society  for  the  Study  of  Disease  in  Cliildren  on  the  use  of  ethyl  chloride 
as  a  general  anaesthetic,  in  which,  after  attention  had  been  drawn  to 
the  many  advantages  of  the  drug,  and  to  the  cases  for  which  it  was 
most  suitable,  it  was  very  clearly  laid  down  that  the  agent  in  question 
is  a  very  powei'ful  ana?sthetic  and  should  only,  except  under  circum- 
stances of  extreme  urgency,  be  administered  to  patients  who  have 
been  properly  prepared.  Since  that  time,  however,  ethyl  chloride 
has  attained  a  very  widespread  popularity,  and,  owing  doubtless  to 
the  ease  with  which  coni])lete  anaesthesia  may  be  induced  by  its  use, 
there  is  considerable  ri.sk  of  its  being  employed  in  a  haphazard 
fashion  and  in  unsuitable  cases.  We  do  not  suggest  that  any  of  the 
reported  fatalities  were  due  to  either  of  these  causes,  but  their 
occurrence  cei'tainly  proves  that  its  administration  is  not  by  any 
means  free  from  danger  to  life. 

As  suggested  at  the  meeting  of  the  Society  of  Anajsthetist.s,  there 
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arc  st'\  ci-al  jtri'caiit  i'His  uliicli  slimiM  lie  nhscrvctl — (1)  tlu*  jiaticiil 
should  1)1'  |>iu'|iai-fil  ;i>  t'ui"  i-lilcinitnnii  or  ctlicr;  (2)  earo  sliould  lie 
takfii  not  to  pri'st'iit  at  tii'st  too  l;ir<.'-c  a  dusc  ;  (^J)  a  j)roj)  slicnild  alwav.s 
hv  insiTti'd  Itotwi't'ii  tin*  ti-t'th  ;  (  !•)  tlii'  patient  sliould  he  allowed  to 
rest  for  some  time  after  administration,  as  faintm-ss  occasioiiailv 
supei-venes,  especially  when  a  lari/e  dusr  has  lieen  ^'•jven ;  (5)  the 
•  Iruuf  should  not  he  spi-ayed  directly  iipun  the  mask  close  tn  the 
patient's  face. 

There  can  Ite  no  donht  that  the  inl  lodnction  of  chloride  of  ethyl 
as  a  treneral  amvsthetic  is  a  very  important  innovati(jn,  especially 
valuahle  in  tlie  case  of  children,  and  it  would  he  a  matter  for  repfret 
if  the  ilruii-  were  to  fall  into  disrepute  throuirh  accident  caused  hy 
disregartling  such  dauirers  as  must  inevitahly  attend  the  adininist la- 
tion  of  so  powerful  and  rapid  an  ana?sthetic  agent. 


Abstracts  from  Current   Literature. 


Medicine. 

Recurrent  vomiting  {•  Amrr.  Jmn-K.  M>i1.  Sri.,'  l!)(i4,  vol.  cxxvm.y/. 
966). — Irving  M.  Snow  records  tive  cases  in  twirls  hetweeu  3  and  lU  vears 
of  a^'c,  and  hrin^'s  forward  evideuce  that  the  attacks  were  due  to  an  i'uter- 
niittent  hyperchlorhydria.  He  regards  cyclic,  periodical,  or  recurrent  voniit- 
iu>,'  in  children  as  not  so  rare  as  is  supposed,  states  that  it  is  relatively  easv 
of  diai^uosis  if  the  vomit  l>e  examiuetl.  and  holds  that  in  some  cases  the 
ijastnc  irritahility  is  due  to  an  iutermitteut  hyperchlorhvdria,  a  secretorv 
neurosis,  causiui:  the  sudden  hypersecretion  of  free  hydrochloric  acid  and 
ijastric  juice.  The  attacks  of  vomitini;  come  on  snddeuly.  without  anv 
definite  excitiuix  cause,  are  associated  with  nausea,  j^erhaps  a  hurniui,'  paiii 
in  the  stomach,  and  sometimes  fever.  They  occur  at  irregular  intervals,  last 
for  a  few  days,  aud  cease  suddenly.  The  child  is  (piite  well  hetweeu  the 
attacks.  In  foiir  of  the  cases  the  fluid  vomited  was  apparently  pure 
gastric  juice,  containing  an  access  of  free  hydrochloric  acid  and  mucus.  In 
the  fifth  case  the  hy}>eracidity  was  due  to  coml)iuel  chlorides.  The  patients 
all  recovered.  Marfan  has  descril)ed  the  affection  imder  the  name  of 
••  vomiting  and  acetouuria."  He  ascril)ed  it  to  an  intoxication,  the  odour  of 
acetone  in  the  hreath  aud  acetouuria  heiug  invlicative  of  a  toxaemia. 
Rachford  found  leucomaiues  in  the  in*ine  aud  l^elieved  the  condition  to  1)6 
allied  to  migraine,  a  kind  of  lithsemic  gastric  neurosis.  In  his  cases  the 
recurrent  ve>mitiug  was  replaced  hy  attacks  of  migi-aiue  in  adolescence. 
Migraine  is  often  due  to  hyperchlorhydria.  The  disease  usually  l>egius  in 
early  childhood,  from  the  first  to  the  sixth  year.  It  is  most  common  among 
nervous,  high-strung  children  of  the  hetter  classes.     Usually  thev  are  fed 
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with  an  excess  of  caution  and  there  is  no  evidence  of  dietetic  errors.  There 
is  no  special  predisposing  factor.  The  vomiting  mav  be  so  severe  and  pro- 
hanged  as  to  endanger  life.  Often  bk^od  is  mixed  with  the  ejecta  from  the 
violence  of  the  vomiting.  Rapid  emaciation  and  grave  cardiac  weakness 
result,  but  recovery  takes  place  quickly  except  in  the  worst  cases.  First 
attacks  are  lial)le  to  be  mistaken  for  simple  acute  indigestion,  meningitis, 
appendicitis,  or  intussusception.  Recurrence  and  rapid  recovery  in  a  few 
days  in  most  cases  establish  the  diagnosis,  which  can  be  easily  confirmed  by 
examination  of  the  vomit.  The  acetone  odour  of  the  breath  is  of  some  value 
in  diagnosis.  Inflammatory  or  irritative  lesions  of  the  kidneys  have  been 
noted  post  mortem.  The  most  efficacious  treatment  appears  to  be  fi'equent 
large  doses  of  bicarbonate  of  soda.  In  dangerous  attacks  nutrient  enemata, 
chloral  by  rectum,  and  hypodermics  of  morphia  and  strychnia  may  l)e 
necessary  to  tide  the  patient  over  a  dangerous  crisis.  Most  cases  get  well. 
The  prognosis  as  to  recurrence  is  very  uncertain,  for  each  attack  may  prove 
the  last.  B.  K.  Rachford  ('  Archives  of  Pediatrics,''  J)ecei}fber,  1904,  vol. 
XXI,  p.  881)  contrilmtes  a  paper  on  the  subject  in  which  he  gives  a  summary 
of  the  affection.  He  states  that  a  family  history  of  migraine  or  gout  is 
present  in  nearly  every  case  and  attaches  much  importance  to  constipation 
as  an  etiological  factor.  He  accepts  the  intoxication  theory  and  holds  that 
incompetency  of  the  liver  is  an  important  factor.  H.  Batty  Shaw  and 
R.  H.  Tribe  ('  Brit.  Med.  Journ.:  1905,  1,ja347)  report  a  case  in  a  girl 
aged  11  years.  She  had  had  periodic  attacks  of  severe  vomiting,  seven  in 
all,  since  the  age  of  three  years.  The  attacks  lasted  on  and  off  for  a  month 
and  caused  much  wasting  and  weakness.  On  admission  into  hospital  she  was 
extremely  wasted,  weighing  only  24t  lbs.,  listless,  and  taking  no  notice  of 
her  surroundings.  The  teeth  were  carious,  the  neck  and  body  much  pig- 
mented, and  the  abdom,en  hollowed.  The  urine  contained  a  large  amount 
of  acetone,  and  some  diacetic  and  j8-oxybutyric  acids.  Vomiting  occurred 
three  or  four  times  a  day.  She  was  fed  by  mouth  and  rectum,  and  large 
doses  of  bicarbonate  of  soda,  90-120  grains  daily,  were  given.  She  gained 
six  poiands  in  weight  in  abovit  eight  weeks.  The  pigmentation  largely  dis- 
appeared and  the  general  condition  improved.  The  rectal  feeding  produced 
tlie  liest  result.  The  writers  give  an  analysis  of  55  reported  cases.  F. 
Langmead  ('  Brit.  Med.  Jovrn.,"  1905,  \,  p.  351)  reports  two  cases.  One, 
a  girl,  was  luider  Dr.  D.  B.  Lees  for  an  attack  from  which  she  recovered. 
She  had  had  four  attacks  during  the  previous  eight  months.  Six  weeks 
later  she  had  another  attack,  passed  into  a  condition  like  diabetic  coma,  had 
general  convulsions  and  died  with  a  temperature  of  110°  F.  The  liver  was 
found  enlarged  and  in  an  advanced  state  of  fatty  degeneration.  Other 
changes  post  mortem  were  probably  due  to  inanition,  fever,  and  the  con- 
vulsions. The  other  case  was  a  boy,  aged  6  years,  with  some  mental 
deficiency.  He  had  had  ten  to  twelve  previous  attacks.  The  last  was 
typical  but  very  severe.     He  recovered.  Edmund  Cautley. 

Cyclic  vomiting  {'La  Clinique  Infantile,'  February,  1905). —  Rich  = 
ardiere  states  the  characteristics  of  this  form  of  vomiting  are :  crises  of 
vomiting  of  food ;  bilious  or  watery  materials,  reproducing  themselves  with 
variable  frequency  and  without  apparent  cause,  and  attended  by  extreme 
exhaustion,  drawn  features,  sunken  eyes,  and  retraction  of  the  abdomen. 
These  crises  last  two  or  three  days  to  as  many  weeks,  and  stop  suddenly. 
The  lireath  has  the  odour  of  acetone.  The  temperature  is  sometimes  raised, 
and  occasionally  there  is  jaundice,  with  pale  stools  and  bile  in  the  urine,  the 
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livor  iK'in;;  fulur-.".!.  Th.- a„tl.ur  .■uusi.lrrs  that  tl.r  liv.-r  ..lavs  an  in.purt  nil 
part  Ml  tlu.  |,n„hK-ti..u  of  th.-sr  attacks,  un.l  that  tl.e  arHunuria  is  u  svu.ptu.n 
ft  iM-path-  MK-.,m|K.t.Muv.  Nunnallv.  a.vtuiu.  is  a  pr.Kltu-t  ,.f  tissuc'.lisiutc.- 
^Malion.  It  passes  int..  tlir  1.1o.m1  to  Ik-  i-linimatr.l.  an.l  it  is  j.n.l.al.I,- that  the 

nvr  takes  a  rousi.U.ral.I,.  shaiv  iti  this  |,r..,vss  of  rlin.ination  „r  trairsfornm- 
t.on.  an.l  a  .listurLancv  of  ih.  li^..,•  f„n.-fion  will  naturallv  .lin.iniHh  it8 
c-apaatv  m  this  .vspoot.  Lanjcmead  (' liriti.h  Mnllral  Jounud,'  Febmartj 
I.     . )   Ml  'vportin.^  two  nises.  savs  that  acid  p<.isonin^^  occurs  there  can  l,e  In.t 

'ttl''  <I"M  .t  l.ut  that  It  IS  the  cause  of  the  vomitin-  is  far  from  proved  He 
has  toun.l  Loth  acetone  ami  diacetic  acid  in  verv  evident  quantities  in  the 
urine  ot  several  patients  durin-  whose  illness  no  Vomiting  has  occurre.l  and 
m  those  m  whom  this  svmptom  occurred  he  could  never  detect  the  acet.,nuria 

a''nn  ■i!u^'''\\':''^T:'^  "^  V'''  ^'''''''''''  '*^'  *''^"^"'  •"•^•^''''^^  ^^  ^he  urine  in 
a-anst  their  ability  of  themselves  to  cause  a  comparativelv  rare  condition 
8uc|  as  IS  recun•entvomitin^^  And  in  dialK:^tes  in  which  acid  poisoninJ 
often  leads  to  a  fatal  issue,  vomitin-  is  a  symptom  little  in  evidence  The 
prolnil.h;  explanation  is  to  l,e  found  in  some  antecedent  condition  causing 
the  vomitin-.  and  directly,  or  indirectly,  the  acid  j-oisonin-. 

J.  PoRTEK  Parkinson. 

Erythema  infectiosum   {' A,uer.  Journ.  Med.  Scl.:  1905.  vol.    cxxix 
}>.  It)).— H.  J     K.  ShaN\  descril)es  under  this  name  an  eruption  wiiicli  was 
fars    recoi^uised  as  a  new  exanthem  l.y  Escherich.       It  was  well  descrihed  l.v 
T^clminer  m  18b  ..  under  the  name  -  oerliche  R.itheln."  and  l.v  Gumplowicz. 
m    h.»l.  and  under  the  title  -  casuistisclies  und  historische  iiber  R.itheln - 
Both  these  o''«tM-vers  re-arde.l  the  disease  as  an  abortive  tvpe  of  K(itheln. 
lo hutz    in  189b.  conhrmed  the  ob.servations  and  conclusions,  and  it  was 
in  tile  discussion  on  his  paper  that  Escherich  made  the  first  claim  that  this 
IS  a  disease  .«,y  yenens.      Strieker,  of  Giessen.  in  1899  named  the  affection 
erythema  infectiosum.    and  various  epidemics  have  lieen  described  under 
the  name,  and  as  "erythema  simplex   martjinatiun  "   (Feilchenfeld    19ul ) 
••  myalerythemiaepidemicunr-  (Plachte.  1904).  -erythema  infectiosum  mor- 
biihtorme     (Heimann    1904).  and  "ein  neues  als  selbstiindi^r  akannta  akute 
exanthem     ( Posp.scjill,  1904).    It  may  be  defined  as  a  feeblv  conta-ious  dis- 
ease, occurnn^r  chiefly  in  children,  with  sliKht   subjective  svmptoms.  and  a 
maculo- papular  rose-red  rash,  most  marked  on  the  cheeks.  le^s,  and  outer  sur- 
Zt  1        %'t7f     i*  ■*'''■'"■'  "'  n>iJeuiics,  and  often  follows  an  outbreak  of 
measles  or  Eotheln.    It  is  not  so  eouta-ious  as  the  other  exthanthemata.    None 
ot  the  la  ter  confer  immunity  a-ainst  an  attack.     It  is  most  common  l>etween 
4  and  1.  years  of  age,   has  occurred  at   14  months,  and  in  voun-  adults 

I:  !t  .''^Ti  i'''"^"^!i!,  '"^  'I'""-  '^""^  summer.  The  inculcation  period 
IS  b  to  14  days  The  eruption  is  the  first  s\'mptom,  or  may  Ije  preceded 
by  malaise  weakness,  and  s,.re  throat.  The  diagnostic  feature  is  the 
j,>  mmetncal  rose-red  rash  on  the  cheeks,  where  it  first  appears.  The  skin  is 
hot  and  swollen,  Init  is  not  sensitive,  and  does  not  itch.  The  whole 
apprance  su^^.^ests  erysij^elas.  On  the  cheeks  the  rash  is  confluent  with 
defined,  shghtly-raised  edges,  or  gradually  fading  into  normal  skin.  Discrete 
spots  are  often  seen  on  the  forehead  and  chin.  On  the  second  dav  it  appears 
on  the  body.  In-ing  most  marked  on  the  outer  surface  of  the  arms  and  le-s 
Ihe  trunk  may  be  almost  free.  The  rash  spreads  peripherallv.  On  the 
extremities  it  is  morbilliform,  and  not  so  rose-red  as  on  the  face".  In  many 
cases  it  has  a  lace-work  appearance.  It  mav  become  confluent  about  the 
elbow,  and  is  always  very  well  marked  over  thV  buttocks.     The  rash  is  more 

VOL.    II.  -.c) 


178        ABSTRACTS    FROM    CURRENT    LITERATURE. 

macnlai"  than  papular.  Often  it  is  evanescent,  reappearini;;  as  the  result  of 
friction  or  exposure  of  the  skin  to  cold.  Its  duration  is  6  to  10  days,  and 
it  leaves  no  staining  or  marks.  The  lymph  nodes  are  not  enlarged.  Tongue 
may  be  slightly  coated.  There  is  no  coryza,  cough,  or  conjunctivitis.  The 
affection  is  harmless,  and  there  are  neither  complications  nor  secpielae.  In 
appearance,  location,  and  spread  of  the  rash  it  differs  markedly  from  Rotheln. 
The  appearance  of  the  rash  on  the  arms  and  legs  is  very  like  measles,  and 
may  cause  momentary  confusion.  Possibly  the  so-called  recurrent  attacks 
of  measles,  a  secondary  rash  with  atypical  symptoms,  is  really  this  new 
disease.  From  scarlet  fever  there  ought  to  be  no  diffi(;ulty  in  diagnosis. 
Erythema  exudatum  multiforme  begins  on  the  backs  of  the  hands  and  feet ; 
the  rash  becomes  papular  and  vesicular  ;  the  attack  lasts  3  to  4  weeks, 
and  often  there  are  severe  symptoms.  Pityriasis  rosea  seldom  affects  the 
face,  runs  a  chronic  course,  and  is  not  contagious.  Drug  rashes,  toxic  and 
dyspeptic  erythemas,  and  those  due  to  severer  infections  are  often  similar. 
In  the  so-called  fourth  disease  the  rash  is  just  like  that  of  scarlet  fever,  and 
is  often  followed  by  desquamation.  In  all  probability  the  polymorphous 
forms  of  disease  described  as  Rotheln  are  errors  of  diagnosis,  and  true 
Rf'itheln  has  a  definite,  only  slightly  variable,  symptomatology. 

Ebmund  Cautley. 

The  fourth  disease  ('  Deutsche  Med.  Wochens.,'  1904). — J.  Bohay  gives 
a  short  summary  of  the  features  supposed  to  characterise  this  disease  as 
described  by  Q.  Dukes.  The  eruption  is  the  first  symptom,  and  consists  of 
a  pale,  rose-red,  fine  punctiform  rash ;  the  symptoms  are  excessively  mild, 
and  there  are  no  sequelee.  The  infection  lasts  only  2  to  3  weeks,  and  the 
incubation  period  is  from  1  to  3  weeks.  Bohay  points  out  that  the  occurrence 
of  this  disease  may  be  definitely  established  if  it  can  be  shown  that  it  attacks 
children  who  have  already  suffered  from  both  scarlet  fever  and  rotheln,  or 
that  those  children  who  have  suffered  from  it  are  not  protected  from  either 
of  these  two  diseases.  Bohay  thinks  that  in  time  these  conclusions  will  ))e 
established,  and  Filaton  described  a  disease  under  a  different  name  (rubeola 
scarlatinosa),  which  appears  to  be  the  same  as  that  described  by  Dukes, 
and  describes  a  family  of  eleven  children,  of  whom  three  suffered  from  un- 
doubted scaiiet  fever ;  two  years  later  six  children  who  had  escaped  scarlet 
fever  suffered  from  fever  with  a  rash  similar  to  that  of  scarlet  fever,  and  the 
governess  who  had  previously  had  scarlet  fever  was  attacked  with  the  same 
disease.  A  year  later  four  children  who  had  suffered  from  this  second  epi- 
demic of  fever  developed  true  scarlet  fever.  Filaton  believes  that  the  six 
children  who  were  attacked  together  were  affected  with  "  the  fourth  disease." 

J.  Porter  Parkinson. 

Atypical  cases  of  scarlet  fever  ('  Corresp.-Blatt.  f.  Schweizer  Aerzte,' 

No.  15, 1904  ;  '  Alhjeiti.  W'lev.  iiied.  Ztij.;  No.  39,  1904,  jj."426).— H.  Naegeli 
draws  attention  to  the  great  clinical  variations  which  may  occur  in  an  epidemic 
of  scarlet  fever.  He  describes  three  cases  occurring  in  one  family  which  all 
ran  an  atypical  course.  In  one  of  these  cases  the  rash  did  not  appear  luitil 
the  twelfth  day  after  the  onset  of  the  illness. 

E.  P.  Baumann  (Johannesbiirg). 

Typhoidal    insanity  in  childhood    ('  Amer.  Jovrn.  Med.  Sci.,'  1905, 

vol.  cxxix,  J)-  32(jj. — D.  L.  Edsall  discusses  the  character  and  prognosis  of 
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typlioidiil  insanity,  iiinl  points  out  that,  w  liilt-  s  >nii'  alieuists  c(>iiHi<l«'r  that 
'.>(>  |M'r  r»'ut .  nvovi'i",  L'loustim  statt's  that  i>'.*i)Vfrv  rart-ly  cnsiifs.  A  .stmly 
«>f  th»'  liti'nitiiivyirlth'il  (ivfi*  HO  cast's.  Althou<^'h  the  fon<liti<*n  is  uiiCMnunou, 
it  is  not  raiv.  Tho  natuiv  »»f  tlic  insanity  w.is  :  mania.  ;i«> ;  ilfint-ntia,  'J^j ; 
ni(>huu-holia,  tl ;  tk'liriuni  of  t'onvalfsci'ticv  with  sinipli'  ih-hisions  or  h.llhuina- 
tions,  ll;  flironio  paranoia,  1.  Thf  i-asi's  wrrc  <lifHi-iilt  to  j^roiip.  A  lar^^e 
proportion  of  the  instano's  of  mania  showeil  a  very  pronoimcctl  t'lcnu'iit  of 
melancholia.  Of  thu  14  cases  during  convalf.scj'nc*' all  rcfovfn'il.  Of  the 
n'mainini,'  tJi*.  -to  rei-overtHl,  '.i  ilit'il,  23  rt'inainetl  insam*.  Dementias  were  of 
much  i^rt-ater  prognosis  than  the  other  forms  of  insanity.  PMsell  points  out 
that  these  tiirures  are  based  on  the  severe  cases,  and  that  manv  milder  ones 
art"  not  reported,  and  are  even  overlooked.  Hence  the  pr<j>;nosis  is  much 
Ik'tter  thin  the  above  statistics  represent.  Tliert  was  an  almost  entire  hick 
of  indication  that  heredity  has  any  influence  on  the  proi,'uosis.  Probably 
few  of  the  cases  were  accurately  iuvesti'^ated  in  this  direction.  Dementia 
aj)pears  to  follow  typhoid  fever  in  children  more  commonly  than  in  ailults. 
A»;e  of  i>atients  :  from  two  and  a  half  to  five  years,  1-i ;  0-lU  years,  2<>  :  1 1-15 
years.  27.  These  tii;;ures  do  not  bear  out  the  statement  so  often  made  that 
mental  derauLcements  are  more  common  in  the  later  years  of  childhooil  than 
in  the  earlier.  There  were  39  boys  to  25  j^irls.  Mania  occurred  in  21  liovs, 
and  only  in  7  t;irls.  In  54  out  of  ()5  cases  the  symptoms  were  said  to  have 
arisen  during,' convalescence,  in  11  durinir  the  course  of  the  disease.  Prob- 
ably many  more  beiran  in  the  acute  staj^es,  thoUi,di  not  recognised  until  later. 
Delusions  are  usually  delusions  of  i^randeur  ;  hallucinations  are  often  terrif v- 
ini;.  Care  must  l)e  taken  not  to  ascril)e  home-sickness  in  hospital  patients  to 
melancholia,  or  to  mistake  a  vivid  imaij^ination  for  a  case  of  delusional  in- 
sanity. The  writer  is  in  favour  of  lilteral  feeding  in  these  cases,  as  some, 
in  his  opinion,  are  due  to  malnutrition.  He  is  also  in  favour  of  home  ti-eat- 
ment  for  melancholia.  Edmund  Cautlev. 

Some  complications  of  varicella  ('  Riv.  di  Clin.  Prdiat.,"  November, 
lH04). — Q.  Caccia,  who  had  a  case  of  encephalitis  secondary  to  chicken- 
pox  under  his  care  at  the  children's  clinic  at  Florence,  states  that  there  are 
not  imcommonly  met  with,  as  complications,  cutaneous  gangrene,  laryngitis, 
broncho-pneumonia,  and  acute  miliary  tuberculosis.  Of  nervous  ctjmpUca- 
tious,  both  convulsions  and  loss  of  consciousness  have  been  observed  prior 
to  the  eruption.  A  case  of  right  lirauchial  monoplegia  was  descril:)ed  l»y 
G.  Kossi  ( '  Graz.  degli  Osped.,'  n.  43.  1903),  and  chorea,  by  several  observers. 
Among  rarer  nervous  manifestations  he  mentions  internal  haeniorrhagic 
pachymeningitis,  peripheral  neuritis,  and  external  ophthalmoplegia  ()f  nuclear 
origin.  The  author's  case  was  a  male  child,  aged  3  years,  admitted  into 
hospital  with  a  copious  eruption  of  varicella  and  little  constitutional  dis- 
turbance. Five  days  later  he  suddenly  became  uual>le  to  assume  the  erect 
posture,  a  kind  of  tremor  affected  the  whole  body,  accentuated  by  voluntary 
movements  and  most  marked  in  the  right  upper  extremity.  The  attack  was 
ushered  in  liy  repeated  vomiting  for  two  days,  and  his  sjjeech  Wcame  slow, 
although  not  typically  "  scanning."  There  was  paresis  of  the  i-ight  leg,  but 
no  atrophy  or  disturbance  of  sensation  ;  muscular  tone  somewhat  in  excess  : 
clonus  and  increased  patellar  reliex  ;  Babinski's  sign  present ;  electrical 
reaction  normal.  Lumbar  puncture  was  practised,  and  the  fluid  withdrawn, 
containing  03  per  cent,  albumin,  was  stei'ile.  At  the  end  of  four  weeks  all 
these  symptoms  had  disappeared.  As  regards  the  diagnosis,  peripheral 
neuritis  was  excluded  by  the  affection  of  speech  :  infantile  paralysis  by   the 
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absence  of  muscular  wasting,  the  exaggeration  of  reflexes,  and  bv  tlie  electrical 
reaction ;  meningitis  by  the  nature  of  the  cerebral  spinal  fluid  ;  and  the 
author  considers  that  a  diagnosis  of  encephalitis  affecting  the  left  cerebral 
hemisphere  is  established.  •  Vincent  Dickinson. 

Painful  paralysis  in  infants  (L'EcJio  Medical  du  Nord,  January  29. 
1906). — Bossan. — A  case  is  described  of  a  child  aged  2h  years,  whose 
mother  stumljled  while  holding  it  l)y  the  hand.  It  cried  out,  the  arm  fell 
to  the  side  useless  with  the  hand  pronated  ;  there  was  no  deformity,  ecchy- 
mosis,  or  sign  of  inflammation ;  there  was  great  pain  on  movement. 
Recovery  was  complete  in  five  days.  A  second  case  was  a  child  aged  4  years, 
due  to  lifting  it  from  bed,  who  recovered  in  a  few  days.  Diagnosis :  There 
is  no  loss  of  sensation  ;  there  is  pain  on  movement ;  when  the  elbow  is 
lifted  the  hand  drops  as  if  there  was  paralysis  of  the  extensors.  The  ca.use 
is  probably  a  stretching  of  the  nerve-fibres,  but  this  has  never  been  seen 
post  mortem.  T.  P.  Beddobs. 

Pathology, 

Hypertrophy    of    the    thymus     ('  Bevue   Mensuelle   des    Maladies   de 

VEnfance,'  February,  1905). — A.  B.  Morfan. — An  only  child,  aged  15 
months,  was  admitted  for  dyspnoea ;  intuliation,  then  tracheotomy  was 
adopted,  antidiphtheritic  serum  injected  ;  no  diphtheritic  bacilli  were  found. 
The  temperatiire  was  104'3°  F. ;  rilles  were  heard  at  the  base  of  the  right 
lung.  The  tracheotomy  tube  was  removed,  when  the  temperature  fell  after 
internal  treatment  with  ergotine  and  strychnine,  and  moist  compresses  with 
mustard  externally.  Milk  returned  through  the  tracheal  wound ;  a  long- 
tube  gave  more  relief  than  a  short  one  or  a  tracheotomy  cannula.  There  was 
inspiratory  and  expiratory  wheezing  which  had  existed  since  birth,  being 
increased  when  the  child  had  a  cold  or  was  in  a  horizontal  position.  There 
was  no  lesion  of  any  organ  detected,  but  general  health  was  always  bad. 
Patient  Avas  discharged  in  al)out  a  month.  Four  days  before  there  was  a 
pemphigoid  eruption  of  discrete  liullse,  which  quickly  disappeared.  Later 
the  patient  was  admitted  moribund.  The  larynx  was  normal.  The  hyper- 
trophied  thymus  protruded  above  the  sternum  and  pressed  on  the  trachea ; 
it  was  deep  red  in  colour,  the  lymphoid  tissue  increased  in  amount,  the 
trabeculse  thickened,  and  containing  engorged  veins.  In  the  spleen  there 
Avas  congestion  and  hsemorrhages,  infiltration  and  swelling  of  the  corpuscles 
of  Malpighi,  indicating  early  gummata  ;  the  arteries  were  characteristically 
syphilitic,  with  some  amyloid  degeneration  of  the  external  coat. 

T.  P.  Beddoes. 

A  case  of  myatonia  congenita  ('  University  of  Fenna.  Medical  Bulletin,' 
January,  1905). — William  Q.  Spiller  abstracts  Oppenheim's article  on  this 
disease.  The  salient  points  are  :  A  congenital  disease,  although  the  parents 
often  do  not  notice  it  until  the  child  is  a  year  old.  The  limbs,  especially  the 
lower,  are  flaccid  and  motionless,  but  are  not  paralysed,  since  on  careful 
observation  weak  voluntary  contractions  may  be  noted.  The  flaccidity  is  so 
great  that  the  joints  are  abnormally  movable.  Muscles  of  the  neck  and 
trunk  usually  escape,  Ijut  tlie  intercostal  muscles  are  affected,  whilst  the  dia- 
phragm remains  normal.  The  diseased  muscles  react  weakly  to  electric  stimu- 
lus, l)ut  Oppenheim  does  not  think  that  the  disease  bears  any  relation  to  pro- 
gressive muscular  dystrophy.     The  case  which  came  under  the  author's  care 
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was  a  niiiU'  UiU'd  "Jii  ninnths.  It  wiis  Itivust-lVil  until  tin-  <Ial«'  of  ii<liiiishi<>n  to 
tlu'  lios|iitiiI.  N<ttliin|,'  altiioniKil  was  ol>s»'rv»'«l  liy  tin*  itarciits  until  la-  wuh  5 
ntouths  ulil,  wlitMi  l»t>  tli<l  not  s*'fin  to  take  notice  « if  t liin;,'s  as  the  normal 
I'liiM  (lot's.  The  anterior  fojitanellr  closi'il  altoiit  tin-  tiftli  niontli.  Never 
In'en  aMe  to  lioM  anvthin^  in  liis  liamls.  Weakness  lias  not  ini  reased  since 
l)irth.  Optie  nervt's  normal.  On  admission,  the  cliilil  is  fairlv  well  ilevehipeil 
for  a  liahv  of  'JO  months.  The  muscles  ilo  not  ap|»ear  to  lie  wasted,  and  the 
uj)|ter  auil  lower  limlis  are  of  ^'ood  si/e,  hiit  the  llesh  is  .soft  ami  HaliWy.  The 
liml)s  are  moved  voluntarily  and  at  all  joints,  and  there  is  merely  weakness 
present.  The  patellar  reHex  and  Achilles  tendon  reHex  are  not  ol»taine<l  ou 
either  side,  and  any  attemjit  to  olitain  the  patellar  reHex  causes  the  <hild  to 
draw  up  the  lower  limli  with  considerate  ])ower,  althou'^di  not  normally.  On 
priikinC;  a  lind)  it  is  witlulrawn.  The  alidominal  walls  are  atonic,  which 
prohalily  accounts  for  the  marked  constipation.  The  hypotonicity  of  the 
limbs  can  be  demonstrated  hy  placing'  the  child's  foot  behind  its  head 
with  the  thi>,'h  restin-;  ai;ainst  its  trunk,  without  causin*,'  any  discom- 
fort. The  muscles  of  the  limbs  react  to  the  faradic  current.  Child  refused 
to  take  food,  and  was  fed  nasally.  At  the  autopsy,  which  was  carried  out 
with  i,'reat  care  and  in  detail,  the  nerves  of  the  limbs  were  found  to  lie 
normal ;  no  evidence  of  de«,'eneration  was  found  in  the  spinal  cord.  Muscles 
from  the  sole  of  the  foot,  from  the  back  of  trunk,  an<l  other  parts  were 
strikini,'  owin^  to  the  lari,'e  amount  of  fatty  connective  tissue  and  ou 
accoiuit  of  the  considerable  increase  in  the  nuclei  of  the  connective  tissue. 
The  fibres  were  found  to  be  small  ;  the  transverse  striations  well  preserved. 
The  autlmr  therefore  concludes  that  the  disease  is  a  disease  of  the 
muscles,  and  that  one  niay  hope  for  imiirovement  at  least  in  many  cases, 
and  for  this  reason  it  is  important  to  distiu<^uish  it  from  amaurotic  family 
idiocy,  which  is  necessarily  fatal.  Otto  GeCnbaum. 

On  the  pathogeny  of  certain  diphtheritic  paralyses  ('  Tiiruf  Mt-nmielle 
ih's  M<i'u,li,s  ,1,  r E„/,,,i.-' ;  S.i,f,,nhrr.  I'.tiik  /..  :>ltl).  M.  L.  Rist  describes 
a  case  of  paralysis  ft)llowin;4  severe  faucial  diplitlieria  in  a  i^irl  atjed  17 
months.  The  case  was  treated  l)y  two  successive  <loses  of  40  c.c.  and  (io  c.c. 
of  Roux'  serum  and  recovery  was  rapid,  but  on  the  twentieth  day  paralysis  of 
the  palate  and  of  the  lower  liinljs  occurred.  The  next  day  erysipelas  of  the 
uose  developed  and  the  puUe  became  weak,  and  ou  the  followiui;  day  the 
child  died  of  syncope.  Post  mortem  the  brain  aud  spinal  cord  showed  no 
macroscopical  lesions,  l)iit  apparently  no  microscopical  examination  was 
made.  The  author  calls  attention  to  the  enormous  dose  of  serum  ijiven  at  a 
comparatively  early  sta^^e  of  the  disease  (third  and  fifth  days),  and  asks  why 
it  is  that  an  early  dose  of  antitoxin,  sufficient  to  cure  a  severe  anirina,  is 
powerless  to  prevent  the  appearance  of  subsequent  paralysis.  He  does  not 
discuss  the  anatomical  side  of  the  (piestion.  nor  the  cause  of  the  early  paraly- 
sis, Imt  only  the  paralysis  which  appears  eii;ht,  fifteen,  or  even  thirty  or  forty- 
days  after  the  subsidence  oi  the  acute  process.  These  examples  occur  in  cases 
characterise!  by  a  hi*j:h  de<,'ree  of  toxicity  and  by  albuminuria,  perhaps  also 
l)y  an  extensive  false  membrane.  In  the  experimental  diphtheritic  intoxica- 
tion of  the  i^uinea-piif  the  occurrence  of  paralysis  coincides  with  the  general 
symptoms  of  intoxication,  but  that  referred  to  occm-s  in  man  at  the  time 
when  there  is  no  toxin  in  the  circulating  blood.  It  has  a  definite  clinical 
course,  which  cannot  he  reproduced  in  animals,  these  lieing  affected  by  an 
acute  ascending  paralysis.  Therefore  we  have  no  riudit  to  apply  to  the  one 
conclusions  derived  from  a  studv  of  the  other  fBabounein  ).      Mya  points 
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out  that  in  some  cases  in  man  there  is  rather  a  state  of  "  general  muscular 
asthenia"  than  of  true  paralysis,  the  clinical  picture  reproducmg  exactly 
that  of  the  "  Erb-Goldflam  disease."  As  to  the  pathogeny,  the  author  dis- 
misses the  theory  that  these  paralyses  are  due  to  a  secondary  (streptococcal 
or  other)  infection,  because  this  is  not  consistent  with  their  specific^ character. 
The  antidiphtheritic  serum  is,  of  course,  antitoxic  only  ;  it  is  not  antibacterial. 
Is  it  possible  that  these  late  paralyses  are  due  to  the  direct  action  on  the 
nervous  centres  of  colonies  of  diphtheria  bacilli,  which  have  remained  after 
the  termination  of  the  disease  V  This  view  has  been  held,  but  the  experi- 
mental results  on  which  it  is  based  have  been  very  generally  contested      _ 

Babounein  has  produced.  1:)V  the  inoculation  of  small  doses  of  toxin, 
paralvses  beginning  in  the  neighbourhood  of  the  site  of  in3ection.  He  has 
shown  also  l.v  injecting  the  toxin  into  the  sciatic  nerve,  that  the  toxin  ot 
diphtheria  like  that  of  tetanus,  can  travel  along  the  nerves  towards  the 
spinal  cord.  But  the  paralvsis  produced  in  l)oth  these  ways  could  be  pre- 
A-^nted  by  the  preventive  immunisation  of  the  animal,  and  therefore  cannot 
be  connected  with  the  late  paralyses  occurring  in  man.  .         ^      ■     ^ 

Luisada  and  Pacchioni  produced  functional  alterations  and  anatomical 
lesions  bv  injecting  diphtheria  toxin  directly  into  the  nervous  centres  ot 
immunised  dogs.  But  this  proves  nothing,  for  the  nerve-cell  itself  is  not  im- 
munised against  the  toxin.  In  an  immunised  animal  the  toxin  probabh 
is  rendered  inactive  before  reaching  the  nervous  centres,  as  has  been  shown 
in  the  case  of  tetanus.  Mya  doubts  whether  the  soluble  toxm  ever  reaches 
the  nervous  centres,  and  proposes  two  hypotheses  to  exp  am  the  effect  on 
these.  The  first  is  not  supported  by  facts.  He  supposes  that  the  diphtheria 
toxin  produces,  at  its  seat  of  origin,  a  "  series  of  catalytic  ac^tions,  which 
gradually  extend  upwards  to  the  centres.  The  second  is  that  there  may  be 
in  addition  to  the  soluble^toxin,  an  endogenous  toxm,  acting  only  on  direct 
contact  with  the  nervous  system  of  the  man  in  whom  it  is  found  and  inactive 
when  iniectedsubcutaneouslvor  intra-peritoneally  into  the  gumea-pig.  Ihe 
author  iias  prepared  an  emulsion  of  the  bodies  of  diphtheria  baciUi,  freed 
from  the  soluble  toxin,  and  iniected  it  into  the  veins  of  rabbits  and  the  peri- 
toneum of  guinea-pigs.  This  produced,  after  considerable  delay  (thirteen 
or  fourteen' davs  in  some  cases),  paralyses  which  were  variable  and  incom- 
plete thus  resembling  those  seen  in  man,  and  this  occurred  m  spite  ot  the 
iniection  of  considerable  preventive  doses  of  antitoxic  serum,  ihe  author 
concludes  that  the  Indies  of  diphtheria  bacilli  must  contam  an  endotoxin 
which  is  not  neutralised  bv  diphtheria  antitoxin,  and  he  points  out  that  the 
symptoms  produced  bv  this  endotoxin  are  precisely  those  which  m  human 
diphtheria,  are  not  prevented  by  the  use  of  antitoxin.  The  delay  m  then- 
appearance  is  ascribed  to  their  slow  dift'usibility,  and  they  ma)^  perhaps  travel 
upwards  along  the  nerves.  ^-  ^-  -^o^^- 

Heart  failure  in  acute  diphtheritic  toxaemia  {^  Lancet ;  February  4, 
1905)  ^Bolton,  in  summing  up  some  very  important  statements  which  he 
makes  in  a  paper,  remarks  that  death  in  acute  diphtheritic  toxaemia  is  due 
to  primary  heart  failure,  accounted  for  by  extensive  fatty  cardiac  degenera- 
tion and  acute  degeneration  in  the  motor  nucleus  of  the  vagus.  The  chaiiges 
in  the  vagus  nucleus  probably  produce  both  irritative  and  paralytic  effects 
on  different  portions  of  the  heart  at  the  same  time.  The  probability  is  that 
irreo-ularity  of  acticm  would  be  the  prominent  feature,  which  would  be 
sub?ect  to  great  degrees  of  variation,  while  in  some  cases  s  ow  pulse  and  m 
others  rapid  pulse  would  predominate.    Such  a  lesion  would  also  be  likely  to 
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h'jul  t..  v.-iiiitiiii;.  The  ranliac  .lilafatiun  is  .liic  1..  w.-akn.-Ks  (.f  tlx-  lu-art-wall 
1  lu' mviriilai- pulsr  aii.l  fatal  .svnr..|...  an.l  anit.'  .liplit iH-iitic  f..xuMiua  aiv 
tluTi'torr  .liif  to  .listiirlwd  inniTvatiuii  of  anaciit^-lv  .l»-;,'.-iH'rat4'<l  lii-art.  The 
lu'arf  failmv  I'xiiil.itr.l  in  tlir  acut«'  stai,'fl.y  patients  \\\u,  recover  m  nrobaMv 
the  result  of  similar,  tlioiiijli  less  extensive.  fhan;,'es. 

.Iamks  Buknet  (E<linl)iir^,'h). 

Supra-renal  tumour  and  precocious  sexual  development  ('  Arrhirfu 
of  rr,h„/ri,;:  1 :.():;.  ,..,/.  XX.  /-.  :•:;:;,.      f).  j.  Alilton   A\iller  >liowe.l  a  ehiM 
at  a  nuvtm-  ot  the  Philadelphia  Pe.liatri.-  Soci.-tv  as  "  A  case  of  AlMJuniinai 
liunoiir  (Sare,.nia  of  Ki.lnev  r)  an.l   Pseii.loiiennaphro.litisin   in  a  ehil.l  of 
1  wo  \ ears."     The  sul.se(|uent  history  showed  inen-asin^'  .Ivspna-a.  marked 
nm^restion  of  the  faee.  profuse  i)erspiration.  luxuriant  ^'rowtli  of  j)ul.ie  hair 
and  irreat  al)dominal  enlar^'ement.     Death  resulted  from  exluiu.stion  eleven 
luonths  later,  and  specimens  were  sliowii  before  tlie   same  Societv  hv  C.  T 
White  and  V.  Nisbet  {■  Arrlnre^  of  PeiliatricH;  1904.  vol.  xxi,  ^/  943).     A 
lar-e  tunu.ur  was  found  rising'  in  tlie  ri^dit  suprarenal  i,Mand,  with  metastases 
m  the  hver.  niesenteru-  Lrhmds,  and  ri^dit  lun^'.     Micro.seopieallv.  a  hvjier- 
nephronui.     The  external    ^'enitals  were    moderatelv    ]ivpertroj,hi,.,l.    "The 
l.ul.ic  region  was  covered  with  coarse  hair.     The  lal.ia  \veie  hvpertrophied 
and   the  lal.ia  minora  projected  fn.m  the    vulva.     The   clitons    measured 
4  c.m..  and  the  prepuce   could   he   retracted.     The  ovaries  were  enlar.'ed 
There  was  no  l.ronzui-  of  the  skin.  Edmund  Cautley. 

Non -traumatic  cerebral   hasmorrhas:e  in  a  child  ajred   lo  years 

{'Liiuc't:  Febntnn,  4, 1905).— Hu«:h  Taylor  records  a  case.,f  this  verv  rare 
condition.     The  child  had  l)een  apparent  Iv  perfectlv  well  all  dav,  an.l  al..".ut  10 
p.m.  su.ldenly  j.ut  her  lian.l  to  lier  hea.l  exclaimin;,'/"  Oh.  mv  hJad!  "  She  then 
pave  a  cry,  fell  down  an.l  became  very  sick.     On  liftiiitr  h^r  up  her  parents 
toiuid  that  ••  she  had  lost  the  use  of  her  lim])s."      When  seen  an  hour  later 
she  was  senii-c..niat..se.  with  dilated  and  fixed  pupils.     The  temperature  was 
9r8-  F.  and  the  pulse  could  not  be  counted.     The   mouth  was  .Irawii  to  the 
ni,dit  si.le  and  the  head  inclined  to  the  ri^ht  shoul.ler.     The  left  leer  was 
completely  paralysed,  while  the  left  arm  was  onlv  partiallv  allected.  ''At  4 
a.m.  she  tried  to  turn  over,  ma.le  an  abortive  attempt  at  vomiting',  and  died 
quietly.     The  father  is  described  as  bein^r  healthv,  the   mother  aua?iiiic  and 
rlieumatic.  with  a  lai^e  iamily.  one   female   member  of  which  suffers  fr..ni 
cnstantly   recurniiir  tonsillitis.     Necropsv   revealed  a  hsmorrhaire  which, 
startiiio-  troin  s..nie  vessel   in   the  corpus  striatum  or  optic  thalanius.  ha.l 
litera  ly  plouirhed  its  way  into  the  ri^dit  lateral  ventricle,  the  resultin.'  clot 
coinpletely  filling;  the  cavity.     All   the   other  or<,'aus  were  apparent Iv  quite 
Jiealtiiy.     .May  the  origin  of  this  condition  not  have  lieeu   some  vascular 
chauire  in  the  cerebral  vessels  resulting  from  congenital  syphilis  :     J.  B.^ 

James  Burnet  (Edinburgh). 
Diphtheria  and  tetanus  ( '  Bf-nw  MeiisueUe  des  MahcUes  de  VEufance  ' 
J</////,//w/  190.5).— M.  L.  Baboneix.-Tetanusmav  appear  at  the  onset  or 
clurinu'  the  course  of  diphtheria,  or  there  inav  be  no  sit,m  of  diphtheria  till 
til.'  1. ■tunic  convulsions  a|.pear.  The  author  quotes  the  followiuir  cases- 
Tschlenoff  ('  C<,rrexp.  Bl.f.  Scfnr.  Aerzte.;  July  15. 1891 ).— (1)  A  child  a^ed 
ll  vears.  ill  some  days,  had  pain  in  the  neck  and  back,  later  clonic  contractions 
ot  the  vertel)ral  muscles,  then  spasm  of  the  niasseters  and  arms.  No  all  .umin- 
uria.  No  post  mortem  was  made.  A  child  in  the  same  house  died  a  few 
days  Ix^fore  this  patient  was  first  seen.      Bitot  ("  Pseudo-tetanus  diphterie,*' 
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'Revue  de  Gynxcologie,'  etc.,  Bordeaux,  1903).— (2)  A  child  treated  with 
Behring's  anti-tetanic  serum  developed  a  scarlatiuiforni  rash,  and  was 
transferred  to  the  scarlatina  ward,  where  a  child  contracted  diphtheria.  In 
the  lirst  ward  an  outbreak  of  diphtheria  lasted  a  month.  As  soon  as  the 
mouth  of  the  original  patient  could  be  examined,  Klebs'  bacillus  was  found, 
later  paralysis  of  the  legs  and  ocular  muscles,  with  suppression  of  reflexes  of 
the  soft  palate.  (3)  A  lad  aged45  years,  in  apparent  good  health,  suddenly 
had  clonic  convulsions.  Cultures  of  the  saliva  showed  diphtheria  bacilli, 
and  he  rapidly  recovered  after  autidiphtheritic  serum.  (4)  Brunet  ('  Thesis,' 
Bordeaux,  1902). — A  baby  with  trismus;  in  the  mnbilical  pus  the  bacillus 
of  Nicolaier  was  found  having  all  the  reactions  of  the  bacillus  of  Loeffler. 
The  post  mortem  a  few  days  later  only  showed  a  little  cerebro-medullary 
congestion.  (5)  Bitot. — A  girl,  aged  26  days,  had  tetanus  since  eight  days 
old.  The  umbilicus  and  conjunctivae  secreted  pus  containing  Loeffler's 
bacillus.  Six  injections  of  anticliphtheritic  serum  ended  the  convidsions  and 
caused  complete  cure.  Tetanic  convulsions  supervening  in  cases  already 
diagnosed  as  diphtheria  are  more  numerous  (Box,  '  St.  Thomas's  Hospital 
Reports,''  1901  ;  Irving  Snow,  '  Amer.  Journ.  Med.  Sci.,'  Dec,  1902).  In 
other  cases  contractures  occurred  in  patients  under  treatment  for  diphtheria 
and  measles  or  diphtheria  and  scarlatina.  Baginski  ("  Symptomes 
tetanique  dans  la  diphtherie,'  '  Beiitsche  Med.  Wochenschr.,'  1893). — Inocu- 
lation investigations  of  diphtheria  show  that  in  dogs  muscular  contractions, 
rigidity  of  hind  limlis,  injections  into  the  brain  have  caused  motor  trouble 
with  rigidity  of  the  neck.  Are  the  qvioted  cases  instances  of  post-diph- 
theritic tetanus  or  of  diphtheritic  pseudo-tetanus  ;  do  they  support  the  theory 
that  various  bacilli  cause  tetanic  convulsions  as  happens  with  the  pneumo- 
coccus  ?  As  a  practical  point  in  cases  where  the  diagnosis  of  tetanus  is  not 
certain,  it  is  desiralde  td  look  for  the  diphtheria  bacillus  in  the  umbilical, 
buccal,  or  conjvmctival  secretion  ;  if  it  is  found  once  in  a  hundred  or  even 
a  thousand  cases  the  patient  will  be  saved  provided  it  is  found  sufficiently 
early.  T.  P.  Beddoes. 

Therapeutics. 

Tetanus  cured  by  injections  of  serum  {'Med.  Correspond.  Blatt.,' 
October,  15,  190-4,  p.  880). — R.  J.  Beck  describes  a  case  of  tetanus  which 
occurred  subsequently  to  an  injury  in  a  boy  aged  12  years.  The  onset  of  the 
disease  was  noted  on  the  tenth  day  after  the  injury,  and  typical  symptoms 
such  as  trismus  and  pyrexia  soon  made  their  appearance.  Warm  baths, 
pilocarpin,  chloral  hydrate,  and  opium  having  been  employed  with  no  results, 
an  injection  was  made  on  the  fifth  day  of  10  cm.  of  the  antitetanus  serum. 
A  temporary  improvement  instantly  took  place,  Init  in  a  few  hours  the  con- 
dition had  again  grown  worse,  and  a  second  injection  was  undertaken.  This 
time  the  improvement  was  still  more  marked,  to  be  followed  a  few  days  later 
by  a  relapse,  which  necessitated  a  third  injection.  The  result  on  this  occasion 
was  not  so  satisfactory,  but  a  week  later  a  foui'th  injection  was  undertaken, 
after  which  the  condition  entirely  subsided.  In  view  of  the  severity  of  the 
attack  and  the  failure  of  all  other  means  employed,  the  writer  believes  that 
the  successful  issue  in  this  case  must  be  ascribed  to  the  action  of  the  serum. 

E.  P.  Baumann  (Johannesburg). 

Therapeutics  of  protylin  ('Dent.  Aerzte  Ztg.,'  1904,  No.  W,  p.  266). — 
F.  Doon  discusses  the  use  of  phosphorus  in  the  treatment  of  disease.  He 
considers  it  of  great  im})()rtaiice  and  considers  that  in  protylin  we  possess  a 
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|>rt'|iar.iti«in  of  |ili<>s|ilii>iMs  of  piMVi'.l  value.  I'mtvliii  is  a  sviitlM-lic  jii«>ilin-t 
ainl  ri'|irfs<Mits  11  (-iiiiiliiiiatiiiii  of  |ili<)S|>li(iriis  ainl  allnniD-ii.  It  is  alKu  iiia<U' 
ii|>  witli  iron  aiul  tin*  liroiiiidi-s.  Tli«'  \vril«'r  has  t«'st«'i|  its  valiu-  Itv  «'X|it'ri- 
iiu'iits  oil  aiiinials.  aiitl  i|Hott's  tin-  oltscrvaf ions  of  otlicis  ii|ioii  its  cflicii'iicy 
ill  tln>  trratiiM'iit  of  aiia'iuius  and  the  Ufurosi's.  lie  lias  liiiiisflf  ailiiilnisten'd 
tli«'  tlru'^'  ill  a  iuiiuIkt  of  rases  of  riikels  ami  scrofula.  In  liie  Ireatnient  con- 
dition h»'  used  the  iron  |)re|iarat ion  of  protvlin.  The  results  were  altoj^ether 
ex«"t'lleiit.  I"].  P.  Baumann  (Johanneshur)^')- 

Deaths  in  anaesthesia  in  childhood  (' Clinintl  Journal,'  Fehniary 
1.  l!'0.") ).— Blumfeld,  in  a  |raj)er  on  the  above  sulijeet,  read  before  the 
Society  for  the  Stiidv  of  Disease  in  Children,  excludes  all  cases  in  which 
suiiri^'iil  shock  or  the  previous  serious  condition  of  the  i>atient  contributed 
to  the  fatal  end,  ami  limits  his  remarks  to  cases  in  which  th«'  child's  ^'eiieral 
healtli  was  apparentiv  ((uite  sound.  These  deaths  are  in  most  instances 
pre  veil  tai  lie.  In  Hve  vears  ( lS!>i»  UM);i)  there  were  rcj^istered  tifty-nine  deaths 
from  chloroform  in  children  under  5  years  of  aj^e  only.  There  is  no  class 
of  c:i.-ie  where  a  la r<j:t' experience  is  more  necessary  than  in  the  case  (jf  infants  ; 
and  in  no  kind  of  subject  is  the  dilliculty  of  exactly  estimatin;,'  the  jfatient's 
condition  Ljreater,  nor  is  there  any  in  which,  when  a  serious  operati(m  is  to 
be  performed,  the  observation  and  skill  of  the  ana-sthetist  is  more  severely 
taxed.  Death  may  take  place  at  o\w  of  three  j)eriods :  (Ij  Before  true 
ante.^thesia  is  established  or  the  operation  be^un.  Exact  explanation  of  this 
is  doubtful.  Two  theories  (it)  va<;us  inhibition  oi.  the  heart  (b)  temporary 
respiratory  spasm  leadiu*;  t<j  dilatation  of  rijjjht  side  of  heart,  imperfect 
elimination  of  chloroform  from  the  huiirs  and  poisoniu<;  of  the  heart  muscle 
by  chloroform.  These  deaths  are  terriltly  sudden  and  occur  only  in  the  case 
of  chloroform,  and  it  is  (luestitnuible  whether  some  are  not  due  to  fatal 
syncope  from  mental  emotion  ;  and  yet.  if  so,  why  do  not  similar  deaths  occur 
when  ether  or  N.,0  is  used  ?  (2)  Duriiii;  ct>m})lete  anaesthesia,  while  the 
opt'ration  is  in  progress,  but  is  not  responsil)le  for  the  fatality.  These 
deaths  are,  strictly  speakiuir.  never  (piite  sudden  ;  their  aitparent  suddenness 
is  due  to  the  ijradual  failure  of  respiration  or  pidse  not  l>eing  appreciated, 
till  the  moment  of  actual  cessation  :  these  cases  should  never  occur  at  all 
and  are  due  to  direct  toxic  eifect  on  the  vital  centres.  (3)  After  withdrawal 
of  the  ana'sthetic,  usually  the  result  of  the  inhalation  of  vomited  matter, 
while  still  under  the  influence  of  the  druijj.  Two  simple  conclusions  are  to 
l»e  drawn  from  the  above:  (a)  Chloroform  is  not  the  o«/j/ anaesthetic  suital)le 
for  children;  (b)  in  operations  such  as  circumcision,  etc.,  when  complete 
unconscjoiisness  has  once  been  obtained,  the  anaesthesia  should  afterwards 
be  very  liirht  indeed.  Alec.  H.  Brewer. 

Bronchial  asthma  {Arrhiit!!  <>/  Pediatrics.'  December,  1904,  vnl.  \xi, 
^*.  905).— L.  E.  La  Fetra  states  that  he  has  seen  43  cases  of  asthma  in 
infants  ami  youni,'  children  within  two  years.  Of  these  11  were  luider  one 
year,  symptoms  in  3  cases  appeariuLC  at  birth.  In  the  second  year  of  life 
were  8  cases.  AV)normalities  of  development  were  present  in  several 
instances,  especially  where  the  symptoms  had  Ive^run  early  in  life.  In  nearly 
half  a<lenoids  were  present.  In  two  thirds  the  attacks  were  preceded  by 
respiratory  affections,  usually  l)rt)nchitis.  They  were  worst  at  niirht.  except 
in  two  cases,  and  ijenerally  worse  in  winter.  Wheezinir,  whistlintr  breathing 
and  dyspnoea  occur  as  in  adults  :  recession  of  soft  pai'ts  of  the  chest  in 
infants  ;  respii-ations,  40-80  ;  sometimes  cyanosis.     Later,  sibilant  rales  are 
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replaced  by  moist  ones,  aud  the  short,  dry  cough  becomes  looser.  The  blood 
showed  an  eosiiiophilia  of  6-18  per  cent.,  greatest  at  the  height  of  the 
attack.  The  temperature  is  rarely  above  normal,  but  may  rise  2°-3°  in 
infants.  The  aifection  may  be  mistaken  for  fine  bronchitis,  or  an  early 
broncho-pneumonia.  Diagnostic  features  are  the  eosinophilia,  low  temj)era- 
ture,  perhaps  an  associated  gastric  indigestion,  urticaria  or  attacks  of 
sneezing,  and  speedy  recovery  with  later  recurrences.  Attacks,  though 
uncomplicated,  may  prove  fatal  in  very  young  infants.  The  two  theories  of 
cavisation  are  discussed :  (1)  spasmodic  contraction  of  the  muscle-fibres  of 
the  smaller  and  medium-sized  bronchial  tubes  ;  (2)  vasomotor  tumefaction, 
turgescence  or  paresis ;  a  sort  of  angioneurotic  cedema  or  urticaria  of  the 
bronchial  mucous  membrane.  Most  of  the  cases  were  ascribed  to  the  first, 
a  few  to  the  second  cause.  Exciting  causes  were  difficult  to  discover. 
Prophylactic  treatment  must  be  directed  mainly  to  prevention  of  bronchitis 
and  the  removal  of  adenoids  and  enlarged  tonsils.  Other  local  trouldes 
about  nose  and  throat  must  be  attended  to.  The  use  of  an  alkaline  saline 
solution  for  the  nose,  night  and  morning,  is  recommended.  The  possibilities 
of  a  dietetic  cause  or  of  attacks  being  due  to  vegetaV)le  or  animal  emanations 
must  lie  remembered.  Constitutional  treatment  l)y  high,  dry  climates  in 
winter,  cod-liver  oil,  and  other  drugs,  is  necessary.  The  iodides  are  the  most 
useful  drugs  for  prolonged  cases.  Dunbar's  pollantin,  or  other  hay-fever 
antitoxins  may  l)e  useful  if  there  is  hay  asthma.  For  the  attack  give 
inhalations  of  creasote,  20  drops  to  the  pint  of  water,  in  a  croup-kettle,  for 
infants.  Nitrate  papers,  with  or  without  stramonium,  and  the  various 
propiietary  "  cures  "  are  too  irritating  for  infants,  but  efficient  for  older 
childi'en.  If  the  dyspnoea  is  dangerous,  chloroform  may  be  needed.  Some 
physicians  recommend  amyl  nitrite  and  pyridin.  The  latter  is  uncertain  in  its 
action.  As  soon  as  the  infant  can  swallow  it  should  be  given  tartar  emetic 
Y^-o  gr.,  ipecac.  ttV  gi'-.  nitro- glycerin  xjto  g^'-  every  half-hour  until  relief  is 
obtained.  This  is  especially  useful  in  the  cases  resembling  bronchitis  of  the 
finer  tubes.  Atropin  in  doses  of  tto'tjo  K^'-  every  two  hours  until  the  face 
flushes  often  does  good.  It  can  be  continued  two  or  three  times  a  day  for  a 
few  days  after  the  attack.  If  there  is  gastric  trouble,  produce  vomiting  by 
a.  dose  of  syrup  of  ipecac.  For  long-standing  cases  a  mixture  of  pot.  iod. 
gr.  XX,  morphin.  sulph.  gr.  i,  tinct.  l^eliadon.  nixx,  sp.  etheris  co.  5iij) 
aciuse  ad  3ij,  is  good,  given  in  drachm  doses  every  three  or  four  hours. 
Except  in  very  young  infants  the  outlook  depends  upon  the  diu'ation  and 
the  frequency  of  the  attacks.  Edmund  Cautley. 

Otology,   Laryngology  and    Rhinology. 

Subglottic  oedema,  infectious  and  obstructive  ('  Archives  Tnternat. 
de  Lanjiiyoloyie,  (VOtnlnijie,  tf  de  ll/iiiKh'nijif,'  July — August,  1904). — 
Deguy  and  E.  Didot,  A  child,  aged  19  months,  was  admitted  into 
the  hospital  for  diphtheria.  She  had  suffered  from  no  previous  illness. 
The  mother  had  tracheotomy  performed  when  4  years  of  age.  There 
was  at  the  present  time  no  appreciable  interference  with  her  respiration, 
and  there  was  no  sign  of  tuljercle.  She  was  slightly  collapsed  for  eight 
hours,  and  it  was  only  apparent  that  the  respiratory  tract  was  involved 
in  twenty-fovu'  hours.  The  difficulty  of  respiration  became  progressively 
worse  during  the  course  of  the  day  and  night.  The  child  coughed,  but 
there  was  no  hoarseness,  and  the  voice  always  remained  clear.  She 
took  the  breast  on  several  occasions,  but   did   not   vomit.      At  the  time 
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^^lu■Il  shf  \\;is  admit  tf(l  int..  tlif  lius|.ital  the  si;,'iis  i.l'  (lvs|)iiii-a  ucrf 
markiMl.  At  t'iu-li  ins|iii-ati<>n  siiltst«'iiiul  (Icpn's.siou  was  prodiucMl,  and 
also  a  iU'j)ivssi(m  in  tin.'  siiliclavicular  and  t'|)ii,'as1ric  rt'^^ions.  The  straininu;, 
liowt'ViT,  was  ni)t  vrrv  vii)K'nt  The  f\|)ansi<in  of  the  tlmrax  was  inconiplfte, 
expiration  was  made  without  anv  t-lTort  ;  ihvw  was  nothing'  in  the  clicst. 
Tht'  throat  was  normal;  no  exmhition.  Bai-teriolo-^ical  examination  was 
ueifativf.  from  tlie  point  (»f  view  of  diphtheria.  The  dyspnoea  increased  in 
intensity,  and  intubation  was  performed.  At  the  moment  of  the  perfoiiu- 
anee  of  this  small  operation  the  superior  orifice  of  the  larynx  Avas  noticed  to 
be  a'dematous.  as  were  also  the  svu-roundin^  parts.  After  the  iutuliation 
the  dyspncea  }>ersisted.  but  there  was  not  any  apprecial)le  diminution  in  the 
ditKiMJty  of  inspiration.  Indeed  it  l)ecanie  accentuated  to  such  a  decree 
that  within  a  (juarter  of  an  hour  asphyxia  a])peared  to  he  imminent,  and 
tracheotomy  was  necessary.  In  the  meantime,  however,  the  child  had 
couijhed  up  the  tube  without  its  having-  been  perceived.  It  mi^dit  have 
been  owinir  to  this  that  the  dyspncea  was  rapidly  a<.f<jfravated  1»y  closure  of 
the  ijlottis,  but  it  is  not  possible  to  be  certain  of  this.  However  this  may 
he,  tracheotomy  was  performed  immediately,  without  there  beiu;^  time  for 
the  ordinary  precautious.  Dyspnoea  disappeared,  and  the  infant  was 
much  better.  She,  however,  died  three  days  later,  becoming  cyauosed 
shortly  l)efore  death.  At  the  autopsy,  in  addition  to  the  other  lesions,  it 
was  found  that  the  mucous  membrane  of  the  larynx  and  of  the  upper  part 
of  the  trachea  was  pale,  and  partly  oedematous,  particularly  in  the  region  of 
the  false  vocal  cords,  and  in  the  aryteuo-epiglottic  folds.  The  tracheo- 
bronchial mucous  membrane  was  engorged,  and  was  covered  by  a  whitish 
membrane,  adherent.  non-fil)riuous,  and  consisting  of  inspissated  pus,  while 
there  were  some  lacerations  in  the  region  of  the  tracheotomy  tul)e.  This 
ap}>earauce  of  the  mucous  membrane  extended  into  the  l>ronchi;  the  mucous 
membrane  of  the  bronchi  was  red,  and  the  exudation  extended  into  all  the 
branches.  A  careful  examination  of  cultures  taken  from  the  blood  showed 
cocci,  many  groups  of  which  had  Brownian  movements.  The  colonies  were 
not  stained  by  Gram's  method.  The  grouping  of  the  colonies  on  gelatin 
was  that  of  the  staphylococcus.  A  rabbit  was  inoculated  with  the  culture, 
and  (bed  eighteen  hours  later.  Its  pericardium  was  found  distended  by 
sero-tibrinous  fluid,  which  coagulated  rapidly,  and  there  were  various  lesions 
in  all  the  other  organs.  A  second  rabbit,  inoculated  with  a  culture  from 
the  serum  of  the  first,  died  in  twenty-one  hours.  The  opinion  of  the  writers 
was  that  they  had  found  a  particularly  virulent  variety  of  the  Staphylo- 
coccus aureus,  which  was  the  active  agent  in  producing  the  lesions  in  the 
child.  Richard  Lake. 

Torticollis  as  a  post=operative  condition  after  the  removal  of 
adenoids  {' Archlv.  Inttrnat.  de  Lari/nyol.,'  Jani(ary-Ftbri(arij,  U'O.")). — -Q. 
Ferrari.  After  a  brief  review  of  the  literature  on  the  subject,  the  following 
cases  are  (juoted :  Case  1. — A  child,  aged  12  years,  the  subject  of  frequent 
attacks  of  l)ilateral  middle-ear  suppuration.  The  hearing  power  was  fair,  but 
the  patient  suffered  from  pains  in  the  neck.  Adenoid  vegetations  were  present, 
together  with  enlargement  of  the  turbinate  bodies.  The  adenoids  were  re- 
moved under  local  anaesthesia,  l)y  means  of  cocaine  and  adrenalin.  The 
operation,  however,  was  not  completed,  and  some  days  subsequently  the 
naso-pharynx  was  completely  freed  from  growth  under  general  anaesthesia. 
Immediately  after  the  operation  the  temperature  rose  to  39' 7'  C.  :  and  there 
was  also  cephalalgia,  loss  of  appetite,  dysphagia,  insomnia,  and  sjiasniodic 
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contract iou  of  the  muscles  of  tlie  back  of  the  neck  aud  of  the  left  sterno- 
mastoid.  The  fever  disappeared  completely  at  the  end  of  a  week,  and  the 
patient  gradually  recovered  from  the  torticollis.  The  treatment  consisted  in 
the  administration  of  a  large  dose  of  aspirin,  cold  compresses  to  the  neck, 
and  gargles  of  salicylic  acid.  Case  2. — That  of  a  boy,  aged  8  years,  who  had 
an  operation  for  the  removal  of  adenoids  performed  under  local  anaesthesia. 
During  the  night  following  the  operation  the  temperature  rose  to  38°  C.  On 
the  next  day  the  child  complained  of  a  heavy  feeling,  and  of  discomfort  on 
the  left  side  of  the  neck.  The  father  discovered  some  enlargement  of  the 
glands  on  that  side.  The  child  was  kept  in  Ijed.  but  took  nourishment 
freely.  Thirty-eight  hours  after  the  operation  rigidity  of  the  neck  super- 
vened, together  with  inflammation  on  the  right  side.  There  was  acute  pain 
on  the  left  side  of  the  neck,  and  along  the  vertebral  column.  There  was  no 
fever,  and  the  child  was  perfectly  happy,  but  he  had  a  certain  amount  of 
pain  in  swallowing,  and  the  faucial  tonsils  were  more  swollen  than  usual. 
Cold  compresses  were  applied  to  the  neck,  and  the  patient  soon  recovered. 

RicHAKD  Lake. 

"Congenital  stridor"  ('Arch.  luternat.  de  LaryngoL,  cVOtol.,  et 
de  Blutiol.,"  Ja)) n a ri/- February,  1905). — F.  Massei,  the  author,  briefly 
alludes  to  the  views  of  previous  writers  on  this  subject.  He  then  considers, 
first,  the  characters  of  the  stridor,  secondly,  the  time  at  which  it  makes 
its  appearance,  and,  thirdly,  its  evolution.  The  author  expresses  the 
opinion  that  the  best  method  of  making  an  absolutely  correct  diagnosis  con- 
sists in  studying  the  special  character  of  the  sound  produced  by  respiration. 
The  stridor  may  appear  on  the  day  of  birth,  several  days,  or  even  a  fortnight, 
subsequently.  Most  writers  state  that  the  condition  persists  from  eight  to 
twelve  months,  but  sponj-aneous  cures  have  been  recorded.  Professor  Massei 
says  that  in  these  cases  there  undoubtedly  exists  a  congenital  malformation 
of  the  larynx,  limited  to  the  vestibular  region,  a  vicious  formation  of  the 
laryngeal  orifice,  which  produces  the  special  sound  known  as  congenital 
stridor.  Laryngo-tracheal  and  tracho- bronchial  catarrh  exaggerate  the 
respiratory  embarrassment,  producing  cyanosis,  cough,  and  asphyxia.  In 
children  the  nervous  system  influences  the  stridor.  The  author  appends  a 
series  of  eleven  cases  of  this  affection.  Richard  Lake. 

Mastoid  operations  {'  Amer.  Journ.  Med.  Sci.,'  1905,  vol.  cxxix,  j>.  S7). 
—  Hill  Hastings  summarises  data  from  281  consecutive  cases  out  of  447 
patients  (one  fifth  children)  admitted  into  hospital.  Diplococci  and  strepto- 
cocci were  found  in  the  aural  pus  before  operation  in  49,  streptococci  in  38, 
pneumococci  in  37,  and  a  mixed  infection  in  43.  In  2  the  bacillus  of 
influenza  was  found,  and  in  2  the  spirillum  of  Vincent.  In  the  mastoid  pus 
streptococci  were  found  in  35  and  pnevimococci  in  20  out  of  69  examined. 
Pneiunococcal  infections  were  found  in  the  less  virulent.  Mastoid  swelling 
was  present  in  100  out  of  447  cases,  and  in  72  of  these  suliperiosteal  pus  was 
found  at  operation.  In  28  the  swelling  was  due  to  oedema.  Of  the  72  cases 
56  were  children,  and  in  them  the  swelling  was  one  of  the  earliest  signs  of 
mastoiditis.  Tenderness  was  most  marked  over  the  antrum  and  the  tip  in 
84,  solely  over  the  antrum  in  3,  solely  at  the  tip  in  8.  Of  281  cases  seeking 
operation  37  had  post-auricular  fistulse  ;  30  due  to  former  mastoid  operations, 
and  of  these  27  were  children  ;  7  due  to  rupture  of  subperiosteal  abscess.  In 
7  cases  an  abscess  had  developed  under  the  scar  of  a  former  operation.  In 
the  acute  cases  the  membrana  tympani  was  beefy-red  and  bulging,  with  or 
without  perforation.     In  2  only  it  was  not  inflamed,  though  pus  -was  present 
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williin  tli«'  mustdid.  hi  nvn-  liall'  tin*  fiiKes  triii|M'iMt  iin-  \\;is  L-lnw  luu  1"., 
mill  ill  uiily  1:1  was  it  itvcr  102  K.  lui  iidiiiiKKioti.  Six  oiil  of  l«i7  ciiHt'8 
trrati'il  l>v  pur.m'iiti'sis  aiul  irri;^atioii,  with  ice  ami  l«fclu*K  to  tin*  iiuiHtuid, 
rt'tiinit'd  l't»r  o|H'nitioii.  All  won' adiiits.  Of  tiu' 2^1  (>|M'i-atiiiiis,  1(»4  were 
mastoids  tor  ariit**  mastoiditis  following'  aciitf  siipjuinitiv*-  <ititis  iiu'dia ;  25 
weiv  nidifal  ojM'nitions,  seroiularv  t(»  fctniuT  iiiisiu-«-«'sst'iil  mastoid  ones;  48 
welt'  mdiral  ones  for  I'lirinj^  a  ehronic  ear.  Cholesteatoma  was  found  in  20 
ehronie  eases.  lu  no  ease  was  the  dura  t»j)ened  aecidentallv.  Epidural 
aliset'ss  was  found  in  21  eases.  P'atal  meninj^itis  oeeurred  in  2,  hoth  adults. 
Of  t>  eases  of  sinus  tlironilxisis,  only  2  were  due  to  aeute  otitis  nie<lia ;  7 
resulteil  from  exti'Hsive  mastoiditis  followinLf  «'hronie  middle-ear  suppura- 
tion. Four  of  the  !•  s,nit  well.  Of  ;»0  mastoid  operations  (>2  made  a  coiii- 
pleti'  recovi'rv,  and  lieariii;,'  was  r»'stored  ;  !•  <lied  ;  7  had  a  persistent  otorrliiea  ; 
in  14  the  mastoid  diil  not  ln'al,  and  i'  were  a^ain  operated  on.  Av«'ra>^e 
duration  of  »i2  eases  was  «)7  days.  In  .')4  hearing  was  fully  restored.  Of 
the  14  failures  11  wt>re  l»al)ies.  Of  the  !>  deaths  the  eauses  were  menin^^itis 
D.  sinus  tliroml>osis  1,  dial)etie  eoma  1,  aiuesthesia  1,  after  leaving  hctspital  1. 
Facial  paralysis  was  present  in  o  out  of  1(54  aeute  eases  of  middle-ear  sup- 
puration, and  disappeared  afti'r  opt-ration  except  in  one  five  months'  old 
ltal>y.  In  o  of  t>  eases  in  which  the  paralysis  was  due  to  ojH'ratiou,  all 
l)al>ies,  it  persisted.  Of  117  radical  operations  (Schwartze-Stacke  or  simple 
Stacke)  2(5  ijave  apparently  {K'rfect  results;  20  were  pro>jfressiu}.(  well  when 
last  seen,  2  were  failures,  and  8  died.  The  remainder  were  not  followed  up. 
As  a  rule,  no  improvement  in  hearinj,'  resulted.  Facial  paralysis  resulted  in 
2(>  of  the  117  cases  ;  10  rei'overed,  4  remained  unaltered,  (3  were  lost  siiflit  of. 
Death  resulted  in  8  :  suddenly,  on  the  talde,  I  ;  leptonienin<,'itis,  1  ;  extensive 
mastoitlitis  due  to  chronic  ear  disease  in  t).  Total  mortality  :  17  in  281 
oj>erations.  Edmund  Cautley. 

Surgery. 

False  aneurism  of  the  superior  mesenteric  artery  ('  Lancet,' 
Fihriniri/  11.  r.'ii.".).  Rolleston  and  Whipham  descrilie  a  somewhat 
remarkable  case.  A  female  child,  ai,'ed  8  years,  was  found  to  l»e  suffering 
fnuu  wasting,  anaemia,  rickets,  inability  to  sit  up,  and  a  distended  abdomen. 
She  was  thought  to  he  affected  with  tuberculous  peritonitis.  She  gradually 
lost  weight,  developed  head  retraction,  and  one  day  vomited  some  fresh 
blood-dot  about  the  size  of  a  grajie.  and  on  two  suliseijuent  occasions  brought 
up  some  dark,  discoloured  blood.  One  day  she  vomited  a  fresh  l)lood-clot 
about  the  size  of  a  walnut,  and  became  collapsed,  dying  eventually  the  same 
evening.  The  diagnosis  of  tuberculous  j)eritonitis  rested  on  the  swollen 
abdomen,  the  diarrhcea,  the  enlargement  of  liver  and  spleen,  and  the 
wasting.  Crackles  at  the  apices  of  the  lungs,  and  head  retraction  suggested 
more  widespread  tuljerculosis.  The  htematemesis  was  supposed  to  be  due  to 
some  rare  condition,  such  as  tuberculous  ulceration  of  stomach  or  oesophagus. 
At  the  necropsy,  however,  the  source  <.)f  the  haemorrhage  was  found  to  l>e 
the  u'sophagus.  which  contained  part  oi  a  long  l»lack  hat-|)in.  of  which  two 
ami  a  half  inches  of  the  }>ointed  end  projected  upwards  through  a  small 
hole  in  the  wall  of  the  gullet  on  the  right  side  just  aliove  the  level  of  the 
diajdiragm.  The  head  of  the  pin  was  gone,  and  the  Idunt  end  after  pene- 
trating the  a'sophagus  had  passed  in  front  of  the  aorta,  pierced  the 
diaphragm.  an<l  had  then  travelled  downwards  liehind  the  stomach.  Finally, 
it  had  turned  a  little  forwards  to  a  [>oint   immediately  above  the  duodenum, 
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where  it  had  perforated  the  upper  wall  of  the  superior  mesenteric  artery. 
Between  the  pancreas  and  duodenum  there  was  a  small  false  aneurism  filled 
with  blood-clot,  and  of  the  size  of  a  cherry,  in  the  root  of  the  mesentery. 
The  superior  mesenteric  vein  was  partially  thrombosed  with  ante-mortem 
clot.  A  direct  communication  was  found  to  exist  between  the  oesophay-us 
and  two  abscesses  which  were  present  on  either  side  of  it.  A  sinus  extended 
from  the  abscess  on  the  right  side  to  the  first  dorsal  vertebra.  There  was 
no  idceration  or  other  lesion  of  stomach  or  intestines.  The  vomited  blood 
had,  therefore,  probably  tracked  up  from  the  aneurism  along  the  course  of 
the  pin  and  entered  the  alimentary  canal  at  the  perforation  in  the  oesophagus. 

James  Buknet  (Edinburgh). 

Pyloric  stenosis  ('Archives  of  Pediatrics,'  1904,  vol.  xxi,  p.  892). — 
H.  L.  K.  Shaw  and  A  W.  Elting  describe  a  case  of  hypertrophic  stenosis 
of  the  pylorus  in  an  infant  aged  16  months  at  the  date  of  operation.  The 
infant  was  11  months  old  when  first  seen.  Vomiting  was  supposed  to  have 
begun  at  the  fifth  or  sixth  month.  At  ten  months  she  had  an  attack  of 
broncho-pneumonia,  followed  by  empyema,  for  which  she  was  admitted  into 
hospital.  She  weighed  15  lbs.  8  ozs.  The  empyema  was  drained,  and  the 
lung  symptoms  cleared  up  in  five  weeks.  Vomiting  and  constipation  were 
persistent.  From  ten  to  thirty  minutes  after  each  bottle  a  portion  of  the 
food  was  brought  up.  Lavage,  twice  daily  for  three  weeks,  had  no  effect. 
Gavage  was  tried  for  two  weeks  and  proved  useless.  Changes  in  diet  and 
drugs  were  ineffectual.  The  vomit  contained  no  bile  and  no  free  hydro- 
chloric acid  or  lactic  acid.  The  alxlomen  was  sunken,  and  the  dilated 
stomach  extended  to  about  the  level  of  the  umbilicus.  The  pylorus  could 
not  be  felt.  In  five  months  she  lost  54  ounces  in  weight.  An  anterior 
gastro-enterostomy  was  performed  according  to  Kocher.  The  pylorus  was 
very  firm  and  thickened  'for  a  distance  of  2i  cm.,  and  the  stenosis  was  pro- 
nounced. The  stomach  was  at  least  four  times  its  normal  size.  The  opera- 
tion took  45  minutes.  Shortly  afterwards  she  vomited  blood.  On  the 
following  day  she  retained  peptonised  milk  and  barley-water,  and  vomited 
some  bile  during  the  day.  A  soft  yellow  stool  resulted  from  an  enema  on 
the  seventh  day.  After  four  weeks,  the  vomiting  only  was  occasional.  She 
gained  steadily  in  weight,  10  lbs.  in  six  months,  and  fifteen  months  after 
the  operation  she  weighed  30  lbs.,  and  seemed  perfectly  well.  An  epitome 
of  the  literature  up  to  August,  1904,  yields  striking  figures.  Of  infants 
under  twelve  months :  66  cases  verified  post  mortem,  and  12  fatal  cases 
without'  autopsies ;  89  eases  treated  by  operation ;  1  in  which  an  explora- 
tory incision  was  alone  made  ;  and  27  cases  diagnosed  as  pyloric  stenosis  and 
ending  in  recovery.  Some  of  the  latter  are,  no  doubt,  cases  of  functional 
spasm  without  hypertrophy.  The  operative  results  are :  pyloroectomy, 
1  fatal ;  gastro-enterostomy,  12  died,  7  cured ;  pyloroplasty,  3  died,  5  cured ; 
Loreta's  operation,  6  died,  5  cured.  The  authors  favour  gastro-enterostomy, 
or  pyloroplasty,  as  the  best  surgical  method.  A  bibliography  is  appended. 
The  important  feature  of  the  aV)0ve  case  is  the  age  of  the  patient  at  the  time 
of  operation  and  the  size  of  the  pylorus.  Edmund  Cautley. 

Osteogenesis  imperfecta  or  fragilitas  ossium  ('Amer.  Jonrn.  Med. 
8ci.,'  1905,  vol.  cxxix,  j)-  !)• — P*  W.  Nathan  publishes  details  of  two  cases 
under  his  care.  The  first  case  on  record  is  one  by  Berdenave  in  1763.  The 
systemic  bone  diseases  of  the  foetus  are  divisible  into  three  classes  :  (1)  those 
associated  with  other  constitutional  anomalies  (cretinism,  syphilis)  ;  (2) 
chondrodystrophia  foetalis ;    (3)  osteogenesis  imperfecta.     Most  of  the  in- 
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stances  of  the  latter  disease  are  ]>reuuiliire  or  stillltoni  infants,  and  often 
it  is  stated  that  the  disease  is  incompatible  with  extra-uterine  life.  The  I'o'tus 
lias  often  an  ol)ese  or  anlematous  appearance  due  to  its  thickened  skin  and 
sulicutaneous  tissues.  Sometimes  it  appears  (juite  normal.  The  e.xtrt'mities 
are  not  stiuited,  but  are  bent,  deformed,  and  so  brittle  that  the  least  violence 
causes  fracture.  Intra-uteriue  fractures  are  not  infrequent.  They  niav  l)e 
so  numerous  as  to  cause  a  nodular  condition  of  the  Ijone  from  the  Vesultino- 
callus.  False  joints  are  rare.  The  disease  affects  all  the  bones  of  the  b(jdy, 
including  the  spine  and  cranium.  The  bones  of  the  cranium  may  be  entirely 
unossified.  On  section,  the  bones  are  found  exceedingly  porous,  with  thin 
and  defective  trabeculse,  and  a  thin  outer  periosteal  layer  of  small  bone  plates 
or  trabeculae.  Calcification  is  defective.  The  epi^jhyseal  cartilages  are 
normal.  The  disease  is  confined  to  the  shaft,  preventing  normal  develop- 
ment and  calcification  of  osteoid  tissue,  as  soon  as  the  stage  of  true  bone 
formation  is  reached.  In  one  of  Nathan's  cases,  a  boy  aged  4  years,  a  lar<j-e 
head  and  obesity  were  noted  at  birth,  and  there  were  deformities  of  limbs 
when  he  came  under  observation  at  16  months  of  age.  Subsequently 
numerous  fractures  occurred.  The  second,  a  boy  aged  17  years,  had  a  larg'e 
and  very  softened  head  at  birth.  The  fenuu-  fractured  three  weeks  after  Ijirth, 
and  in  all  he  had  thirty-five  fi-actures.  The  fragility  became  a  little  less 
as  he  got  older.  The  result  was  a  remarkable  series  of  deformities.  In  both 
cases  the  fractures  caused  very  little  jDain  and  swelling.  The  writer  holds 
that  most  of  the  cases  of  so-called  idiopathic  fragilitas'  ossium  are  cases  of 
osteogenesis  imperfecta.  He  give  abstracts  of  several  cases,  out  of  fifty-seven 
recorded  as  fragilitas  ossium,  as  examples  of  osteogenesis  imperfecta.  If  his 
views  are  accepted  it  is  obvious  that  cases  of  osteogenesis  imperfecta  may  live 
to  maturity.  The  fragility  diminishes  but  does  not  disappear  as  age  advances. 
Union  takes  place  readily.  The  general  health  is  unimpaired.  Osteomalacia 
is  easily  distinguished  from  this  disease,  for  it  does  not  begin  until  after 
puberty.  In  some  instances  fragility  of  the  bones  is  not  congenital,  coming 
on  about  puberty.  There  is  no  kuo^vn  etiology.  An  hereditary  tendencv  has 
been  noted  in  some  cases.  W.  D.  Harmer  showed  as  a  case  of  fragilitas 
ossivim  at  St.  Bartholomew's  Hospital  ('  St.  Bart's.  Hosp.  Journ.,'  1905,  jj. 
81),  a  girl,  aged  5  years,  who  had  sustained  four  fractures  of  right  femur, 
two  of  left  femvir,  and  one  of  left  humerus  during  the  previous  three  years. 
There  was  a  family  history  of  fractures — in  her  only  brother,  two  ;  mother, 
two  ;  maternal  uncle,  three ;  another  uncle,  four  ;  aunt,  three  ;  and  maternal 
grandmother,  four.  Edmund  Cautley. 

Ophthalmology. 

Amaurotic  family  idiocy  ('  Amer.  Journ.  Med.  Sci.,'  1905,  vol  cxxix, 
2>.  22).- -J.  H.  McKee  reports  a  casein  a  Gentile  boy  under  observation 
from  the  age  of  1  year  until  death,  at  2  years  5  months.  When  first  seen  he 
was  fat,  flabby,  rachitic,  and  unable  to  support  head,  sit  up,  or  stand.  At 
18  months  the  mother  reported  that  she  thought  he  was  blind  and  that  he 
did  not  use  his  hands  for  grasping,  etc.  The  limbs  were  spastic.  Left 
pupil  widely  dilated  and  irresponsive  to  light ;  right  pupil  moderately  dilated 
and  responsive.  Complete  blindness.  Characteristic  fundus  changes.  Hyper- 
acusis.  Aphasia.  Mental  inipairmeiit  was  marked  but  was  not  sufficiently 
apparent  in  the  early  months  of  life  to  attract  notice.  A  child  born  subse- 
quently was  unaffected.  The  disease  is  essentially  one  of  early  infancy, 
beginning  between  the  second  and  tenth  mouth  and  ending  fa'tallv  from 
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marasmus  in  the  second  year.  It  is  most  common  in  the  Semitic  i-ace.  It 
has  been  ascribed  to  an  arrest  of  development  of  nerve-cells  and,  possibly, 
white  fil)res  (Sachs  and  Paterson)  or  to  a  degenerative  process  (King-son,- 
Russell,  and  Hirsch).  The  eyes  were  examined  and  reported  on  by  M. 
Buchanan  (Ihid.,  p.  31)  and  histologically  by  E.  A.  Shumway  and 
M.  Buchanan  (Ibid.,  jJ-  35).  The  macular  region  in  each  eye  showed  the 
pathognumonic  condition,  a  red  spot  in  the  macula  with  a  svirrounding 
white  zone.  The  discs  were  atrophic  and  bluish-white.  The  vessels,  especi-' 
ally  the  arteries,  were  reduced  in  size.  Sections  showed  the  average  size  of  the 
ganglion  cell  to  be  increased  and  the  shape  to  be  more  globular  than  normal. 
The  cells  are  much  degenerated.  The  optic  nerve  showed  simple  degenera- 
tion. The  changes  in  the  ganglion  cells  explain  the  appearance  at  the  macula, 
for  at  the  fovea  centralis  there  are  no  such  cells  and  the  red  choroid  is  visible 
whereas  at  the  margins  of  the  fovea  the  ganglion  layer  is  6-10  cells  deep. 
These  ganglion  cells  in  the  retina  are  genetically  a  portion  of  the  central 
nervous  system.  W.  Q.  Spiller  (Ibid.,  p.  40)  reports  on  the  pathological 
findings  of  the  same  case.  Death  was  due  to  extensive  catarrhal  pneumonia. 
The  subarachnoid  fluid  was  m  excess,  the  meningeal  vessels  intensely  in- 
jected, the  brain  moist  and  heavy.  The  nerve-cells  throughout  the  spinal 
coi'd  were  much  enlarged,  and  the  chromophilic  elements  were  absent  or 
granular.  Most  of  the  dendritic  processes  of  the  cells  had  disappeared.  So 
too  were  apparently  all  the  nerve-cells  degenerated.  Spiller  could  not  find 
a  single  normal  one  in  the  whole  nervous  system.  The  Marchi  method  showed 
intense  alteration  of  the  white  matter  in  the  brain  and,  to  a  less  extent,  in 
the  cord.  The  writer  insists  on  the  extraordinary  cellular  alteration  as  a 
common  condition  in  the  disease,  resembling  that  found  by  Hirsch  and 
Sachs.     The  internal  plantar  nerve  showed  distinct  degeneration. 

Edmund  Cautley. 


Correspondence. 


To  the  Editor  of  The  British  Journal  of  Children's  Diseases. 

.  giR^ — I  forward  you  an  article  entitled  "Baby  Farming— New  Style" 
"  by  an  M.D.,"  which  appeared  in  the  '  Pall  Mall  Gazette  '  of  March  8th, 
and  which  appears  to  me  to  contain  one  or  two  extraordinaiy  assertions,  e.  y. 
that  "little  patients  are  sent"  (to  the  Infants'  Hospital)  "from  all  the 
general  hospitals,  where  it  is  beginning  to  l)e  discovered  that  the  subject " 
(presumably  infant  feeding)  "  is  one  for  close  and  expert  attention,  irhich  they 
cannot  supply  "  (italics  mine).  Also  "  that  the  "  (Infants'  Health)  "  Society 
has  undertaken  a  piece  of  work  which  neither  the  general  hospitals  nor  the 
special  hospitals  for  children  have  yet  attempted  to  tackle"  (italics  mine). 
Has  it  really  come  to  this,  viz.  that  when  an  infant  suffering  from  malnutri- 
tion is  1)rought  to  one  of  the  general  hospitals  or  special  hospitals  for  children 
in  London,  the  physician  whose  advice  is  sought  says  :  "  Ah  !  this  is  a  case 
we  cannot  properly  treat,  you  must  take  your  baby  to  the  Infants'  Hospital 
up  at  Hampstead,  where  it  will  obtain  far  superior  treatment  to  anything 
we  can  advise  "  ?  It  Avould  be  interesting  to  knoAV  your  opinion  of  the  article. 
I  enclose  my  card,  and  remain, 

Yours  faithfully, 
March  the  \m.\90r).     ,  (Another)  M.D. 
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NEVER  FORGET  TO  MAKE  A  RECTAL  EXAMINATION  IN  A 
CHILD:  THE  PRACTICAL  ASPECTS  OF  BIMANUAL 
EXAMINATIONS  IN  PELVIC  AND  ABDOMINAL  AFFEC- 
TIONS  OF   CHILDHOOD.^ 

By  George  Carpenter. 

The  subject  wliich  I  have  selected  for  my  address  this  evening, 
viz.  ''  Bimanual  Examinations  in  Abdominal  and  Pelvic  Affections  of 
Childhood/'  is  of  considerable  practical  importance  to  the  clinician, 
and  is  well  worthy  of  your  close  attention. 

For  some  years  I  have  studied  this  method,  and  from  time  to  time 
I  have  made  communications  to  medical  literature  on  this  subject,  the 
first  being  to  '  Pediatrics  '  in  June,  1 896. 

To  commence,  I  will  draw  your  attention  to  the  way  in  which  such 
an  examination  should  be  conducted.  The  administration  of  an 
anassthetic  is  advisable,  though  not  absolutely  necessary,  in  order  that 
the  exploration  may  be  undertaken  under  the  most  advantageous  cir- 
cumstances. The  investigation  is  made  with  the  child  in  the  dorsal 
position,  its  thighs  are  flexed  on  its  abdomen,  the  well-lubricated  right 
index  finger  of  the  examiner  is  passed  into  the  bowel,  and  his  left  hand 

*  An  address  delivered  before  the  Wimbledon  and  District  Medical  Society  Friday, 
March  the  10th,  1905. 
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rests  on  the  relaxed  abdominal  parietes.  The  whole  of  the  right  side 
of  the  pelvis  and  the  corresponding  part  of  the  lower  half  of  the  abdo- 
minal cavity  can  be  explored  with  the  right  finger,  and  the  left  side  of 
the  pelvis  and  abdomen  Avith  the  left  index  finger,  the  examiner 
crossing  over  to  the  left  side  of  the  patient  for  this  purpose.  Or  the 
right  index  finger  can  be  kept  in  the  rectum,  the  child  being  turned 
on  to  its  abdomen  to  complete  the  examination.  There  are  certain 
advantages  attached  to  this  latter  method,  because  gravity  comes  to 
our  assistance  and  brings  Avithin  reach  what  otherwise  might  be 
tucked  away,  and  it  saves  a  change  of  hands  ;  but  it  does  not  facilitate 
the  combined  use  of  both  hands. 

Before  the  examination  is  made  the  bowel  must  be  cleared,  and  the 
bladder  emptied.  The  latter  is  so  loosely  attached  that  it  readily 
rises  in  the  abdominal  cavity  when  filled,  a  feature  observed  until 
near  puberty. 

When  passing  the  index  finger  into  the  rectum,  which,  like  the 
sacrum,  is  almost  straight,  the  first  obstruction  met  with,  is  the  cord- 
like sickle-shaped  edge  of  the  falciform  ligament.  On  escaping  this 
obstacle  the  finger  is  free  in  the  pelvis,  and  meets  with  no  further 
resistance  to  its  passage. 

The  falciform  ligament  is  a  most  important  guide  for  the  pelvic 
viscera.  It  forms  a  siqkle-shaped  arch  round  the  rectum ;  it  is  attached 
in  front  in  the  female  to  the  lower  part  of  the  cervix  and  behind  to 
the  sacrum. 

In  a  female  child  between  2  and  3  years  of  age  the  uterus, 
which  lies  in  the  upper  part  of  the  pelvis,  is  about  an  inch  long  and 
half  an  inch  broad  at  the  fundus,  and  it  is  almost  Avholly  made  up  of 
cervix.  It  can  be  readily  grasped  between  the  examining  fingers, 
or  rolled  between  the  index  finger  and  the  symphysis.  The  organ 
is  freely  movable  {vide  Fig.  1). 

The  Fallopian  tubes,  the  fimbriated  extremities  of  which  reach  to 
the  sides  of  the  pelvis,  will  be  found  some  little  distance  in  front  of 
the  edge  of  the  falciform  ligament  and  at  a  higher  level.  Roughly 
estimating  their  diameter  for  clinical  purposes,  they  are  when  near 
the  uterus  about  equal  in  size  to  the  vas  deferens,  at  corresponding 
ages,  and  in  length  they  vary  from  one  to  three  inches  according  to 
age.  Each  tube  pursues  an  arc-like  course,  with  the  convexity 
pointing  forwards. 

The  ovaries,  which  are  situated  at  a  lower  plane  than  the  Fallopian 
tubes,  and  behind  them  and  near  their  fimbriated  extremities,  will  be 
readily  located,  when  the  Fallopian  tubes  and  uterus  have  been  identi- 
fied.     They  vary  in  size  from  the  infantile  ovary,  which  is  about  five 


DR.  GEORGE  CARPENTER. 


195 


sixteenths  of  an  inch  long,  and  a  quarter  of  an  inch  broad,  to  organs 
measuring  one  and  a  half  inches  by  half  an  inch,  a  size  found  in  those 
approaching  puberty.  Intermediate  sizes  are  found  according  to  age, 
but  ovaries  show  some  variation  in  bulk  in  children  of  corresponding 
ages.  The  organs  are  for  the  most  part  elongated  and  oval  in  shape, 
but  some  are  more  or  less  round,  and  as  in  the  testicle  so  in  the  ovary, 


^Sflifc, 


Fig.  1. — Pelvic  contents  of  a  female  child  between  2  and  3  years  of  age. 
The  bladder  has  been  partially  raised  out  of  the  pelvis,  a,  bladder ; 
h,  vagina ;  c,  litems  ;  d.  Fallopian  tubes  ;  e,  ovaries  ;  /',  falciform  liga- 
ment ;  g,  lU'eter  ;  li,  rectum ;  k,  brim  of  pelvis  ;  I,  reflected  abdominal  wall. 


one  organ  is  not  infrequently  decidedly  larger  than  its  fellow.  At 
birth  the  ovaries  have  descended  as  far  as  the  brim  of  the  true  pelvis, 
but  in  children  a  few  weeks  old  they  are  to  be  found  close  to  the 
external  iliac  arteries  at  the  sides  of  the  pelvas. 

By  an  examination  such  as   I   have  indicated,  the  whole    of    the 
pelvis   and  its  contents   can  be   readily  explored,  and   abnormalities 
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which  occasion  ill  health  and  which  would  otherwise  escape  detection 
will  be  discovered  with  certainty. 

I  will  illustrate  my  contention  by  the  recital  of  a  few  practical  ex- 
amples which  have  come  under  my  observation  within  the  past  few 
years. 

My  first  case  is  that  of  a  little  girl^  who  had  suffered  from  con- 
stipation for  a  considerable  period,  which  had  been  unrelieved  by 
the  various  drugs  at  our  disposal  in  such  cases — and  their  number  is 
legion,  as  you  know.      A  rectal  examination  was  made,  and  as  a  result 


Fig.  2. — Internal  genitalia  of  a  female  child  between  2  and  3  years  old, 
seen  from  behind,  showing  the  utervis.  Fallopian  tubes  and  ovaries.  The 
vagina  has  been  slit  iip  and  displays  the  os  nteri,  and  above  this  is  the 
attachment  of  the  falciform  ligament,  which  falls  to  right  and  left  of  the 
cut  vagina.  The  ureters  are  dimlj^  outlined  on  either  side  of  the  falciform 
ligament. 

a  myeloid    sarcoma   was  discovered  to  be  growing  from  the  anterior 
surface  of  the  sacrum. 

The  next  is  that  of  a  syphilitic  infant,  aged  22  months,  who  was 
free  from  vulvitis."^  It  had  Parrot's  nodes,  the  free  edge  of  the  spleen 
extended  four  fingers'  breadth  in  front  of  the  costal  margin,  and  the 
liver  three  fingers'  breadth  below  the  costal  margin  in  the  nipple 
line.  In  the  right  inguinal  region  there  was  a  tumour  the  size  of  a 
French  walnut ;  this  did  not  feel  fixed  on  palpation.  On  making  a 
bimanual  examination  the  uterus  Avas  found  to  be  normal.      Anchored 

♦  Article  "  Tuberculoiis  Peritonitis,"  by  George   Carpenter,  M.D.,  vol.    iii,   p.   90, 
'  Reports  of  the  Society  for  the  Study  of  Disease  in  Children.' 
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to  its  upper  part  by  a  short  corLl-like  attaclnneut  was  the  tumour, 
and  on  the  posterior  surface  of  this  tumour  was  a  convoluted  tube. 
The  tumour  was  freely  movable  and  could  be  carried  over  to  the 
mid-line  of  the  body,  thoug-h  not  beyond  it.      Fluctuation  could  be 
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Turnout-  fee/i  Aurcl 
o-i'/^is    S/iaf. 

Fig.  3.— Condition  of  the  internal  female  genitalia  in  a  child  22  months 
old,  as  determined  by  a  rectal  and  bimanual  examination. 


obtained.      The  ovary  on  the   opposite   side    was   normal,  but  on  the 
affected  side  it  could  not  be  found.      Fig.  3  is  a  drawing  of  my  con- 


FiG.  4. — Drawing  of  the  ovarian  tumonr  and  dilated  Fallopian  tube  from 
a  child  22  mouths  old,  as  it  appeared  after  removal. 


ception  of  the  condition,  as  gathered  by  this  examination.  I  now 
pass  round  a  di'awing  which  was  made  of  the  tumour  after  its  success- 
ful removal.  It  shows  a  small  ovarian  cyst  with  a  thickened  Fallo- 
pian tube  attached — the  fimbriated  extremity  of  the  tube  is  well 
represented.      A  bristle  has  been  passed  along  the  tube,  a  length  of 
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which  has  been   cut  out.      I  think  you  will  admit   that   my  clinical 
conception  of  it  is  not  far  removed  from  the  actuality. 

My  next  example  of  pelvic  disease  in  the  child  is  that  of  a  small 
girl  aged  3^  years  who  had  suffered  from  a  vaginal  discharge  of  six 
weeks'  duration,  which  Avas  found  to  be  gonorrhoeal.^  A  bimanual 
examination  of  the  pelvis  was  made.  On  the  right  side  there  was 
an  irregularly  shaped  elastic  tumour  attached  to  the  uterus  at  its 
upper  part  and  from  which  it  could  not  be  differentiated.  It 
presented  a  central  depression,  and  measured,  at  a  guess,  1^  inches 
or  more  in  length  and  three  quarters  of  an  inch  across.  When 
rolled  between  the  finsrers  of   the  two  hands  there  seemed  to  be  an 


Fig.  5. — Gonorrhteal  inflammation  of  the  uterine  appendages  in  a  girl  of  3^ 
years.  Condition  of  the  pelvic  g-enitalia  as  determined  by  a  bimanual 
rectal  examination  on  November  the  3rd.  a,  Fusiform  swelling  in  which  the 
Fallopian  tube  terminated,  and  behind  it  two  rounded  bodies  (d  and  c). 
B,  central  depression  ;  g,  irregularly  shaped  elastic  tumour,  with  an  ill-defined 
cord  upon  it,  shown  by  the  broken  line ;  k,  pelvic  brim ;  l,  falciform  liga- 
ment; u,  txtervis. 


ill-defined  cord  upon  it  at  one  part.  On  the  left  side  the  Fallopian 
tube  apparently  ended  in  a  fusiform  swelling,  which  Avas  attached 
to  the  side  of  the  pelvis,  and  which  was  about  an  inch  long  and 
a  quarter  of  an  inch  Ijroad.  This  was  probably  the  enlarged 
fimbriated  extremity  of  the  Fallopian  tube.  Lying  below  this  were 
two  rounded  bodies,  somewhat  movable,  one  of  them  being  about 
the  size  of  a  small  pea,  the  other  half  that  in  diameter.      The  uterus 

*  "  Gonorrhceal  Inflammation  of  the  Uterine  Appendages  in  a  Girl  of  3J  years 
detected  by  Bimanual  Examination ;  Spontaneous  Recovery,"  by  George  Carpenter, 
M.D.,  vol.  iv,  pp.  200-4, '  Rei)orts  of  the  Society  for  the  Study  of  Disease  in  Children.' 
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felt  natural,  except  where  it  was  attached  to  the  tumour  on  the 
right  side.  All  the  parts  had  a  woolly  and  indistinct  feel,  which 
was  thoug-lit  possibly  to  be  owing  to  associated  pelvic  peritonitis. 
A  month  later  the  left  ovary  and  Fallopian  tube  were  found  to  be 
of  natural  size.  The  right  Fallopian  tube  was  decidedly  enlarged, 
and  associated  with  it  was  a  very  elastic  tumour  half  an  inch  or  more  in 
diameter  (Fig.  6).  The  uterus  felt  normal  and  all  parts  were  freely 
movable.  There  was  still  a  purulent  discharge  from  the  vagina. 
A  month  later  considerable  improvement  had  taken  place  on  the 
right  side.  The  Fallopian  tube  was  but  slightly  larger  than 
natural,  and    the  part  in  association  with  it  already  described,  and 
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Fig.  6. — Condition  of  the  pelvic  genitalia  as  determined  by  a  bimanual  rectal 
examination  on  December  the  1st.  a.  Left  ovary ;  f.  Fallopian  tube,  both 
of  natiu-al  size ;  g,  elastic  tumour  on  the  right  side  associated  with  an 
enlarged  Fallojiian  tube ;  k,  pelvic  brim  ;  l,  falciform  ligament ;  u,  uterus. 


which  may  have  been  the  ovaiy,  was  also  much  smaller  but  still  too 
large  for  a  healthy  ovary.  The  vaginal  discharge  was  as  bad  as 
ever.  Leonard  Bidwell  has  recently  reported  in  the  '  British 
Journal  of  Children's  Diseases'  (October,  1904)  a  case  of  gonor- 
rhoeal  salpingitis  in  a  child  aged  6.  Salpingectomy  was  performed, 
but  the  vaginal  discharge  persisted  and  was  not  cured  until  the 
uterus  was  curetted. 

There  are  now  a  number  of  cases  of  localised  gonorrhoeal  peri- 
tonitis in  little  girls  on  record,  but  the  cases  are  incomplete,  I  think, 
by  reason  of  the  absence  of  a  bimanual  examination.  I  am  of 
opinion  that  all  children  suffering  from  a  vaginal  discharge  should  be 
examined  per  rectum  as  a  matter  of  routine,  and  if  that  discharge 
be  gonococcal  there  should  be  no  hesitation  in  making  such  an 
examination.      Marx,  in  the  '  Gazette  de  Gynecologie,'  of  November 
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the  loth,  1895,  called  attention  to  the  fact  that  salpingo-oophoritis 
sometimes  complicates  vulvo-vaginitis  in  infants,  with  symptoms 
similar  to  those  found  in  the  adult.  He  sup- 
ported this  statement  by  referring  to  the  post- 
mortem examination  of  fifteen  children  who 
had  symptoms  of  this  complication,  and  in  five 
of  them  the  Fallopian  tubes  contained  pus  and 
their  uterine  attachments  were  sealed.  He 
thinks  that  these  infantile  inflammations  are 
apt  to  commence  afresh  at  puberty,  and  often 
are  the  real  cause  of  pelvic  inflammations  of 
ncAvly-wedded  women,  hitherto  frequently  credi- 
ted to  the  husband.  Of  tuberculous  disease  of 
the  Fallopian  tubes  I  have  encountered  several 
examples  in  practice.  All  of  the  cases,  how- 
ever, were  in  association  with  tuberculous  peri- 
tonitis, or  attended  by  tuberculous  lesions 
elsewhere,  usually  by  general  tuberculosis.  I 
have  no  example  of  primary  disease  of  these 
structures,  but  I  do  not  doubt  but  that  primary 
tuberculosis  occurs  occasionally.  Should  it  be 
,my  fortune  to  meet  with  such  a  case  I  should 
not  hesitate  to  recommend  removal  of  the 
diseased  adnexa.  Sometimes  an  ovary  is  in- 
volved, or  the  uterus,  or  both  of  them.  The 
disease  to  clinical  observation  is  often  one- 
sided, but  in  the  pathological  specimens  that 
have  come  under  my  notice  both  tubes  have 
been  attacked. 

Fig.   7  is  a  drawing  of   enlarged  caseating 

Fallopian  tubes  removed  post  mortem  from  a 

girl  aged  9  years,  which  had  become  invaded 

i  *  *  A  ^^  their  fimbriated  extremities  by  extension  of 

/■M      .  .      *r(    •-.  ^  tuberculous  peritonitis. 

Fig.  8  is  a  sketch  of  a  specimen  which  was 
removed  from  a  child  aged  21  months.  It  was 
found  in  the  post-mortem  room.  The  tubes 
were  filled  with  pus,  the  left  being  in  communi- 
cation with  an  abscess  cavity  hoi  din  gone  drachm. 
The  child  died  of  general  tuberculosis. 
Fig.  9  is  a  sketch  of  a  condition  I  discovered  in  a  girl  aged  6  years. 
There  was  a  tuberculous  lump  occupying  the  right  inguinal,  lumbar. 


^\ 


Fig.  7. 
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liypogastric,  ;iml  unihilicul  regions,  together  with  a  typical  omental 
thickening.  The  uterus  was  normal  (Fig.  10).  Passing  from  it  to 
tlie  right  was  a  curly  tuhe  the  size  of  the  litth^   Hngei-,  whicli  couhl 


Fig.  8. 


be  hooked  down,  when  an  oval  lump  was  felt  which  was  undoubtedly 
an  enlarged  ovary.  The  left  Fallopian  tube  was  not  so  enlarged, 
and  it  did  not  curl  ;  its  corresponding  ovary  was  not  enlarged.'^ 


Fig.  9. 


Displacements  of  the  ovaries  and  tubes  into  the  inguinal  and 
crural  openings  sometimes  occur,  I  have  been  able  to  detect  by 
bimanual  examination  a  hernia  of  the  right  tube  and  ovary  in  the 
inguinal  canal  of  an  infant.     That  such  a  condition  can  be  discovered 

*  "  Tuberculous  Disease  of  the  Female  Genitalia,"  article  "  Tviberculous  Peritonitis," 
by  George  Carpenter,  M.D.,  vol.  iv,  pp.  79-83,  '  Eeports  of  the  Society  for  the  Study 
of  Disease  in  Children." 
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by  bimanual  examination  is  of  considerable  practical  importance. 
The  youngest  ovariotomy  on  record  was  made  in  a  child  aged  3 
months,  A  swelling  in  the  inguinal  region  suddenly  occurred  and, 
when  various  measures  had  been  adopted  for  its  relief,  without  success, 
it  was  operated  upon.  The  contents  of  the  sac  were  found  to  be  the 
ovary  and  the  Fallopian  tube. 

Moreover,  there  are  a  number  of  cases  of  ovarian  disease  in 
children  on  record.  The  majority  of  the  cases  were  ovai'ian  dermoids, 
or  dermoids  of  the  broad  ligament.  A  few  were  cystic,  similar  to 
the  condition  found  in  adults.  Carcinoma,  carcino-sarcoma,  and 
sarcoma   of  the   uterus   are  not   unknown,  and  sarcomatous  vaginal 


Fig.  10. 


polypi  with  implication  of  the  surrounding  structures  with  sarcomatous 
growths  are  occasionally  observed. 

Another  condition  Avhich  is  occasionally  discovered  by  a  rectal 
examination  is  tuberculosis  of  the  seminal  vesicles,  in  association 
with  tuberculous  peritonitis  ;  it  may  occur  alone,  the  prostate  may 
be  involved,  or  both  of  these  structures  may  be  attacked,  and  the 
testicle  may  or  may  not  escape. 

Passing  for  the  moment  to  the  region  of  the  umbilicus — a  small 
boy  aged  3  years  was  brought  to  hospital  for  a  purulent  discharge 
from  the  navel.  A  mass  of  glands  the  size  of  a  tangerine  orange 
could  be  felt  in  the  abdominal  cavity.  A  probe  directed  into  the 
umbilical  fistula  passed  a  short  distance  into  a  sinus  and  stuck 
there.  There  appeared  to  be  no  connection  between  the  fistula  and 
the  enlarged  mesenteric  glands.  Fer  rectum  a  nodule  the  size  of  a  pea 
was  found  in  the  situation  of  the  prostate,  and  on  either  side  of  it 
the  seminal  vesicle  was  slightly  enlarged.      It  was  then  found  to  be 
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possible  to  pass  the  probe  from  the  umbilicus  to  the  prostate  via  the 
urachus,  along  which  the  abscess  had  tracked.  The  pelvic  contents 
were  otherwise  normal^  and  there  was  no  evidence  of  tulierculous 
peritonitis. 

On  the  value  of  this  method  of  examination  in  the  detection  of 
calculi  and  foreign  bodies  in  the  bladder  and  other  vesicle  disorders 
I  will  not  detain  you — investigation  by  rectal  touch  has  been  re- 
cognised as  valuable  in  these  complaints  for  a  long  time. 

Transferring  the  attention  from  the  pelvis  to  the  abdominal  cavity, 
I  would  impress  upon  you  the  importance  of  making  a  bimanual 
examination  as  a  matter  of  routine  in  all  obscure  cases  of  disease  in 
children.  In  infants  and  young  children  the  pelvis  and  the  abdomen 
are  small,  and  it  is  possible  in  them  to  investigate  the  whole  of  the 
lower  part  of  the  abdominal  cavity  and  to  feel  well  into  the  flanks. 

When  a  child  is  suffering  from  diarrha^a  and  tenesmus  a  rectal 
examination  should  at  once  be  made.  Such  symptoms  are  not  in- 
frequently due  to  rectal  polypi. 

Dysentery,  or  ileo-colitis,  is  associated  with  screaming,  vomiting, 
and  the  passage  of  blood  and  mucus  by  the  bowel,  symptoms  which 
are  identical  with  those  of  intussusception.  In  intussusception  there 
is  usually  an  elongated  abdominal  tumour  to  be  felt,  but  the  ileo- 
coecal  invagination  ma}'  be  short  and  not  readily  detected  by  palpa- 
tion. The  advancing  portion  of  an  intussusception  feels  much  like 
the  pregnant  os  uteri,  and  the  forefinger  can  be  swept  round  but 
not  passed  beyond  the  nipple-like  projection,  whereas  in  ileo-colitis 
the  mucous  membrane  is  felt  to  be  thickened  only,  there  is  no  pro- 
jecting mass  with  a  central  dimple,  and  the  passage  of  the  forefinger 
is  not  prevented. 

Chronic  intussusception  is  of  occasional  though  infrequent  occur- 
rence. It  is  apt  to  be  confounded  with  tuberculous  disease  of  the 
omentum,  which  forms  a  sausage-like  tumour  passing  transversely 
across  the  abdomen  above  the  level  of  the  umbilicus,  and  to  which 
it  bears  a  strong  clinical  resemblance.  Formed  fasces  are  apt  to  be 
found  with  this  condition ;  symptoms  of  obstruction  may  be  absent ; 
peristaltic  contractions  in  the  tumour  may  not  be  felt ;  and  blood- 
stained mucus  or  blood  in  quantity  may  not  appear.  If  in  such  a 
case  the  child  be  sufficiently  small,  or  the  intussusception  be 
sufficiently  low  down  to  admit  of  a  satisfactory  digital  examination 
the  diagnosis  would  be  assured.  Otherwise  it  would  be  necessary 
to  rely  upon  contractions  in  the  tumour,  and  the  presence  of  blood 
in  the  stools. 

The  fact  that  the  iliac   fossfe  are  well    within  reach  of  the  fore- 
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finger  makes  bimanual  examinations  of  immense  service  in  the 
detection  of  appendicitis.  That  which  by  abdominal  palpation 
appears  to  be  only  deep-seated'  tendeiniess  in  the  I'ight  iliac  region 
is  readily  recognised  as  a  local  tumour  by  bimanual  examination. 
In  appendicitis  pain  is  constant,  not  paroxysmal,  and  there  is  deep- 
seated  local  tenderness,  but  not  infrequently  abdominal  pain  appears 
to  be  generalised  rather  than  local,  and  the  abdominal  parietes  are 
resistant,  and  it  is  not  until  a  bimanual  examination  is  made  that  the 
nature  of  the  illness  is  recognised 

In  impacted  fgeces  in  the  ca3cum  pain  is  not  constant,  and  there 
is  no  deep-seated  tenderness ;  the  symptoms  are  otherwise  the  same. 
In  all  cases  of  illness  of  an  obscure  nature  a  routine  bimanual 
examination  may  clear  up  the  diagnosis.  Thus  a  boy  aged  7  years, 
who  had  been  ill  with  an  indefinite  febrile  complaint  apparently  due 
to  poisoning  by  sewer-air,  improved  under  treatment,  and  at  the  end 
of  nine  weeks  was  on  the  point  of  being  sent  to  a  convalescent  home, 
wlien  his  temperature  suddenly  ran  up  to  104°  F.,  remained  high,  and 
was  of  an  intermittent  and  remittent  type.  He  began  to  lose  ground 
once  more,  became  drowsy,  and  his  cheeks  were  flushed.  There  was 
no  suspicion  of  tubercle,  there  were  no  physical  signs,  and  with  the 
exception  of  a  trifling  amount  of  blurring  of  the  optic  papillas  on 
their  temporal  sides  nothing  could  be  found  by  routine  methods  of 
examination.  A  rectal  examination  was  made,  and  an  abscess  was 
found  at  the  back  of  the  rectum,  between  it  and  the  sacrum,  which 
yielded  an  ounce  of  foul-smelling  pus.  Finally,  after  some  months 
of  illness,  in  which  pus  tracked  in  various  directions  through  the 
abdominal  parietes,  he  eventually  made  a  satisfactory  recovery,  and 
is  now  a  strong  and  healthy  adolescent. 

Passing  now  to  the  important  svibject  of  tuberculous  peritonitis, 
structural  alterations  in  the  tissues,  such  as  the  agglutination  of 
intestinal  coils  by  tuberculous  deposits,  localised  collections  of  serous 
or  purulent  fluid,  which  are  apt  to  be  hidden  by  gas-distended  bowel, 
and  tuberculous  glands  cannot  escape  detection,  however  difficult  to 
appreciate  through  the  abdominal  wall,  if  this  method  of  physical 
examination  be  employed. 

But  tuberculous  peritonitis  is  not  invariably  represented  by 
well-defined  lumps  in  the  abdomen,  and  such  cases  are  apt  to  be 
confounded  with  those  suffering  from  chronic  gastro  -  intestinal 
catarrh,  to  which  they  bear  a  strong  resemblance,  and  vice-versa. 
You  must  have  frequently  encountered  such  cases,  usually  rickety 
children,  with  their  enlarged  abdomens,  wind-distended  intestines, 
unhealthy  motions,  colicky  pains  and  febrile  disturbances,  which  have 
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proved  a  source  of  anxiety  to  you,  and  doubtless  many  such  have  been 
suspected  of  being  tuberculous.  Such  cases  are  common  enough  in 
hosjiital  practice  and  are  brought  by  their  mothers  for  advice, 
because  they  are  supposed  to  have  "  consumptive  bowels."  It  is  in 
such  difficult  cases  as  these  that  you  will  learn  to  appreciate  my 
method  of  physical  examination.  If  on  bimanual  examination  there 
be  an  excess  of  tissue  between  the  examining  fingers,  over  that 
which  can  be  accounted  for  by  the  abdominal  painetes,  there  need 
be  no  hesitation  in  deciding  in  favour  of  tuberculous  peritonitis. 
With  simple  distension  of  the  bowels  the  fingers  appear  to  be 
separated  by  the  abdoniinal  walls  alone.  Of  course  by  bimanual 
examination  it  is    not    possible   to    distinguish    between   tuberculous 


Fig.  11. — From  a  girl,  aged  3^  years,  who  had  ailed  for  three  months  and 
been  ill  with  a  swollen  abdomen  for  three  weeks.  Large  blue  veins  conrsed 
over  the  abdominal  parietes.  The  abdomen  was  flaccid.  Lvimpishness  was 
detected  chiefly  on  the  right  side,  and  here  there  Avas  a  mass  which  was 
rovinded  and  nodnlar.  In  the  right  nipple  line  some  little  distance  below  the 
costal  margin  was  a  rounded  mass.  These  tumours  were  united  by  ill-defined 
lumpishness.  In  the  left  iliac  region  there  was  an  ovarian  tumour  the  size  of 
a  walnut.  Half  an  inch  below  the  twelfth  rib  on  either  side  was  a  smooth 
rounded  mass  considered  to  be  the  kidney.  The  feet  and  legs  were  oedematous. 
Microscopical  examination  proved  the  tumours  to  be  small  round-celled 
sarcomata.  The  kidneys  were  infiltrated  uniformly.  The  left  ovary  was 
replaced  by  new  growth,  and  a  new  growth,  the  size  of  a  broad  bean,  was 
found  in  the  right  ventricular  wall  of  the  heart.  The  tixmour  in  the  right 
iliac  region  arose  from  the  right  iliac  fossa.  The  lower  mass  involved  the 
ca?ciTm,  and  it  formed  a  distinct  tumovir  there,  and  at  the  same  time  spread 
into  the  adjoining  mesentery.  A  thick  deposit  passed  towards  the  rectum. 
The  upper  swelling  was  a  round  well-defined  growth  of  the  size  of  a  small 
orange,  situated  in  the  mesentery  adjoining  the  intestinal  groAvth. 

peritonitis  and  those  rare  cases  of  abdominal  sarcoma,  and  rarer  still  of 
carcinoma,  which  simulate  the  simpler  disorder  {vide  Fig.  11).  But  it 
is  possible  sometimes  to  negative  a  diagnosis  of  tuberculous  perito- 
nitis by  means  of  this  method,  and  to  correctly  interpret  the  physical 
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sio-ns,  which  are  apt  to  be  misconstrued  on  abdominal  ])alpation  alone. 
Thus  a  child,  aged  2  years,  suffering  from  whooping-cough  and 
broncho-pneumonia  was  found  to  have  a  lump  in  his  abdomen.  On 
this  finding  a  positive  diagnosis  of  tuberculous  peritonitis  was  made. 
But  a  bimanual  examination  yielded  additional  information  which  was 


Fig.  12. — Horse-shoe  kidney — front  view. 

quite  opposed  to  the  original  view.  An  amended  diagnosis  of  horse- 
shoe kidney  Avas  made,  but  it  was  not  favourably  received.  How- 
ever, the  child,  unfortunately,  succumbed  to  the  lung  trouble  and  the 
correctness  of  my  notes  was  verified  at  the  post-mortem  examination. 
A  horse-shoe  kidney  was  found — the  only  instance,  I  believe,  of  a 
correct  diagnosis  of  this  condition  being  made  during  life. 
Figs.  12  and  13  are  photographs  of  the  kidney. 
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In  the  diau'iiosis  of  difficult  abdoiniual  cases  other  examples  which 
would  l)e  likely  to  occasion  errors  will  doubtless  occur  to  you. 

In  this  communication  I  have  but  lightly  touched  upon  a  variety 
of  interesting  abdominal  and  pelvic  conditions,  and  my  remarks  must 
be  looked  upon  as  suggestive  rather  than  as  exhaustive  of  a  subject 
which  has  great  possibilities  before  it. 


Fig.  13. — Horse-shoe  kidney — back  view. 

If  I  have  succeeded  in  bringing  before  you  something  new  in 
methods  of  diagnosis,  I  hope  I  shall  enrol  fresh  clinical  observers 
who  Avill  add  their  share  to  our  knowledge  of  pelvic  diseases  in  the 
young. 
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STILIYS  TYPE  OF  CHRONIC  JOINT  DISEASE  IN  CHILDREN 
AND  THE  SO-CALLED  ^'TUBERCULOUS  RHEUMATISM." 

By  E.  Parkes  Weber,  M.D.,  F.R.C.P. 

Physician   to    the    German    Hospital,    London. 

In  November,  1896,  Dr.  Gr.  F.  Still  read  a  paper  at  the  Royal 
Medical  and  Chirurgical  Society  on  a  "  Form  of  Chronic  Joint 
Disease  in  Children/'^  previously  confounded  with  rheumatoid 
arthritis,  l)ut  to  be  distinguished  by  the  accompanying  enlargement 
of  the  spleen  and  lymphatic  glands,t  which  is  generally  of  moderate 
degree.  The  articular  affection  is  multiple  and  symmetrical  without 
tendency  to  suppuration  and  without  fibrillation  of  cartilage  and 
osteophytic  changes,  but  with  capsular  thickening  and  a  good  deal 
of  swelling,  probably  due  to  effusion  around,  rather  than  into,  the 
joints.  The  hands,  feet,  knees  and  cervical  spine  are,  I  think,  most 
generally  affected. 

It  is  probable  that  Dr.  Still  took  rather  too  gloomy  a  view  of 
the  prognosis,  having  at  that  time  studied  chiefly  the  graver  cases, 
and  that  many  relatively  less  severe  cases  of  this  symptom-complex 
occur,  especially  in  somewhat  older  and  less  rachitic  and  cachectic 
children,  in  which  'great  improvement,  or  ultimately  even  cure, 
results.  The  following  cases  Avill,  I  believe,  serve  to  support  this 
opinion.  In  the  first  one  very  great  improvement  took  place,  and 
in  the  second  one  the  affection  appears  to  be  relatively  mild  and 
quite  stationary. 

The  first  patient  is  a  boy,  Arthur  S — ,  now  aged  7|  years,  in  whom 
the  disease  seems  to  have  commenced  acutely  in  the  latter  part  of 
1900.  I  showed  him  at  the  Medical  Society  of  London  in  April, 
1902,  and  again  iu  March,  1903,  to  point  out  the  improvement  which 
had  taken  place.  From  November  to  December,  1900,  the  boy 
suffered  from  an  illness  said  to  have  been  articular  rheumatism. 
Before  this  he  had  apparently  been  healthy.  Cervical  rigidity  was 
noted  about  Christmas,  1900,  and  at  one  time  gave  rise  to  a  suspicion 

*  '  Med.-Chir.  Trans.,'  vol.  Ixxx,  p.  47.  See  also  Dr.  Still's  account  of  rheumatoid 
arthritis  in  children  in  Allbntt's  '  System  of  Medicine,'  1897,  vol.  iii,  p.  102. 

t  It  is  doubtful  whether  obvious  enlargement  of  both  spleen  and  lymphatic  glands 
together  should  be  considered  as  an  essential  diagnostic  feature  of  this  clinical  group. 
Several  years  ago  I  observed  a  rheumatoid  condition  in  the  fingers  and  knees  of  a 
mentally  deficient  girl,  aged  16  years,  with  moderate  enlargement  of  the  spleen,  but, 
I  believe,  without  any  enlargement  of  lymphatic  glands.  The  arthritic  affection  was 
quite  chronic  in  her  case,  and  probably  a  variety  of  Still's  type  occiu-ring  in  an  older 
patient. 


])\{.   V.   PAHIvES    WI^]BEH. 


209 


of  spinal  carii'.s.  'J'lic  swi'lliiii;'  oi  tlu'  liaiids  was  {)l)sc'r\-ed.  shortly 
befoi'e  May  the  1st,  1901,  when  he  was  iidmitted  iiudcr  my  care  at  the 
Cxeriuau  Hospital.  Thi'  articular  affection  of  the  feet  was  Jittle 
marked  on  admission,  Init  became  a  decided  feature  of  the  case  by 
the  end  of  August,  1901.  Under  treatment  by  rest,  aspirin,  iodide 
of  iron,  arsenic,  malt,  etc.,  the  condition,  in  regard  to  swelling  and 
tenderness  of  joints  and  general  appeai-ance,  fluctuated  considerabl}-, 


Fig.  1. — From  a  pliotograijli,  February,  1902. 


but  the  wasting  of  the  muscles  of  the  limbs  at  first  progressed. 
Occasionally  there  was  moderate  fever,  and  about  the  beginning  of 
November,  1901,  there  was  an  attack  of  endocarditis,  and  the  heart 
began  to  show  signs  of  mitral  valve  disease,  which  have  persisted 
since  that  time.  In  January,  1902,  Dr.  F.  J.  Poynton  and  Dr.  A. 
Paine,  at  my  request,  kindly  attempted  to  obtain  microbic  cultiva- 
tions from  the  swollen  joints,  but  the  attempt  failed,  the  exudation 
VOL.  II.  14 
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apparently  being  gelatinous  [and  into  the  periarticular  tissues  rather 
than  into  the  synovial  cavity  of  the  joint  itself.  Rontgen  ray 
photographs  showed  no  change  in  the  bones  at  the  articulations. 
In  January,  1902,  the  blood-count  gave  4,600,000  red  cells  and 
31,000  white  cells  to  the  cubic  millimetre  of  blood.  In  February, 
1902,    the    temperature   began    to    remain   below    100°  F.;  the  child 


Fig.  2. — From  a  photograph,  March,  1903. 


had  a  good  appetite,  put  on  flesh,  and  seemed  happy  and  free  from 
pain  and  tenderness  in  the  joints. 

In  April,  1902,  the  condition  was  as  follows.  There  was  some 
apparent  enlargement  of  the  knee  and  elbow-joints,  but  the  most 
marked  change  was  the  symmetrical  swelling  about  the  articulations 
of  the  hands  and  feet.  In  the  feet  it  was  most  marked  over  the 
metatarsus,  in  the  hands  over  the  proximal  ends  of  the  metacarpal 
bones  and  over  the  finger-joints.       There  was  considerable  stiffness 
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in  the  cervical  spinal  colunm,  and  this  led  to  the  hoy's  sliowiny- 
unnsually  much  of  the  white  of  his  eyes  whenever  he  luoked  at  an 
ol)ject  above  him,  the  rotation  of  his  eyeballs  being  extreme  to  nrake 
up  for  the  stiffness  in  his  neck.  The  heart  was  enlarged.  The 
apex-beat  was  in  the  fifth  space,  one  inch  outside  the  nipple  line,  and 
the  first  sound  at  the  apex  was  replaced  by  a  musical  murmur. 
The  spleen  extended  below  the  ribs,  and  the  lymphatic  glands  in  the 
neck,  axilh\3  and  groins  were  enlarged,  Ijut  not  greatly  so.  They 
were  freely  movable  and  separate  from  each  other.  It  is  note- 
worthy that  the  liver,  as  well  as  the  spleen,  was  considerably 
enlarged,  the  edge  being  felt  H  inches  below  the  costal  margin. 
The  urine  showed  nothing  abnormal. 

From  that  time  to  March,  1903,  the  boy  was  kept  under  continuous 
observation.  In  May,  1902,  there  was  a  slight  attack  of  (catarrhal  ?) 
jaundice,  and  occasionally  in  May,  June,  Jnly,  and  August  the 
temperature  was  slightly  raised.  In  September,  1902,  the  general 
condition  and  the  articular  affection  were  improved,  but  there  were 
crackling  and  signs  of  effusion  in  both  knee-joints.  There  was  no 
fever  from  the  middle  of  August  to  the  middle  of  December  ;  the 
child  continued  to  improve,  and  when  examined  in  December  neither 
the  liver  nor  the  spleen  were  felt.  Unfortunately  the  boy  then  got 
enteric  fever,  and  from  December  the  16th,  1902,  to  January  the  18th, 
1903,  there  was  more  or  less  pyrexia,  and  later  on,  again,  between 
January  the  30th  and  February  the  19th,  there  were  occasional  eleva- 
tions of  temperature  to  about  100°F.  During-  the  attack  of  entericfever 
the  boy  became  emaciated,  and  his  spleen  was  considerably  swollen ; 
but  afterwards  he  put  on  flesh  and  gained  rapidly  in  health  and 
strength,  and  was  free  from  fever.  In  March,  1903,  he  appeared 
happy  and  lively.  His  joints  were  almost  normal,  with  the  exception 
of  crackling  in  the  knees  and  slight  spindle-shaped  enlargements 
about  the  finger-joints.  He  could  move  his  head  fi-eely,  and  the 
rigidity  of  the  upper  spinal  column,  which  had  been  such  a  marked 
feature  of  the  case  a  year  previously,  had  practically  disappeai'ed. 
The  spleen  was  slightly  enlarged,  but  the  lymphatic  glands  could  not 
be  felt,  except  the  inguinal  ones,  Avhich  even  in  healthy  jjersons  are 
sometimes  found  slightly  enlarged.  The  heart  was  still  somewhat 
enlarged  (apex  beat  in  fifth  space,  f  inch  outside  nipple  line),  and  a 
very  soft  apical  systolic  murmur  could  still  be  detected.  The  urine 
showed  nothing  abnormal,  and  the  blood  (htemoglobin  90  per  cent, 
of  the  normal)  contained  only  14,000  white  cells  in  the  cubic 
millimeter  instead  of  the  31,000  found  in  January,  1902.  The  boy 
had  been  taking  cod-liver  oil  and  malt  and  a  little  Easton's  syrup, 
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and  had  been  given  a  tepid  bath  in  the  morning's  with  a  cool  douche 
over  the  back. 

He  left  the  hospital  in  March^  1903,  1)ut  in  December  was  again 
admitted  with  occasional  fever,  swelling  of  the  knees  and  some 
increase  in  the  cervical  stiffness.  Nothing  abnormal  was  found  in 
the  lungs.  The  heart  was  still  somewhat  enlarged,  and  the  apical 
systolic  murmur  was  still  present.  In  February,  1903,  he  again  im- 
proved, but  still  in  May,  1904,  when  he  left  the  hospital  he  weighed 
no  more  than  he  did  in  March,  1903.  The  following  note  describes 
the  condition  when  I  last  saw  the  boy  on  December  the  22nd,  1904  : 
He  looks  well  and  goes  to  school.  There  is  scarcely  any  stiffness  in 
the  vertebral  column,  and  movements  in  his  limbs  are  quite  good. 
There  is  still  puffiness  over  the  back  of  the  proximal  part  of  each 
metacarpus  and  some  thickening  of  the  fingers ;  also  some  thickening 
over  the  liack  of  both  feet,  and  some  swelling  of  both  knee-joints. 
Apparently  no  pain  anywhere.  The  spleen  can  just  be  felt  on 
inspiration.  The  axillary  glands  on  both  sides  are  slightly  enlarged. 
The  cardiac  apex-beat  is  half  an  inch  outside  the  nip})le  line,  and 
there  is  a  slight  systolic  apical  murmur. 

The  second  case  is  that  of  a  girl,  Rachel  M — ,  aged  12^  years, 
whom  I  showed  at  the  Society  for  the  Study  of  Disease  in  Children 
on  February  the  IVtli,  1905.  Her  mother  is  living  and  healthy  ;  her 
father  died  of  consumption.  The  articular  ti'ouble  commenced 
during  the  winter  1902-3,  in  the  left  foot  apparently.  Soon  after- 
wards the  right  foot  was  affected,  and  there  was  pain  or  stiffness  in 
other  joints.  The  hands  were  involved  a  few  weeks  later.  The 
spinal  column  seems  to  have  entirely  escaped.  In  May,  1904,  when 
I  first  saw  her,  there  was  chronic  swelling  about  both  wrists,  with 
limitation  of  movement.  No  signs  of  cardiac  or  pulmonary  disease 
were  discovered.  The  edge  of  the  spleen  could  be  distinctly  felt 
during  inspiration  below  the  costal  margin,  and  there  was  slight 
enlargement  of  the  lymphatic  glands  in  both  axillas.  The  urine 
showed  nothing  abnormal.  Fever  was  absent,  and  the  chihVs  general 
condition  appeared  fairly  good.  In  December  the  condition  was 
much  the  same.  The  axillary  and  inguinal  glands,  but,  not  the 
cervical,  were  moderately  enlarged.  So  also  were  the  tonsils.  The 
splenic  dulness  was  increased,  and  the  edge  could  be  felt  at  the  costal 
margin  with  inspiration.  The  liver  was  probably  of  normal  dimen- 
sions. Koch's  old  tuberculin,  when  the  dose  injected  was  five 
milligrammes,  gave  a  definitely  positive  general  reaction,  the 
temperature  rising  to  101*^  F.  after  the  injection.  It  must  be  noted, 
however,  that   the  general  reaction  appeared  not  to  be  accompanied 
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1)V  any  local  reaction  in  tlu'  joints.  At  present  (February,  1905), 
there  is  iiiiicli  limitation  of  movement  in  Ijotli  wrists,  the  riu'lit  one 
being-  the  more  swollen  of  the  two.  Tlie  general  condition  is  fairly 
good.  She  is  shortly  going  to  a  sea-side  sanatoi'ium  or  convalescent 
home. 

Owing  to  the  occurrence  of  endocarditis  in  my  first  case,  and  the 
knowledge  tliat  pericarditis  had  been  found  in  other  cases,  I  was 
inclined  to  think  that  the  whole  symptom-complex  in  this  clinical 
group  of  cases  nn'ght  be  rheumatic,  and  I  hear  that  Dr.  Poynton  lias 
likewise  observed  a  case  in  which  typical  valvular  disease  of  the  heart 
developed.  Possibly  the  prnnary  cause  of  the  joint  condition  may 
vary  in  different  cases,  but,  at  any  rate,  I  regard  the  hypothesis  that 
in  at  least  some  of  the  cases  it  is  tetiologically  connected  with  tuber- 
culosis as  of  extreme  importance.  A  multiple  symmetrical  affection 
like  this  is  not  likely  to  be  due  to  the  local  presence  of  tubercle  bacilli 
in  the  affected  joints,  and  the  joints  in  these  cases  do  not  much 
resemble  ordinary  tuberculous  joints.  It  is  quite  possible,  however, 
that  some  cases  are  of  the  nature  of  w^liat  has  been  termed  "  tuber- 
culous rheumatism,"  that  is  to  say,  a  symmetrical  articular  aft'ection 
set  up  in  specially  constituted  individuals  by  toxins  from  tuber- 
culosis in  other  parts  of  the  body,  the  joints,  one  may  suppose,  being 
picked  out  in  these  cases  on  the  locu.s  minor  is  resistentiai  principle. 
In  my  second  case,  owing  to  the  positive  reaction  to  tuberculin,  there 
can  really  be  no  doubt  that  in  some  part  of  the  body  there  is  a  not 
altogether  obsolete  tuberculosis,  and  the  "  tuberculous  rheumatism  " 
theory  explains  why  after  the  tuberculin  injection  no  local  reaction 
was  noticed  in  the  joints.  Edsall  ^  gives  the  case  of  a  boy,  aged  13 
years,  with  Still's  type  of  chronic  arthritis,  who  reacted  positively 
each  time  that  the  tuberculin  test  was  tried ;  in  this  boy,  it  may  be 
noted,  joint  pains  accompanied  the  reaction.  G.  j\Iouriquand,t  in 
his  paper  on  "  Tuberculous  Eheuniatism"  in  children, J  quotes  Poncet's 
view  that  tuberculosis,  like  many  other  infective  diseases,  may  pro- 
duce a  condition  resembling  rheumatism.  §  In  a  case  of  Johanessen, 
likewise  quoted  by  Mouriquand,  the  patient,  a  girl,  suffered  from   a 

*  '  Arch.  Pediatr.,'  March,  19u4,  p.  175.  Dr.  Ravenel  demonstrated  the  presence  of 
non-viriilent  baciln,  resembling  tiibercle  bacilli,  in  the  lymphatic  glands  of  Edsall's  case. 

t  'Gazette  des  Hopitanx,'  Paris,  January  the  21stj  1904,  p.  69:  abstract  in  '  Medical 
Review,'  London,  March,  1904,  p.  154. 

X  On  "  Tubercxalous  Rheixmatism,"'  see  also  Mohr,  '  Berliner  Klinik,'  November, 
1904  ;  and  Barbier, '  Societe  Medicale  des  Hopitanx,'  April  the  3rd,  1903. 

§  See  A.  Poncet,  "  Rhumatisme  tuberculeux  on  pseudo-rhiimatisme  d'origine 
bacillaire,"  '  Gazette  des  Hopitanx/  July  2.5th,  1901,  p.  817. 
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rlieuinatism-like  affection  in  both  feet  at  the  age  of  four  years.  Later 
on  the  elbows  and  knees,  and  afterwards  the  hands  and  other  joints 
were  involved,  and  finally  pulmonary  tuberculosis  appeared  and  led 
to  death  from  haemoptysis. 

I  regret  that  I  have  not  employed  the  tuberculin  test  in  my  first 
case.  In  my  second  case  it  has  furnished  a  most  valuable  indication 
for  treatment.  Pure  air  and  good  food,  which  will  best  protect  the 
patient  from  the  development  of  active  pulmonary  tuberculosis,  are 
agents  likely  to  be  also  useful  for  the  chronic  joint  trouljle. 


A    CASE  OF  EXTREME   MICROCEPHALY,  WITH  APE-LIKE 

MOVEMENTS. 

By  A.  Ernest   Jones,  M.D.,  B.S.,  M.R.C.P., 

Pliysiciun  to  the  Farruiydon  Disj)ensary  ;   Clinical  Assistant  to  the 
Hospital  for  Sick  ChUdren,  Great  Ormond  Street. 

The  following  case  is,  I  think,  worthy  of  I'ecord  on  account  of  the 
unusual  character  of  the  movements,  occurring  in  a  subject  of 
extreme  microcephaly.  The  patient,  a  girl  aged  7  years,  had  no 
features  of  particular  interest  in  her  personal  or  family  history.  She 
began  to  walk  when  four  years  of  age,  and  had  never  talked. 

The  face  was  w^ell  formed,  and  not  unduly  large,  as  sometimes 
occurs  in  these  cases.  The  forehead  was  very  low  and  narrow,  and 
distinctly  retreating.  The  rest  of  the  skull  was  well  shaped  and 
would  have  been  natural  were  it  not  for  its  small  size.  Its  maximum 
circumference  was  thirteen  inches,  which  is  about  the  natural  cir- 
cumference in  a  new-born  infant.  There  was  no  loss  of  power,  no 
anaesthesia,  and  all  the  reflexes  were  natural.  There  were  no  fundus 
changes  ;  the  cranial  nerves  showed  no  evidence  of  affection.  The 
patient's  health  was  good,  and  she  presented  no  luetic  stigmata. 
The  general  development  was  fairly  good,  and  Avould  perhaps  be 
adjudged  as  being  that  of  a  child  aged  6  years. 

Mentally,  the  development  was  better  than  might  have  been 
anticipated.  She  evinced  a  considerable  degree  of  affection  for  her 
favourite  nurse,  and  had  no  difficulty  in  recognising  other  children 
or  her  different  toys.  She  obeyed  various  simple  commands  ;  she 
did  not  suffer  from  fits  of  temper,  nor  was  she  lachrymose.  Her 
habits  were  cleanly ;  she  slept  well,  and  there  was  no  nocturnal 
enuresis.      She  was  exceedingly  shy  with  strangers,  and,  when  held, 
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behaved  like  a  frig-htened  bird,  struggling  and  refusing  to  be 
pacified  until  released.  With  older  friends,  however,  she  was  quite 
at  home,  enjoyed  her  games,  and  even  assisted  in  various  simple 
domestic  offices.  She  made  no  attempt  at  articulation,  and  onl}- 
rai'ely  at  phonation. 

The  remarkable  smallness  of  her  head  gave  her  a  Aveird  and  non- 
human  appearance,  and  the  uncanny  impression  thus  pi'oduced  on 
the  observer  was  intensified  by  the  curious  character  of  her  move- 
ments. These  may  best  be  described  as  being*  of  exceedingly  sudden 
initiation  and  swift  execution,  approaching  the  lightning-like  rapidity 
seen  in  paramyoclonus  multiplex,  though  they  differed  completely 
from  those  seen  in  this  and  other  allied  conditions  by  being  entirely 
voluntary  and  purposive  in  kind.  There  were  no  involuntary  move- 
ments or  tremors,  and  co-ordination  Avas  perfect.  All  movements 
carried  out  were  of  the  lightning-like  character  just  described,  there 
being  no  variation  in  the  rate  of  their  performance.  Still,  this 
character  was  more  strikingly  manifest  in  certain  actions  than  in 
others,  and  was  particularly  evident  in  a  trick  the  child  had  of,  after 
a  momentary  glance  at  a  stranger,  swiftly  averting  the  head,  and 
covering  the  face  and  closed  eyes  with  her  hands.  This  she  would 
repeat  time  after  time,  first  peeping  round  the  side  of  her  hands  and 
then  rapidly  hiding  her  face  under  their  shelter.  Another  curious 
trick  she  had  learnt  was  to  jump  into  her  nurse's  arms  in  the  follow- 
ing Avay  :  if  the  nurse,  standing  a  foot  or  two  away,  held  out  her 
arms  in  an  inviting  manner,  the  child,  instead  of  cuddling  to  her  and 
asking  to  be  lifted  up,  made  a  dart-like  spring  upwards  so  as  to  reach 
the  nurse's  neck,  to  which  she  then  clung  tenaciously.  This  trick, 
and  indeed  all  the  movements,  reminded  one  irresistibly  of  the 
habitual  movements  of  the  smaller  monkeys,  such  as  the  bonnet  or 
macaque,  hence  I  have  referred  to  them  in  my  title  as  "  ape-like 
movements."  This  simian  resemblance  was  more  striking  in  the 
movements  of  the  arm,  and  particularly  m   those  of  the   head. 

The  smallest  head  I  know  of  any  reference  to  is  one  mentioned  in 
Allbutt's  '  System '  by  Dr.  Shuttlewoi-th  and  Dr.  Fletcher  Beach ; 
in  that  instance  the  head  of  a  girl,  aged  12  years,  measured  twelve 
inches.  Such  small  measurements  as  these  two  cases  show  are  very 
uncommon  ;  movements  such  as  were  observed  in  the  case  just  des- 
cribed must  be  far  rarer  still.  I  am  indebted  to  Dr.  Evans,  under 
whose  care  the  case  was,  for  permission  to  record  it. 
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A    CASE    OF    DELAYED    CHLOROFORM    POISONING.* 

By  C.  M.  Richardson,  M.B.,  Ch.B., 

House- Surgeon  Children's  Hospital ,  Derby. 

George  S — ,  aged  2  years  and  7  montlis.  Admitted  into  the 
Children's  Hospital,  Derby,  March  the  28th,  1905,  under  the  care  of 
Dr.  Mervyn  Wilson. 

Family  history. — Father,  mother,  and  one  other  child  alive  and 
liealthy.  No  children  have  died  in  the  family.  The  mother  has 
had  no  miscarriages. 

Previous  history. — The  child  had  always  been  healthy.  There 
was  no  history  of  vomiting,  "bilious  attacks,"  etc.  He  was  a  quiet 
boy. 

Present  illness. — He  did  not  walk  till  he  was  two  years  old,  and 
then  developed  genu  varum.  His  parents  wished  his  legs  to  be 
straightened,  and  he  was  therefore  admitted  into  hospital  for  operation. 

Condition  on  admission. — Patient  is  a  fat,  quiet,  rachitic  child,  but 
otherwise  healthy-looking.  There  is  outward  cvirvature  of  both 
tibias.  The  heart  and  lungs  are  normal.  Appetite  is  poor;  bowels 
regular.  The  loAver  border  of  the  liver  is  at  the  costal  margin,  in 
the  mannnary  line.  '  The  abdomen  is  normal.  He  has  phimosis, 
but  no  difficulty  in  micturition.      The  urine  is  normal. 

March  the  30th. — He  was  prepared  for  operation  on  March  the 
30th.  He  had  milk  at  5  a.m.,  and  vomited  this  at  5.30  a.m.  As 
his  temperature  was  normal,  and  nothing  abnormal  was  found  on 
examination,  the  operation  was  not  postponed.  At  9  a.m.  he  was 
anaesthetised,  A.C.E.  mixture  being  given  from  a  Eendle's  mask. 
Both  legs  were  forcibly  straightened,  the  tibia?  being  broken.  No 
skin  incision  was  made.  The  legs  were  then  put  up  in  good  position 
in  plaster.  The  whole  operation  lasted  30  minutes.  Four  drachms  of 
A.C.E.  mixture  were  used,  but  the  child  did  not  inhale  all  this,  as 
the  mask  Avas  frequently  off  the  face.  He  took  the  ana?sthetic  well, 
was  not  sick,  was  fretful  and  restless  for  a  time  on  coming  out  of 
the  ana?sthetic,  but  passed  a  good  night. 

MurcJi  t),e  Slst,  7.30  a.m. — The  boy  suddenly  became  collapsed, 
cold,  lips  blue,  respiration  rapid.  At  8  a.m.  he  was  in  a  serious 
condition,  with  a  weak,  rapid  pulse.      Half  a  drachm  of  brandy  was 

*  "  Delayed  Chloroform  Poisoning,"  by  H.  J.  Stiles  and  S.  McDonald,  '  British 
.TouKNAL  OF  Children's  Diseases,'  vol.  i,  pp.  2H2-267  ;  Ibidem,  Editorial,  jjp.  401-409. 
For  lull  report  of  paper  by  Stiles  and  McDonald,  vide  '  Reports  of  the  Society  for  the 
Study  of  Disease  in  Children,'  vol.  iv,  pp.  208-271,  with  coloured  plates. 
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given,  liot-water  bottles  were  applied,  the  end  of  the  bed  was  raised, 
ten  minims  of  ether  Avere  administered  subcutaiieously.  10  a.m. :  On 
examination  of  the  chest,  harsh  breathing  and  friction  were  found  at 
the  left  base,  and  the  diagnosis  of  commencing  pneumonia  in  the 
left  lung  was  made.  Liqour  strychninfe  ])\j,  and  ether,  i)\x,  were 
injected  subcutaneously.  A  saline  injection  was  given  per  rectum, 
but  was  not  retained.  The  bowels  moved  slightly  at  this  time,  and 
he  passed  urine.  Brandy  was  tried  by  the  mouth,  but  he  vomited 
it  up,  with  some  "  coffee-ground "  material.  Oxygen  inhalations 
Avere  used.  1  p.m.:  Slight  impi'ovement.  Vomited  coffee-ground 
material  again.  Became  weaker  in  the  afternoon.  6  p.m.:  Died, 
thirty-three  hours  after  the  operation. 

A'pril  the  1st. — Post-mortem  examination.  The  right  auricle  wai< 
dilated  and  full  of  blood,  the  left  ventricle  was  firmly  contracted  ; 
otherwise  the  heart  was  normal.  Lungs :  Both  bases  were  con- 
gested along  the  lower  border,  and  slight  consolidation  was  present. 
Liver  :  The  lower  edge  corresponded  with  the  costal  margin.  It 
was  pale,  with  several  scattered  yellow  patches.  One  of  these 
patches  was  sent  to  the  Clinical  Research  Association  for  examina- 
tion ;  they  reported  as  follows :  "  This  liver  shows  fatty  changes 
throughout.  The  degeneration  affects  the  liver-cells,  and  shows  in 
the  sections  as  spherical  spaces.  A  fresh  section  stained  with  osmic 
acid  showed  that  these  spaces  contained  fat.  The  change  is  interest- 
ing, as  it  affects  the  whole  lobule,  whereas  fatty  degeneration, 
unless  very  advanced,  as  a  rule  affects  only  the  periphery  of  the 
lobule."  Naked-eye  the  kidneys  and  spleen  were  normal.  Nothing- 
else  abnormal  Avas  found  in  the  abdomen.    The  head  was  not  examined. 


THE    RELATION    OF    TETANY    TO    GASTRECTASIS. 

By  James  Bueket,  M.A.,  M.B.,  M.R.C.P.Edin., 

Beyisimr  Boyal  Hot^jjital  for  Sick  CMIdrev  ;   Clinical  Medicine  Tutor  Extra- 
mural Wards.  Royal  Injirmary  ;  and  Physician  to  the  3Iarshall  Street 
Dispensary,  Edinburgh. 

The  theories  regarding  the  origin  of  tetany  as  it  occurs  in  infancy 
and  childhood  are  numerous.  All  of  them  attribute  the  condition 
to  some  form  of  irritation  of  the  nervous  system.  Growers,  in  fact, 
goes  so  far  as  to  suggest  that  the  lesion  is  in  the  anterior  horns  of 
the  spinal  cord.      It  must  be  admitted  that  in  early  life  the   nervous 
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system  is  very  unstable,  and  consequently  is  very  easily  upset.  At 
the  same  time,  we  cannot  overlook  the  fact  that  tetany  is  by  no 
means  a  common  condition,  which  it  would,  of  course,  tend  to  be 
were  it  entirely  dependent  for  its  causation  on  instability  of  the 
general  nervous  mechanism.  I  think  Ave  must  go  further,  and  inquire 
whether  or  not  there  is  any  more  definite  and  specific  cause  for  the 
manifestations  of  this  condition. 

When  we  come  to  inquire  into  the  immediate  exciting  causes  of 
tetany  we  find  that  it  is  commonest  in  rachitic  infants  and  young 
children,  while  apart  from  this  gastro-intestinal  disturbances  are 
commonly  associated  with  it.  It  is  frequently  luet  with  in  connection 
with  certain  of  the  infectious  fevers,  in  the  course  of  pneumonia, 
while  cases  are  on  record  in  which  worms,  and  even  intussusception, 
seemed  to  be  the  exciting  cause.  For  some  time  past  I  have  been 
in  the  habit  of  carefully  investigating  cases  of  tetany  with  a  view 
to  determining  the  exact  cause  of  its  occurrence.  During  the  course 
of  my  inquiries  I  have  been  struck  with  the  comparative  frequency 
with  which  I  have  found  gastrectasis  present  in  these  cases.  That 
dilatation  of  the  stomach  is  common  enough  in  fevers,  as  well  as  in 
pneumonia  and  in  i'ickets,is  a  matter  of  common  knowledge.  The  cause 
of  this  is  no  doubt  the  atony  which  is  prodviced  by  the  general 
devitalising  process  present  at  the  time,  and  this  is  aided  by  the 
ingestion  of  fermenting  food  stuffs  and  the  increase  of  liquid  nourish- 
ment administered.  In  rickets  especially  dilatation  of  the  stomach 
is  very  commonly  met  with,  and  is  produced  mainly  by  the  general 
muscular  atony  which  is  present  in  this  disease.  Improper  feeding 
may  also  have  something  to  do  with  this  rachitic  gastrectasis.  At 
any  rate,  the  facts  that  tetany  is  usually  found  in  rachitic  subjects 
and  that  the  latter  generally  present  considerable  gastric  dilatation 
are,  I  think,  significant,  and  should  not  be  altogether  overlooked. 

The  following  notes  of  one  or  two  cases  are  not  Avithout  interest  in 
this  connection. 

Case  I. — A.  M ,  aged  1^  years.      Rachitic.      Not  Avalking  yet. 

Onl}'  tAvo  teeth.  Fontanelle  l-l-  inch.  Slight  craniotabes.  No  fits. 
Gets  ordinary  food,  and  very  little  milk.  No  A-omiting  or  diarrhoea. 
Tetany  AA^ell  marked.  Stomach,  outlined  by  auscultatory  percussion, 
Avas  found  to  extend  for  fully  an  inch  and  a  quarter  below  the  um- 
bilicus. By  attention  to  feeding  and  the  administration  of  suitable 
remedies  the  tetany  passed  off,  and  the  stomach  gradually  diminished 
in  size  as  the  child  improved. 

Case  2. — J.  T ,  aged  2-h  years.      Rachitic  cliild,  suffering  from 
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br(,)ncli()-})ncuiuoiiiii  I'ullowing-  on  measles.  No  history  of  fits,  but 
tetany  marked.  Considerable  vomiting  and  diarrhoea.  Stomach  was 
found  in  this  case  to  extend  midway  between  the  umbilicus,  and 
symphysis  pubis.  The  child  was  being  fed  on  milk  and  milk  pud- 
dings, together  with  beef-tea  at  intervals.  An  attempt  at  lavage  in- 
creased the  severity  of  the  attack,  and  accordingly  further  attempts 
were  abandoned.  The  child  was  then  fed  j)er  rectum,  and  given  only 
beef  jelly  by  the  mouth.  The  vomiting  then  stopped,  while  the 
diarrhcea  improved  for  a  time.  The  tetany  persisted,  however,  and 
the  patient  gradually  sank,  eventually  dying  eight  days  after  he  was 
first  seen. 

Case  3. — M.  R ,  aged  2  years.     Rachitic  patient.      Not  walking 

yet.  Twelve  teeth.  Fontanelle  still  open.  Had  several  fits  nine 
months  before.  Vomiting  and  slight  diarrhoea.  Tetany  very  well 
marked,  the  hands  and  feet  being  considerably  swollen.  Stomach 
dilated.  Treatment  was  directed  to  the  feeding,  which  was  greatly 
at  fault,  and  sedatives  administered.  AVithin  a  Aveek  the  vomiting- 
ceased,  and  the  tetany  passed  off  completely.  The  stomach,  how- 
ever, still  remained  dilated,  and  a  month  later  another  attack  of 
tetany  developed,  which,  however,  only  lasted  for  a  few  days.  There- 
after the  stomach  diminished  in  size,  and  the  child  has  since  been 
quite  free  from  attacks. 

Case  4. — H.  M ,  aged  5  years.      This  child  was  suffering  from 

pneumonia.  She  had  no  rachitic  history,  and  had  always  been 
fairly  healthy  until  the  present  attack.  The  tetany  came  on,  as  far 
as  could  be  ascei'tained,  on  the  sixth  day  of  the  disease.  The  jjueu- 
monia  was  lobar  in  tj^pe  and  involved  the  right  middle  and  lower 
lobes.  The  child  had  been  ordered  milk,  eggs,  beef-tea,  and  brandy. 
Dyspnoea  was  extreme,  and  the  stomach  extended  for  nearly  two 
inches  below  the  umbilicus.  She  had  been  vomiting  everything  for 
the  last  twelve  hours.  Mouth  feeding  was  practically  stop^Jed,  only 
a  little  befef  jelly  being  allowed.  Small  doses  of  sodium  bromide  and 
phenazonum  were  administered  every  four  hours.  The  vomiting 
gradually  ceased,  and  the  crisis  occurred  on  the  eighth  day.  The 
condition  of  tetany  continued,  however,  for  three  days  longer,  during 
which  time  the  stomach  diminished  in  size.  The  relief  from  the 
tetany  practically  coincided  with  the  return  of  the  stomach  to  its 
normal  condition. 

The  cases  quoted  are  not  devoid  of  significance,  for  they  shoAv 
that  tetany  is  frequently  associated  Avitli  gastrectasis.  Some  time 
ago  I  recorded  a  case  in  which  tetanv  occurred  in  an  adult    in  con- 
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iiection  with  gastric  carcinoma,^  and  more  recentlyt  I  have  again 
referred  to  the  subject,  instancing  a  case  of  tetany  which  I  once  met 
with  during  the  course  of  pertus?is  in  a  chikl  who  liad  developed 
broncho-pneumonia  and  in  which  the  gastrectasis  was  no  doubt  due 
to  the  very  improper  feeding  which  the  parents  had  followed. 

It  is  possible  that  the  presence  of  fermenting  material  in  the 
dilated  stomach  may  give  rise  to  toxic  substances,  while  there  is  no 
doubt  that  in  many  of  these  cases  the  food  collects  in  the  deep 
trough  which  is  formed,  and  remains  there  until  it  is  vomited,  or 
until  perhaps  it  reaches  the  intestinal  tract,  Avhen  it  produces  irrita- 
tion, and  is  thus  got  rid  of.  In  any  case  this  putrid  food  material 
generates  toxic  products,  which  are  bound  to  alfect  the  body  gener- 
ally,  and  it  may  be  the  nervous  system  in  particular. 

Tetany  is  a  somewhat  obscure,  condition,  and  accordingly  I  think 
it  advisable  that  a  careful  examination  of  the  stomach  should  be 
made  by  auscultatory  percussion  in  every  case  of  tetany  presenting 
itself  for  treatment.  Whether  my  contention  be  correct  or  not,  I 
think  much  good  will  be  found  to  result  in  every  case  from  attention 
to  the  state  of  the  gastro-intestinal  tract,  and  by  seeing  that  the 
stomach  is  not  overfilled  with  fluid  and  fermenting  foods.  Lavage, 
as  a  rule,  only  serves  to  aggravate  the  condition,  but  there  is  no 
reason  why  an  attempt  should  not  be  made  to  wash  out  the  stomach 
in  the  first  instance,  as  Avhen  this  can  be  done  great  benefit  usually 
results  in  these  cases. 


Clinical    Memoranda. 


INJURY    TO  THE    CORNEA   FOLLOWING    INSTRUMENTAL 

DELIVERY. 

By  Sydney   Stephenson. 

Paulina  H ,  aged  12  years,  was  brought  to  me  at  the  Evelina 

Hospital,*  on  November  the  1st,  1904,  on  account  of  defective  sight. 
R.V.  <^  -^jj ;  L.V.  y^Y-  Atropine  was  prescribed,  and  a  week  later 
the  girl's  eyes  were  examined.  The  right  cornea  was  then  found  to 
])resent  two  faint,  grey,  curvilinear  lines,  neither  exceeding  0*5  mm. 
in  width,  running  parallel  with  one  another  across  the  lower  half  of 

*  Vide  '  The  Practitioner,'  December,  1903. 
t  '  Manual  of  Children's  Diseases,"  1905. 
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till.'  CDriu'a.  TJir  appciiranco  of  these  curimis  marks  was  so  strongly 
reminiscent  of  that  in  the  cases  described  by  Drs.  Thomson  and 
Buchanan  as  following  instrumental  delivery  tliat  I  questioned  the 
mother  with  regard  to  the  details  of  the  patient's  birth.  I  then 
ascertained  that  the  mother — a  small  woman — was  35  years  of  age 
when  her  first  child,  the  patient  Paulina,  was  l)orn.  The  labour  was 
a  long  and  difficult  one,  and  Avas  eventually  terminated  by  forceps 
applied  under  chloroform  by  the  two  medical  men  in  attendance. 
The  baby,  when  delivered,  Avas  '•'  as  black  as  a  coal,"  and  was  indeed 
believed  at  first  to  be  dead.  The  right  eye  was  noticed  to  be  nearly 
shut,  l)ut  the  lids  slowly  assumed  a  more  normal  appearance  under 
the  influence  of  a  domestic  remedy  in  common  use  amongst  the  lower 
classes  in  London,  namely,  a  tea-leaf  poultice.  There  have  been  three 
living  children  and  two  miscari*ages  since  Paulina  was  born.  This 
history,  together  with  the  peculiar  lines  found  on  the  patient's  cornea, 
left  no  doubt  in  m}"  mind  that  I  was  dealing  with  an  instance  of 
traumatic  keratitis. 

To  complete  the  record,  it  should  be  added  that  the  vision  of  the 
affected  eye  could  be  brought  to  yV  with  the  following  correction  : 
—  P25  D.  sph.,  with  — 1"50  D.  cyl.  axis  30°.  Much  irregular  astig- 
matism was  present. 


A  CASE  OF  GRAVES'S  DISEASE  IN  A  BOY  TWELVE 
YEARS  OF  AGE.-^ 

By  Sydney  Stephenson. 

Two  instances  of  Graves's  disease  in  children  have  been  reported 
to  the  Society  for  the  Study  of  Disease  in  Children.  The  first, 
shown  in  1903  by  Mr.  Arnold  Lawson,  occurred  in  a  well-nourished 
girl,  aged  12  years,  who  presented  exophthalmos,  enlargement  of  the 
thyroid — in  a  word,  to  quote  the  author,  "the  typical  characteristics 
of  a  patient  in  an  advanced  stage  of  Graves's  disease,  excepting  that 
she  has  never  lost  flesh  and  shows  no  trace  of  anemia."  The  second 
case  was  shown  at  the  Provincial  Meeting  at  Bristol  in  1904 1  by  Dr. 
E.  Cecil  Williams.  The  patient,  a  girl  aged  12  years,  was  breathless 
on  exertion,  there  was  some  exophthalmos,  the  pulse  was  160  to  the 
minute,  and  slight  muscular  tremor  existed.  There  was  no  enlai-ge- 
ment  of  the  thyroid,  neither  was  Graefe's  sign  elicited, 

*  '  Reports  of  the  Society  for  the  Study  of  Disease  in  Children/  vol.  iv,  1904,  p.  58. 
t  Ibidem,  p.  316. 
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The  case  now  shown  niakes^  then,  the  third  so  far  brought  under 
the  notice  of  the  Society. 

Arthur  L ,  aged  12  years,  fell  under  my  notice  on  May  the  16th, 

1904,  on  account  of  the  condition  of  his  upper  eyelids,  which  were 
stated  to  have  become  swollen  about  a  year  before  I  saw  him.  The 
swelling  had  subsided,  but  had  recurred.  There  was  a  history  of  a 
former  attack  of  the  same  nature,  affecting  both  eyes,  and  lasting 
one  week.  A  diagnosis  of  angio-neurotic  oedema  was  made.  Four 
months  later,  however,  the  clinical  pictui-e  had  changed.  The  upper 
lids  were  still  slightly  puffy  ;  but  the  thyroid  was  then  found  to  be 
moderately  enlarged ;  the  pulse-rate  was  120  to  the  minute  ;  and 
there  was  a  slight  degree  of  exophthalmos.  The  visual  field  for 
white  was  contracted.  On  the  other  hand,  the  findings  were  nega- 
tive as  regards  tremor,  sleeplessness,  von  Clraefe's  sign,  and  Moebius's 
phenomenon. 

Does  Graves's  disease  in  children  present  any  peculiarities,  par- 
ticularly with  regard  to  prognosis  and  treatment  ?  The  cases  I  have 
personally  seen  in  people  over  50  years  of  age  have  always  appeared 
to  me  to  be  of  an  atypical  kind.  It  is  possible  that  such  may  be  also 
the  case  at  the  other  end  of  the  ao-e-scale. 


The   Society   for   the    Study  of    Disease 
in   Children. 


A  MEETiN(5  of  this  Society  was  held  on  March  the  17th,  1905,  at  11, 
Chandos  Street,  W.,  Dr.  L.  G.  Guthrie  being  in  the  chair. 

A  Boy  with  Alopecia  Universalis,  aged  9  years,  was  shown  by  Dr. 
0.  F.  F.  Grunbaum.  The  hair  of  the  head  came  ont  in  patches  two  years 
ago,  complete  baldness  resulting  in  one  year.  Then  the  eyebrows  and  most 
of  the  eyelashes  seemed  to  fade  aAvay.  The  nails  were  normal.  No  cause 
was  found.  Mr.  G.  Fernet  recommended  liberal  diet,  tonics,  thyroid  ex- 
tract, and  stimulating  lotions. 

A  Case  of  Late  Rickets  in  a  boy,  aged  9  years,  was  shown  by  Dr. 
E.  Hutchison.  For  some  months  the  legs  had  been  gradually  bending. 
There  was  marked  epiphyseal  enlargement  of  the  lower  ends  of  the  radius  and 
the  ulna,  of  the  knees  and  the  ankles,  with  typical  rickety  curvature  of  the 
femora  and  the  tibiae.  The  skull,  the  chest,  and  the  viscera  showed  no 
changes.  The  boy  had  rickets  at  the  age  of  three  years,  and  had  never  com- 
pletely recovered  from  it. 
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A  Case  of  Tuberculosis  of  the  Lacrymal  Sac  in  ;i  boy,  aged  9  years, 
was  shown  by  Mr.  Sydxey  STEPHE>fsoN^.  Tul:)ercle  bacilli  were  found  in 
scrapings  from  the  interior  of  the  diseased  sac.  There  was  a  family  history 
of  tul)ei\'ulosis.  The  boy  had  had  enlai'ged  cervical  glands  treated  by  opera- 
tion and  still  presented  chronic  ulceration  of  the  nasal  chambers,  prol)a1)ly 
tuberculous. 

A  Typical  Case  of  Keratomalacia  in  a  girl,  aged  8  months,  was 
also  shown  by  Mr.  Stephenson.  The  condition  was  one  of  sloughing  of  the 
cornea  in  a  young  child  suifering  from  marasmus.  It  was  rare  in  England. 
It  corresponded  with  "  Hikau,"  au  epidemic  disease  of  Japan,  with  the 
ophthalmia  Braziliana  of  South  America,  and  with  the  destructive  keratitis 
common  in  Russia  during  the  great  Leuten  fast.  The  eyes  were  kept  shut, 
there  was  no  discharge  of  muco-pus,  and  both  cornese  were  converted  into 
greyish- white  sloughs. 

A  Case  of  Tremor  of  the  Right  Arm  in  a  girl,  aged  13  years, 
was  shown  by  Dr.  J.  Charlton  Briscoe.  Very  rapid,  better  felt  than 
seen.  It  was  absent  dui'ing  sleep,  was  constant  while  awake,  increased  after 
exertion,  and  diminished  after  rest.  The  mviscles  of  the  forearm  and  hand 
were  not  involved.  No  other  change  in  the  nervous  system  was  found.  The 
onset  was  sudden,  three  months  ago,  with  anorexia  and  lassitude. 

Dr.  Guthrie  suggested  that  the  condition  was  due  to  a  mild  encephalitis 
or  thrombosis  of  some  of  the  finer  vessels  of  the  cortex  on  the  left  side. 

Dr.  Gr.  A.  Sutherland  thought  the  condition  "functional,"  a  diagnosis 
with  which  Dr.  Briscoe  agreed. 

A  Case  of  Jaundice  and  very  considerable  Chronic  Enlargement 
of  the  Spleen  in  a  child,  aged  12  years,  was  shown  by  Dr.  F.  Parkes 
Weber.  The  lymph-glands  were  not  enlarged  and  the  blood  showed  nothing 
abnormal.     The  mother  had  had  six  stillborn  children. 

A  Case  of  Osteoma  of  the  Bregmatic  Wormian  Bone  was  shown 
by  Mr.  J.  Howell  Evans. 

A  Case  of  Tuberculosis  Affecting  the  Lungs,  Cervical  Qlands, 
and   Ears,  was  shown  by  Dr.  Gr.  S.  Hett. 

It  was  discussed  by  Mr.  H.  L.  Carre-Smith,  Dr.  Sutherland,  Mr. 
Howell  Evans,  and  others. 


Editorial. 


THE    INFANTS'    HEALTH     SOCIETY. 

We  have  received  a  copy  of  the  Report  for  1904  of  the  Infants' 
Health  Society,  a  Society  which  has  youth  on  it.s  side,  a  large  number 
of  distinguished  names  on  its  Committee,  and  an  Infants'  Hospital 
under  its  own  control.      The  objects  of   the  Society,  as  expressed  in 
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the  Report,  are  "  to  spread  a  knowledge  of  and  to  put  on  an 
organised  basis  the  best  methods  of  systematically  dealing  with  the 
chief  factors  prejudicially  affecting  the  health  and  life  of  infants." 
These  objects  are  admirable  in  themselves,  and  we  heartily  wish  the 
Society  success  in  its  efforts.  At  the  same  time,  a  little  caution  may 
be  suggested,  so  as  to  ensure  that  the  Society  itself  possesses  a  definite 
knowledge  of  "the  best  methods."  While  experts  all  over  the  world 
are  still  investigating  these  subjects,  and  have  the  prospect  of  a  good 
ma.ny  more  years  of  investigation  before  them,  this  Society  seems 
to  have  arisen  fully  equipped  for  all  the  problems  of  infant  life,  and 
ready  to  instruct  Physical  Deterioration  Committees  and  Borough 
Councils  on  "the  best  methods."  We  do  not  say  they  are  wrong — 
we  do  not  know  exactly  Avhat  their  methods  are — but  we  do  not  see 
on  the  Committee  the  names  of  many  who  will  command  public  con- 
fidence in  this  particular  line  of  work.  The  Report  goes  on  to  point 
out  that  practically  the  entire  income  of  the  Society  has  been  devoted 
to  tlie  upkeep  of  the  hospital,  and  that  unfortunately  the  expenditure 
has  considerably  exceeded  the  income.  This  is  a  not  uncommon 
experience  in  hospital  management,  but  the  Society  may  depend  on 
it  that  they  will  not  "fail  of  support  if  their  methods  commend  them- 
selves to  the  public  and  the  medical  profession.  It  is  suggested  that 
the  hospital  may  before  long  be  removed  from  Hainpstead  to  a  more 
central  part  of  London,  in  order  to  bring  it  within  reach  of  the  medical 
students,  who  are  at  present  inadequately  instructed  in  reference  to 
infant  feeding.  This  anxiety  over  the  welfare  of  medical  students 
appears  to  be  uncalled  for,  and  the  removal  of  the  babies  from  the 
heights  of  Hampstead  into  the  centre  of  London  would  be  anything 
but  an  advantage  to  the  parties  most  concerned.  It  is  admitted  by 
all  that  fresh,  bright  air  is  one  of  the  most  necessary  things  for  the 
preservation  of  infant  health  and  happiness,  and  that  is  not  obtain- 
able in  central  London  during,  at  least,  six  months  of  the  year.  If 
the  medical  student  will  not  journey  to  Hampstead  in  search  of  know- 
ledge, it  must  be  remembered  that  some  opportunities  of  acquiring 
it  are  still  available  in  central  London  both  at  the  general  and  the 
special  hospitals. 

The   medical   Report   of   the   Infants'   Hospital    is  a  document  of 
considerable  interest,  but  disappointing  in  that  it  leaves  out  so  many 
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details  wliicli  iiRMiibers  of  tlic  medical  profession  would  desire  and 
expect.  As  the  liospital  is  ojien  only  to  "infants  suffering  from 
disorders  or  diseases  of  nutrition/'  it  is  clear  that  a  fine  field  is 
available  for  the  investigations  of  the  acting  staff,  and  that  valuable 
conclusions  might  be  arrived  at  of  immense  benefit  to  the  profession 
at  large.  We  fail  to  find  any  such  results  in  this  Report,  wliicli  is 
written  by  one  of  the  staff,  and  is  appai-entfy  intended  to  impress 
the  public  rather  than  benefit  the  profession.  During  the  year  183 
cases  were  dealt  with  in  the  hospital,  of  whom  thirty  died,  ninety- 
four  made  good  recoveries,  and  the  remainder  were  disposed  of  in 
other  ways — sent  to  general  hospitals  for  acute  disease,  etc.  The 
mortality  appears  to  be  a  high  one,  but  is  airily  dismissed  by  the 
writer,  who  regards  mortality  statistics  as  of  no  value.  On  the  subject 
of  the  recoveries  he  speaks  more  decidedly  ;  for  "with  very  few  ex- 
ceptions, it  may  be  said  that  the  whole  of  these  infants  would  prob- 
ably have  died  but  for  the  existence  of  the  hospital."  This  is  indeed 
something  to  be  proud  of,  but  we  presume  that  the  statement  is 
intended  for  the  general  public  and  not  for  experts.  The  precise 
condition  of  the  infants  on  admission,  and  the  character  of  the 
results  obtained  are  Avorked  out  in  a  peculiar  manner  by  giving 
certain  "  marks  "  to  each  patient,  and  elaborate  tables  are  published. 
These  are  of  no  scientific  value,  unless  the  Avriter's  methods  are 
accepted  as  correct,  and  it  is  open  to  very  grave  question  as  to 
Avhether  they  can  be  so  accepted.  A  table  gives  the  "  particulars  of 
the  deaths  ;"  but  here  again  we  look  in  vain  for  anything  of  value, 
for  it  only  includes  the  age,  the  Aveight,  the  time  in  the  hospital,  the 
"  weight  index,"  and  occasionally  an  indication  as  to  the  presence  of 
some  disease.  In  the  majority  of  cases  there  is  no  statement  of  the 
cause  of  death,  and  in  no  case  is  it  mentioned  as  to  Avhether  a 
necropsy  had  been  performed  or  not.  Some  clinical  records  are 
giA'en,  in  a  style  Avhich  is  suggesti\'e  of  the  advertisements  of  quack 
medicines  :  "  At  this  time  I  proceeded  to  make  a  refinement  in  the 
diet  so  delicate  that  I  myself  regarded  it,  at  the  time,  as  carrying 
out  our  principles  of  precise  adaptation  almost  to  the  point  of 
absurdity.  The  result  Avas  a  revelation.  From  this  time  the  infant 
made  steady  improvement,"  etc.  The  Report  closes  Avith  thanks 
to  his  consulting  colleague  and  to  his  acting  colleagues  for  their 
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valuable  services  to  the  hospital,  and  with  an  expression  of  satis- 
faction with  the  manner  in  which  the  matron  and  sisters  have  per- 
formed their  duties — a  conclusion  quite  in  the  best  style  of  the 
Report  of  a  General  Connnittee  at  a  hospital.  Altogether  this  is  a 
striking  document  which  is  unlike  any  medical  Report  we  have  ever 
read,  and  on  the  whole  we  are  inclined  to  prefer  the  older  style  of 
Report,  for  at  least  something  of  value  was  to  be  learned  from  its 
perusal. 


Abstracts  from  Current  Literature. 


Medicine. 


Qonorrhoeal  pericarditis  ('  Archives  of  Pediatrics,'  1904,  vol.  xxi,p.  919). 
— F.  Huber  reports  a  case  iu  a  girl,  aged  3i  years.  She  was  taken  acutely 
ill  with  a  swollen  ankle.  Temperature  104°  F.  The  opposite  knee  became  pain- 
ful. On  the  third  day  pericardial  friction  sounds  and  a  loud  systolic  murmur 
over  the  precordial  region  were  present.  The  urine  contained  a  faint  trace 
of  albiunin,  an  excess  of  indican,  and  leucocytes  from  vulvo-vaginal  catarrh. 
For  a  few  days  vomiting  was  incessant.  The  vaginal  discharge,  showing 
gonococci,  became  more  profuse.  Pericardial  friction  sounds  continued 
present  for  several  weeks.  No  signs  of  effusion  could  be  detected  on  per- 
cussion. The  systolic  murmur  was  irregular,  and  dependent  on  the  heart's 
action.  The  child  made  a  good  recovery,  and  several  nmnths  later  there  was 
no  evidence  that  the  heart  had  been  infected.  Of  the  different  cardiac 
structures  the  endocardium  is  most  often  affected,  sometimes  with  an  idcera- 
tive  inflammation  ending  fatally.  Pericarditis  rarely  occurs  alone.  It  is 
usually  benign  and  runs  its  course  without  manifest  symptoms.  It  may 
be  of  the  dry  variety  or  attended  wdth  exudation,  usually  serous,  occasion- 
ally hsemorrhagic.  Beurmann  has  reported  a  purulent  case.  Sometimes 
several  serous  surfaces  are  involved.  Edmund  Cautley. 

A   case  of  infantile  paralysis  of   the  abdominal  muscles  ('Johns 

Hopkins  Hospital  Bulletin,''  January,  1905). — William   Burgess  Cornell 

records  a  case  in  a  male  child  of  21  mouths.  Aliout  fourteen  days  previous 
to  admission  the  patient  had  had  a  feverish  attack  lasting  three  days,  during 
W'hich  he  almost  constantly  slept.  After  this  his  parents  noticed  that  he 
could  not  sit  or  stand.  On  admission,  the  patient's  right  leg  and  left  arm 
w^ere  paralysed.  Fourteen  days  later  the  child  could  walk  and  use  his  limbs 
moderately  well.  Three  weeks  after  admission  asymmetry  of  the  abdominal 
wall  was  recorded.  Four  months  after  the  onset  of  the  disease  there  were 
no  visible  signs  of  paralysis  of  the  limbs.  The  right  side  of  the  abdomen 
ballooned  on  the  intra-abdominal  pressure  being  raised  by  crying.  Apparently 
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the  olili(|iii,  trausversalis,  ainl  luill'  t  he  rectus  on  the  right  side  were  paralysed. 
It  seems  that  the  author  did  not  deem  it  wise  to  administer  an  anaesthetic 
and  record  the  electric  reactions,  for  lie  satisfies  himself  by  stating  that  the 
child  cried  whenever  an  attempt  to  apply  a  current  was  made.  The  .writer 
points  out  that  infantile  paralysis  of  the  aljdominal  walls  is  rare,  that 
Seeligmiiller  did  not  see  any  in  his  series  of  75  cases  of  infantile  pai'alysis. 
Sinkler  recorded  340  cases  of  infantile  paralysis,  none  of  which  had  the 
abdominal  muscles  affected.  Duchenne  tils  records  one  case,  Birdsall  one, 
Bernheim  and  Leiner  one  each.  Appai'ently  the  above  case  is  the  first  to 
have  to  come  to  the  Johns  Hopkins  Hospital.  Frederick  Taylor  (' lieportH 
of  the  Sociefij  for  the  StiiJ!/  of  I)i/<ea>te  in  Children,'  roJ.  in,  j>.  '2-i6-7)  reports 
the  case  of  a  girl  of  14  years  with  acute  anterior  poliomyelitis  who  had  exten- 
sive paralysis  of  both  lower  extremities.  The  abdominal  muscles  w^ere  very 
weak.  The  recti  could  not  be  felt  to  contract  when  she  raised  herself  in 
bed.  Contraction  only  occuri-ed  in  the  upper  fibres  of  the  right  external 
oblique  muscle.  With  galvanism  K.C.C.  was  >  A.C.C  in  all  cases.  There 
was  no  obvious  bulging  in  the  case.  There  was  also  exceeding  weakness  of 
the  lumbar  muscles.  The  opinion  was  expressed  at  the  meeting  by  A.  H. 
Tulil)y  that  the  trunk  muscles  in  cases  of  infantile  paralysis  were  as  much 
primarily  involved  as  the  limbs.  Frederick  Taylor,  in  his  reply,  narrated 
that  he  had  recorded  a  case  of  paralysis  of  the  abdominal  muscles  after 
herpes  zoster.  The  muscles  in  the  right  and  upper  part  of  the  abdomen 
corresponding  to  one  or  two  intercostal  nerves  Avere  paralysed,  and  Avhen 
the  other  muscles  were  contracted  this  portion  was  driven  outwards  so  as  to 
form  a  prominence.  -»  Otto  Grunbatjm. 

Persistent  low  temperature  ('  L'EcJw  Med.  duNord,'  February,  1905) 
— Le  Fort  and  Bachmann.  A  rachitic  girl,  aged  2h  years,  was  admitted 
into  hospital  in  January,  1903,  with  tuberculous  bone  troulde  in  both  hands, 
l>oth  forearms,  and  one  foot.  Four  operations  were  performed ;  the  last  in 
October,  1903,  was  followed  by  a  fall  of  rectal  temperature  to  35 T°  C.  In 
January,  1904,  for  one  week  the  temperature  was  only  once  over  35°C,  then 
bronchitis  set  in  -with  a  temperature  from  34-5°  to  37°C  for  a  fortnight,  the 
hypothermia  returned  and  continued  till  an  attack  of  measles  in  August 
followed  by  improvement.  During  a  period  of  eight  months  the  mercury 
fell  to  the  end  of  the  scale  usually  marked  on  thermometers.  In  May  and 
June  the  lowest  verified  records  were  33' 7°  C.  (92'66°  F.).  In  March,  jjerhaps 
due  to  meat-juice  diet,  segments  of  tape-w^orni  Avere  passed.  These  dis- 
appeared in  November,  not  as  the  result  of  treatment ;  the  Avorms  may  have 
been  the  cause  of  2'5  per  cent,  eosiuophiles  in  the  Idood-count. 

T.  P.  Beddoes. 

Persistent  ductus  arteriosus  ( ;  Hygiea,'  p.  225,  1904). — Dalsjo. 
Patient,  aged  II  years,  had  a  loud  systolic-diastolic  murmur  l:)est  heard  in 
the  second  left  intercostal  space  ;  a  loud  thrill,  felt  Ijchind  and  OA^er  the  caro- 
tid and  subclavian  arteries ;  second  sound  accentuated  over  the  pulmonary 
valve  :  dulness  at  the  sternal  ends  of  the  first  and  second  intercostal  sjDaees  ; 
over  this  area  skiagram  shoAved  a  marked  shadow.  The  heart  was  greatly 
hypertrophied,  there  was  no  cyanosis.  Another  patient  was  aged  17  years, 
Avithout  cyanosis.  There  was  little  accentuation  of  the  second  sound  over 
the  pulmonary  area.  A  murmur  extended  to  the  carotid  and  subclavian 
arteries.  Skiagram  shoAved  a  shadow  in  the  first  and  second  left  interspaces. 
The  only  sign  against  persistance  of  the  canal  and  in  favour  of  contraction 
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of  the  puluionary  artery  was  the  systolic  nature  of  the  iniu-jiinv  best-  heard  iii 
the  second  left  intercostal  space.  T.  P.  Beddoes. 

Enuresis  in  children  {'Berliner  Klinische  Wochenschrift,'  August  29, 
1904). — T.  Q.  Rey. — The  author  thinks  that  enuresis  must  be  considered 
a  physiological  condition  during  the  first  10  months  of  life,  but  if  it  con- 
tinvies  for  longer  than  this,  and  especially  if  it  continues  beyond  the  third 
year,  some  pathological  cause  is  present.  He  draws  attention  to  the  im- 
portance of  a  careful  chemical  and  bacteriological  examination  of  the  urine 
in  all  cases,  and  of  an  examination  of  the  bladder  in  children  who  are  old 
enough.  Regular  meals  and  careful  dieting  are  impoi-tant  factors  in  the 
treatment ;  and  he  advises  a  bitter  tonic  containing  hydrochloric  acid  before 
meals.  P.  Lockhart  Mummery. 

Purpura  complicating  scarlet  fever  ('Lancet,'  April  8,  1905). — 
Miller  records  a  very  interesting  case  in  which  purpura  appeared  during 
the  course  of  a  case  of  scarlet  fever.  The  patient  was  a  boy,  aged  4  years. 
The  case  was  a  fairly  severe  one,  complicated  l)y  otorrhoea.  Fourteen  days 
after  the  conunencement  of  the  illnesss  the  general  condition  was  good,  and 
the  temperature  normal.  Three  days  later  the  thermometer  registered  102°F, 
and  on  the  following  day  the  glands  in  the  neck  were  enlarged  on  both  sides. 
The  swelling  gradually  diminished  after  this,  but  one  morning  haemorrhage 
was  observed  in  the  tissues  around  the  left  eye,  Avhile  epistaxis  was  also 
present.  The  temperature  rose  slightly.  Next  morning  the  ankles  showed 
a  hsemorrhagic  condition,  and  at  night  similar  hsemorrhagic  discolorations 
were  noted  over  the  sacral  region,  right  hip,  and  both  wrists.  The  sub- 
cutaneous tissues  over  the  hip  and  wrists  were  swollen.  The  patient  was 
now  in  a  semi-comatose  condition,  very  restless,  and  crying  out  as  if  in  pain. 
Respiration  and  pulse  rates  were  increased,  while  the  lips  were  pale. 
Temperature  was  101°F  at  6  a.m.  and  100-8°F  at  6  p.m.  On  the  following 
morning  the  haemorrhages  had  increased  in  size,  the  one  in  the  sacral  region 
extending  upwards  towards  the  neck  and  outwards  ;  the  one  over  the  right 
wrist  extended  upwards  for  about  four  inches  and  externally  across  the  whole 
breadth  of  the  forearm,  whilst  that  over  the  left  wrist  extended  laterally 
across  the  arm  and  upwards  as  far  as  the  elbow.  There  was  also  more 
swelling  of  the  underlying  tissues.  The  patient  gradually  became  worse  as 
the  day  advanced,  uraemic  symptoms  developed,  and  death  occurred  at  6  p.m. 
Shortly  before  death  the  temperature  was  lOO-G^F.  There  were  no  other 
clinical  signs  beyond  those  mentioned.  There  was  neither  blood  nor  albumin 
in  the  urine.  The  gums  were  normal.  There  was  no  hsemorrhagic  tendencv 
in  the  family,  and  two  other  brothers,  who  developed  scarlet  fever  at  the 
same  time,  have  since  recovered  without  showing  evidence  of  purpura. 
Astringent  treatment  used  internally,  the  writer  remarks,  failed  to  produce 
any  beneficial  effect.  James  Burnet  (Edinburgh). 

A  case  of  cerebral  tumour  ('Polyclinic,''  March,  1905). — James  Taylor 

reported  the  case  of  a  girl,  aged  12  years ;  four  weeks'  history  of  loss  of 
power  in  left  arm  and  leg,  with  daily  headache  and  vomiting.  On  examina- 
tion the  left  face,  arm,  and  leg  were  found  to  l)e  hemiplegic,  slight  anaesthesia, 
especially  of  the  leg.  The  visual  fields  showed  quadrantic  defect  in  the  left 
lower  half  of  the  field  of  each  eye — intense  double  optic  neuritis.  These 
signs  indicated  a  tumour  in  the  region  of  the  posterior  part  of  the  right  in- 
ternal capsule.     There  was  no  sign  of  tubercle  or  syphilis.     Complete  rest  in 
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Led.  with  small  doses  of  iodide  of  iron,  at  ouce  produced  a  marked  iiiiin-ove- 
nieiit  in  all  her  symptoms,  the  headache  and  vomitiui>-  completely  ceased,  the 
visual  fields  became  practically  normal,  and  the  optic  neuritis  subsided. 
This  im})rovement  was,  however,  soon  followed  by  the  appearance  of  £wo 
fresh  signs,  viz.  a  slight  tremor  in  the  left  arm,  worse  on  voluntary  movement, 
and  also  weakness  and  rigidity  in  the  right  leg,  with  ankle  clonus  and  in- 
creased knee-jerks.  This  seemed  to  indicate  that  the  growth  was  extending 
acrt)ss  the  middle  line,  but  the  complete  absence  of  headache  and  vomiting, 
and  the  almost  entire  disappearance  of  the  optic  neuritis  still  remained.  The 
<'hild  later  became  completely  paralysed  on  the  right  side,  w-ith  peivsisting 
weakness  on  the  left.  Alec  H.  Brewer. 

The  offspring  of  tabetics  and  juvenile  tabes  ('  Uev.  des  MaJad.  de 
VEtif.J  March,  h»05).  — M.  Milian  gives  an  interesting  account  of  the 
families  of  26  tabetics,  20  men  and  6  women,  19  of  whom  were  married 
before  becoming  tabetic.  He  also  gives  statistics  from  Raillard  ('TJn-se  de 
Bordeaux,'  1904)  and  from  Pitres  {'Journ.  de  Med.  de  Bordeaux,''  1903),  and 
derives  therefrom  the  following  conclusions :  The  fecundity  of  tabetics 
appears  to  be  diminished,  the  proportion  of  sterile  marriages  being  very 
large.  As  the  same  phenomenon  is  observed  in  the  families  of  syphilitics,  it 
is  probable  that  this  diminution  of  fecundity  is  attributable  more  to  syphilis 
than  to  tabes.  The  same  argument  applies  to  the  great  mortality  among 
children  of  tabetics.  The  majority  of  observations  published  as  cases  of 
hereditary  tabes  are  those  of  Friedreich's  disease.  There  are,  however, 
imdoubted  cases  of  hereditary  tabes,  as  published  by  Eemek  and  BalMuski, 
but  these  constitute  an  almost  disregarded  proportion.  The  small  pro- 
portion of  juvenile  tabetics  the  offspring  of  tal)etic  parents,  as  compared 
with  the  large  proportion  of  those  who  are  the  offspring  of  syphilitic 
parents,  favours  the  idea  that  hereditary  syphilis  is  the  direct  cause  of 
juvenile  tabes.  The  proportion  of  children  of  tabetics  who  are  the  subject 
of  nervous  affections  of  all  kinds  is  large ;  but  it  does  not  appear  that  the 
tabes  shoidd  be  held  directly  responsible  for  them,  since  firstly,  hereditary 
syphilis  causes  the  same  predisposition  to  nervous  affections,  and  secondly, 
in  the  families  of  tabetics  the  children  born  prior  to  the  appearance  of 
syphilis  or  tabes  present  an  equal  pi-edisposition  to  these  affections.  If  the 
children  of  tabetics  frequently  have  defects  of  the  nervous  system,  it  is 
because  they  have  inherited  a  predisposition  which  localised  the  syphilis  in 
the  spinal  cord  of  their  parents,  and  it  is  not  apparent  that  the  supervention 
of  tabes  materially  increases  that  predisposition.       Vincent  Dickenson. 

On  jaundice  and  hepatic  disturbance  in  the  cyclical  vomiting 
of  children  {'La  Fed.  Prat.,'  March,  1905).— Richardiere  contriltutes 
an  interesting  paper  on  this  disease,  known  as  cyclical  or  arthritic  vomit- 
ing, or  vomiting  with  acetonaemia.  This  name  should  only  be  applied  to 
cases  where  the  child  is  seized  with  several  different  attacks  separated  by  a 
variable  interval  of  the  following  kind:  Without  apparent  cause  and  without 
error  in  diet,  vomiting  commences  abruptly  of  food,  bilious,  or  aqueous 
matter.  The  vomiting  attacks  are  repeated,  with  a  variable  frequency,  either 
spontaneously  or  occasioned  by  movement  or  by  attempts  at  feeding,  often 
without  nausea,  and  resemljling  the  regurgitation  of  tuberculous  meningitis. 
Eapid  prostration  supervenes,  the  face  is  pinched,  and  the  abdomen  re- 
tracted. After  a  variable  number  of  days,  it  may  even  be  two  or  three 
weeks,  the  vomiting  suddenly  ceases  and  convalescence  is  rapidly  established. 
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The  presence  of  jaundice  in  the  course  of  cyclical  vomiting  has  been  pre- 
viously observed,  and  is  by  no  means  exceptional,  and  moreover,  in  studying 
the  records  of  those  cases  in  Avhich  there  has  been  no  jaundice,  symptoms 
referable  to  disordered  hepatic  action  have  been  often  noticed,  such  as 
urticaria,  enlarged  and  painful  liver,  and  bile-tinted  mucous  stools.  The 
part  played  by  the  liver  being  evident,  the  question  remains  as  to  whether 
the  liver  affection  is  primary  or  secondary  to  intestinal  mischief.  The 
children  attacked  are  usually  in  robust  health  whose  intestinal  functions  act 
normally,  and  it  is  cjuite  exceptional  that  an  attack  is  provoked  by  errors  of 
diet.  Besides,  as  soon  as  the  vomiting  has  stopped,  the  appetite  returns 
almost  immediately,  the  nausea  subsides,  digestion  proceeds  normally,  and 
the  constipation  usiioJly  present  during  the  attack  disappears,  this  sudden 
subsidence  lieing  quite  at  variance  with  what  is  observed  usually  in  gastro- 
intestinal affections.  The  part  played  by  the  liver  in  the  elimination  of 
acetone  may  also  explain  the  acetonuria  and  sour  odour  of  the  breath.  The 
author  considers  that  the  liver  may  thus  give  rise  to  a  syndroma  rather 
than  to  a  special  disease,  and  these  cases  fall  into  three  groups :  (1)  attacks 
of  vomiting  in  children  whose  hepatic  functions  are  affected  by  the  bilioiis 
temperament,  hereditary  cholsemia,  or  rheumatism;  (2)  rarer  cases,  where 
the  hepatic  functions  are  deranged  by  intestinal  disorders,  especially  by 
constipation ;  (3)  in  which  the  derangement  is  temporary  and  caused  by 
influenza,  measles,  or  diuing  an  attack  of  appendicitis. 

Vincent  Dickinson. 

Paradoxical  perspiration  (76,  '  Kersammhnuj  Bent.  Naturforscher  v. 
Aerzte:  September  21,  1904;  'Munch,  med.  Woch.,'  No.  45,  1904,  j9._2027). 
— Zappert  has  recorded  the  occurrence  of  an  instance  of  this  condition  in 
a  child.  By  paradoxical  perspiration  we  imderstand  a  form  of  perspiration 
which  occurs  only  on  exposure  to  cold  and  yields  to  the  influence  of  heat. 
In  the  case  in  question  perspiration  was  localised  to  the  skin  of  the  dorsum 
of  the  upper  extremities,  of  the  back,  and  of  the  anterior  aspect  of  the  thorax  ; 
the  palms  of  the  hands,  the  axillce,  the  forehead  and  lower  part  of  the  body 
were  not  affected.  This  paradoxical  sweating  was  observed  to  occur  periodi- 
cally during  the  winter  months.  It  had  first  made  its  appearance  at  the 
age' of  two  years  and  now  seemed  to  be  gradually  subsiding.  Zappert  con- 
siders the  condition  to  be  a  reflex  neurosis  and  to  indicate  the  existence  of  a 
spinal  sweat  centre.  E.  P.  Baumann   (Johannesburg). 

Acquired  syphilis  in  childhood  CMuncli.  Med.  Woch.,'  No.  46,  1904, 
2).  2069). — Qliick  contributed  a  paper  on  this  subject  to  the  recent  Congress 
of  the  Deut.  ISTatui-forscher  u.  Aerzte.  Acquired  syphilis  is  said  to  be  a  rare 
condition  in  children,  but,  during  the  last  decennium,  Ghlck  met  with  no 
less  than  215  cases,  or  6  per  cent  of  his  total  number  of  cases  of  syphilis, 
in  individuals  of  imder  14  years  of  age.  The  primary  lesion  was  generally 
extragenital,  e.  g.,  aft'ecting  the  lips,  tongue,  tonsils,  or  other  parts  of  the 
mouth.  It  affected  the  genital  organs  in  only  three  cases.  A  true,  hard 
chancre  was  present  in  only  six  cases ;  generally  the  primary  lesion  took  the 
form  of  a  papular  eruption.  Swelling  of  the  lymphatic  glands  was  a  common 
symptom.  Exanthems  appeared  in  only  32  per  cent,  of  the  cases  ;  50  per 
cent,  of  the  cases  presented  specific  affections  of  the  larynx.  Headaches, 
alopecia,  and  psoriasis  of  the  soles  and  palms  rarely  occurred.  The  prognosis 
is  good,  for  the  disease  yields  readily  to  treatment.  Eecurrences  are  fre- 
quent, but  the  tendency  to  recurrences  diminishes  markedly  within  three 
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years  oi'  the  datu  of  iui'octiuu.     The  occurreuce  of  tertiary  symptoms  can  be 
prevented  by  proper  antispecific  treatment. 

E.  P.  Baumann  (Johannesburg-). 

Pseudo  =  membranous  bronchitis  {' La  Pediatrie  Prat.,'  Ja>iuary,  li)05). 
— Menetrier  relates  the  case  of  a  boy,  aged  2  years,  who  for  two  months  had 
coughed  up  ])ieces  of  membrane  of  a  white  colour,  evidently,  by  their  shape, 
being  casts  of  bronchial  tubes.  The  child  had  had  repeated  attacks  of  bron- 
chitis preceding  this  expectoration  of  memljrane.  On  examination,  then^  was 
slight  dulness  over  the  upj)er  two  thirds  of  the  left  lung,  with  harsh  breath- 
sounds  and  large  mucous  rales  and  some  subcrepitaut  rales.  There  was  no 
fever.  Five  days  later  the  dulness  and  harsh  breathing  had  moved,  occupy- 
ing the  lower  two  thirds  of  the  left  lung,  and  the  rfdes  had  disappeared. 
The  false  membranes  resembled  cooked  macaroni,  branching  like  the 
bronchi  and  diminishing  in  size  up  to  fine  threads ;  they  were  soli<I  and 
firm.  A  cultivation  from  them  gave  a  pure  culture  of  pneumococci,  and  in- 
jected into  mice  produced  a  pneumococcal  septicaemia.  There  were  no 
diphtheria  bacilli.  The  microscope  showed  the  membranes  to  Ije  composed 
of  lamellated  fibrin  with  a  few  epithelioid  cells  and  polynuclear  leucocytes. 

J.  Porter  Parkinson. 

Pathology. 

Pulmonary  anthrax  in  a  child  of  four  (Soc.  de  Pediatrie  de  Moscow, 
October  13,1904;  'Archives  G>' h>' rales  de  Mrdecine,'  Februarij  21,  1905. — 
N.  N.  William. — The  patient  was  admitted  into  hospital  seriously  ill,  un- 
conscious, cyanosed,  imperceptible  pulse,  rapid  breathing  with  diy  rales. 
The  illness  had  lasted  three  days.  Post-mortem  showed  marked  oedema  of 
the  mediastinum,  with  swelling  of  the  glands.  The  lower  lobe  of  the  left 
lung  was  occupied  by  a  haemorrhage.  Blood  smears  showed  numerous 
anthrax  bacilli ;  some  were  found  in  the  spleen.  Cultures  gave  typical 
growths.  The  diagnosis  could  not  be  made  during  life,  as  the  child  did  not 
expectorate,  and  the  occupation  of  the  father  (a  porter)   gave  no  indication. 

T.  P.  Beddoes. 

Diphtheria,  scarlatina,  pleurisy,  and  pneumonia  ('Archives  Generates 

de  Medecine,'  Febrvary  21,  1905). — Detot  and  Le  Play. — A  child,  aged  3 
years,  was  admitted  into  hospital  with  acute  diphtheria,  for  which  intubation 
was  used  and  30  c.c.  of  serum  injected.  The  morning  and  evening  temperatures 
were  38°  C.  (lOO""  F.)  and  40^  C.  (104°  F.).  The  left  base  was  slightly  dull, 
with  scattered  fine  mucous  rfdes.  In  a  week's  time  a  diffuse  l^right  red 
rash  appeared  spreading  to  the  trunk  next  day.  The  throat  was  red, 
covered  witli  pus,  and  the  tongue  had  prominent  papillae.  The  lungs  were 
sliglitly  dull  at  both  bases,  with  sibilant  rtlles,  and  middle-ear  disease 
supervened,  with  a  perforation  of  the  tympanum  exuding  foetid  pus.  Seven- 
teen days  from  admission  there  was  effusion  into  the  left  pleura,  with  dulness 
and  absence  of  breath  sounds  to  the  spine  of  the  scapula.  On  puncture  in 
the  seventh  space  serofibrinous  fluid  was  withdrawn.  Next  day  puncture  in 
front  external  to  the  nipple  line  yielded  fcetid  seropin-ulent  fluid  with  strep- 
tococci (so  virulent  that  10  c.c.  of  a  broth  culture  killed  a  guinea-pig  Aveigh- 
ing  450  grammes  in  fourteen  hours) .  In  four  days'  time  puncture  behind 
gave  exit  to  very  foetid  pus  mixed  with  air.     Bell  sound  was  heard  over  the 
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whole  of  the  left  luny.  Postmortem  showed  a  gaut^jreuous  cavity  iu  the 
posterior  of  the  left  lung-.  The  lining  membrane  of  the  middle  ear  and  of 
the  mastoid  was  covered  with  thick  pus.  T.  P.  Beddoes. 

Pneumococcic  infection  {'Archives  Gencrales  de  Mi'dechie,'  February 
28,  li:»05). — Nathan  Larrier. — A  full-term  child  of  a  healthy  mother  was 
born  in  the  left  occipito-anterior  position,  after  a  difficult  labour.  It  was 
operated  on  for  a  harelip  when  four  days  old.  Everything  did  well  for  three 
days,  then  oozing  from  the  suture  Avounds  was  noticed ;  the  wound  suppurated 
for  nine  days,  when  swelling  of  the  right  shoulder-joint  was  noticed  ;  three 
days  later  it  died,  one  day  after  admission  into  hosjjital.  The  shoulder- joint 
contained  typical  thick  green  pneumococcic  pus,  giving  characteristic  groAvths 
on  agar  and  on  serum ;  fatal  to  mice  ;  smears  from  blood  and  spleen  shoAved 
lanceolate  cocci,  with  capsiile,  stained  by  Gram  (Friinkel).  Similar  cocci 
were  found  on  the  lip.  For  the  record  of  previous  cases  reference  is  made 
to  the  statistics  of  Cave,  published  in  the  '  Lancet '  on  January  12,  190L 
It  is  suggested  that  the  right  shoulder  became  affected  because  most  lialde 
to  injury  at  birth  from  the  presentation  being  left  occipito-anterior.  The 
lungs  did  not  show  broucho-pneiuuonia  or  pleurisy.  The  heart  was  normal ; 
there  was  no  meningitis.  T.  P.  Bkddoes. 

Three  cases  of  exencephalia  {'  American  J  our  nal  of  Otsfffr/c^,' February, 
1905). — Henry  F.  Lewis  lu-ought  before  the  Chicago  Gynaecological  Society 
three  cases  of  exencephalia.  The  exhibitor  having  classified  the  exencephalia 
into  the  following  genera — proeucephalus,  hyperencephalus,  exencephalus 
proprius,  aneucephakis,  according  to  the  site  of  the  bony  defect  or  encephalic 
tumour — put  forward  in  explanation  of  their  occurrence  the  two  general 
etiological  factors  :  (1)  Adhesions  of  the  cephalic  fold  of  the  amnion,  at  any 
early  embryonic  period,  to  the  luiderlying  tissues  of  the  cephalic  end  of  the 
embryo  or  pressure  of  a  contracted  amnion  upon  that  region  ;  (2)  circulatory 
disturbances  which  result  in  foetal  hydrocephalus  by  pressure  from  within 
the  skull  prevent  the  closm-e  of  the  vault ;  consequently,  there  results  a 
defect  in  the  wall  which  permits  of  the  escape  of  the  intra-cranial  contents. 

J.  Howell  Evans. 

Epidemic  dysentery,  with  special  reference  to  its  occurrence  in 
children  ('  Wien.  Klin.  Wocli.,'  1904,  Nos.  25,  26).— Carl  Leiner.— The 
following  dysentery  cases  were  treated  between  August  and  October,  1902,  at 
the  Carolinen  Kinder  Hospital.  The  disease  occurred  iu  two  different  families. 
In  one  family  three  children  were  sick  ;  in  the  other  two  children  and  their 
mother  suffered  from  dysentery.  In  addition,  there  was  one  isolated  case 
in  a  child,  aged  2  years.  For  these  seven  cases  no  common  source  of  infec- 
tion could  be  demonstrated.  Of  these  seven  cases,  five  were  cured.  Two 
died,  one  a  2-year-old  and  the  other  a  5-year-old  child.  The  five  cases 
that  survived  presented  the  typical  picture  of  dysentery  without  complica- 
tions, whereas  the  fatal  cases  presented  the  picture  of  the  so-called  typhoid 
type  of  dysentery.  The  picture  presented  by  the  latter  can  be  summed  up 
as  follows  :  The  children  were  collapsed,  the  sensoriiun  clouded.  The  skin 
was  dry  and  its  elasticity  diminished.  In  some  places  it  was  cyanotic.  The 
surfaces  of  the  body,  which  were  exposed  to  pressure — that  is,  the  back,  the 
extensor  surface  of  the  elbows — Avere  covered  with  small  and  large  hsemor- 
rhagic  areas.  The  mucosa  of  the  mouth  was  dry,  as  was  the  tongue.  The 
action  of  the  heart  and  respiratory  movements  were  increased.     The   pulse 
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was  thready.  The  abdomen  was  sunken  in,  and  tlie  contracted  loops  of 
intestine  were  easily  palpable.  The  sphincter  ani  was  completely  relaxed, 
and  the  anal  mucosa  was  visible  and  in  part  prolapsed.  Stools  were  passed 
involuntarily  about  fifty  times  in  twenty-four  hours.  These  were  particu- 
larly offensive,  muco-purulent,  dirty  grey  in  coloiu',  occasionally  containing 
some  faeces  mixed  with  nuicus  and  bloody  purulent  fluid.  In  the  patient 
that  died  on  the  tenth  day  not  only  was  the  colon  but  also  the  lower  part 
of  the  ileum  diseased.  In  the  second  case,  death  in  the  fifth  week,  the 
lower  part  of  the  colon  alone  was  diseased  Microscopic  examination  of  the 
fresh  stools  for  amoe1)83  Avas  negative.  The  specimens  stained  l)y  Gram 
showed  very  few  Gram  negative  bacilli.  In  the  pus  cells  rather  thick 
bacilli  were  frequently  found.  This  condition  was  particularly  typical  in 
three  cases  that  were  examined  in  the  first  days  of  their  sickness.  On  the 
agar  plates  made  from  the  stool  only  one  kind  of  colony  (in  piu'e  culture) 
developed  in  twenty-four  hours.  The  growth  was  abundant.  The  colonies 
were  rather  large,  opaque  near  the  centre,  slightly  iridescent  near  the 
periphery.  On  lifting  the  covers  of  the  plates  a  peculiar,  semen-like 
odour  was  noticeable.  The  bacilli  which  composed  these  colonies  were 
non-motile  and  never  produced  gas  in  sugar-agar  culture  medium. 
They  grew  in  gelatine  plates  in  leaf -like  colonies  (like  typhoid  B.). 
They  produced  cloudiness  in  bouillon  and  peptone-water.  In  peptone- 
water,  from  the  fifth  day  on,  traces  of  indol  could  be  found.  On 
potatoes  a  yellowish-brown  colony  was  groAvn.  The  bacillus  never 
coagulated  milk  and  was  pathogenic  in  animal  experiments,  whether 
injected  subcutaneously  or  intra-peritoneally.  In  three  of  the  above 
cases  these  bacilli  were  present  in  pure  culture ;  in  the  other  cases,  though 
these  bacilli  were  present  in  very  large  numbers,  they  were  associated  wdth 
coli,  and  in  one  case  with  streptococci.  In  view  of  the  above  bacteriological 
examination,  a  connection  between  the  bacilli  found  and  the  dysentery 
seemed  very  likely,  especially  as  the  peculiarities  of  the  bacillus,  its  de- 
colorisation  Avith  Gram,  its  lack  of  motility,  its  inability  to  produce  fer- 
mentation in  grape-sugar,  its  inability  to  coagiilate  milk,  etc.,  agreed  with 
those  described  by  Kruse,  Shiga,  and  Flexner  for  their  dysentery  bacilli. 
The  definite  proof  of  an  etiological  connection  between  the  bacilli  and  the 
cases  of  dysentery  Avas  furnished  by  the  agglutination  tests.  The  serimi 
of  the  patients  showed  from  the  eighth  day  on  definite  agglutination  of 
the  bacillus  obtained  from  the  stool  and  in  dilution  of  1  :  60  and  150.  In 
two  cases  only,  wdiicli  were  mild  and  convalesced  in  a  Aveek,  did  the  serum 
fail  to  agglutinate,  though  the  bacilli  obtained  in  pure  culture  from  their 
stools  AA^ere  agglutinated  in  the  aliove  dilution,  Avith  the  serum  of  the  other 
cases. 

To  determine  the  relation  betAveen  Leiner's  bactei'ia  and  the  dysentery 
bacilli  already  known,  further  agglutination  tests  were  undertaken  Avitli 
Shiga,  Kruse,  Flexner,  typhoid,  paratyphoid,  and  coli.  With  the  exception 
of  Flexner's  bacillus,  none  of  the  above  showed  any  agglutination  with 
Leiner's  serum  in  a  dilution  of  1  :  50.  This  made  it  evident  that  he  Avas 
dealing  with  a  Flexner  bacillus  and  not  Avith  the  Shiga-Kruse  type.  Cultures 
made  in  manuite-litnius  agar  showed  that  the  bacillus  had  culturally  the 
same  characteristics  as  Flexner's ;  both  produced  a  change  from  blue  to  red 
in  the  culture  medium,  in  24-48  hours,  which  the  Shiga-Kruse  bacillus 
does  not  do.  In  addition  to  the  above  evidence  of  the  identity  of  Flexner's 
and  Leiner's  bacilli,  Leiner  produced,  by  repeated  svibcutaneous  injection  of 
Flexner's  bacillus  in  one  rabbit,  and  the  injection  of  Leiner's  l)acillus  m 
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auother  rabbit,  a  highly  active  serum.  In  the  course  of  eight  weeks  he 
was  able  to  produce  in  this  way  a  Flexner  animal  immune  serum,  wliich 
agglutinated  Flexner's  and  Leiner's  bacilli,  in  the  dilution  of  1  :  100,  and  also 
produced  an  immune  serum  in  the  rabbit  treated  with  Leiner's  bacilli,  which 
agglutinated  both  Leiner's  and  Flexner's  Imcilli  in  the  dilution  of  1  :  100. 
Both  these  sera  agglutinated  Shiga-Kruse  only  slightly  in  a  dilution  of 
1  :  30.  In  contrast  to  the  Shiga-Kruse  type,  Leiner's  bacilli  and  those  of 
Flexner  showed  very  little  toxicity  when  injected  into  animals.  Leiner  was 
also  in  a  position  to  use  a  Shiga  serum,  which  agglutinated  at  1  :  1000 
Shiga  and  Kruse  bacilli,  but  which  agglutinated  in  a  dilution  of  only  1  :  50 
Flexner's  and  Leiner's  bacilli.  From  all  the  above  it  is  evident  that  Leiner's 
bacilli  are  culturally  and,  as  tested,  very  highly  active  sera  identical  with 
Flexner's.  Recently  Jiirgens  ('  Deut.  Med.  Woch.,'  No.  46, 1903)  described 
a  dysentery  epidemic  in  which  the  Flexner  bacillus  was  the  cause.  This 
author  sent  Leiner  one  of  his  cultures,  which  showed  the  same  behaviour  to 
the  above  sera  and  the  same  cultural  characteristics  as  the  bacilli  found  in 
Leiner's  cases.  Both  series  of  cases  thus  correspond  to  those  due  to  the 
Flexner  bacillus.  Here,  then,  is  the  joroof  that  the  Flexner  bacillus  must  be 
separated  from  the  Shiga-Kruse,  as  they  present  definite  differences,  also 
the  proof  that  the  dysentery  of  adults  and  children  is  not  invariably  due  to 
one  and  the  same  bacillus.  In  the  future  all  attempts  to  produce  an  immune 
serum  against  dysentery  will  have  to  take  into  account  the  last  mentioned 
fact,  that  dysentery  can  be  caused  and  is  caused  by  more  than  one  kind  of 
bacillus.  GrEOFFKEY  Plantaganet. 

Congenital  occlusion  of  the  bowel  at  the  ileo  =  caBcal  orifice  ('  Lancet,'' 
April  8,  1905). — Catto  exhibited  a  specimen  of  this  defect  at  the  Patho- 
logical Society  on  April  4th.  Enterostomy  was  performed,  but  death 
occurred  on  the  third  day.  The  infant  was  a  well-developed  male.  The 
other  organs  were  normal.  The  middle  two  fourths  of  the  small  intestine 
were  congested,  and  were  covered  with  recent  fibrinous  lymph,  the  coils  ad- 
hering to  each  other  and  to  the  left  anterior  abdominal  wall.  The  contents 
for  the  same  area  were  of  watery  consistence  and  of  pea-soup  colour,  becom- 
ing greener  and  more  inspissated  as  the  caecum  was  approached.  The  large 
intestine  was  the  size  of  a  pencil  and  empty.  It  was  bound  to  the  posteiior 
alxlominal  wall,  having  no  mesentery  developed.  The  obstruction  was  due 
to  a  complete  septum  at  the  ileo-csecal  orifice,  probably  produced  early  in 
embryonic  life.  James  Burnet  (Edinburgh). 

On  a  case  of  lymphosarcoma  of  the  mediastinum  ('  Biforma  MecL' 
1904). — Signer  reports  this  case,  which  is  of  special  interest  on  account  of 
its  rapid  course,  which  lasted  only  a  month  from  the  first  symptoms.  When 
the  case  came  under  observation,  there  was  shallow  breathing  often  inter- 
rupted by  dry  cough,  the  upper  part  of  the  right  thorax  moved  more  than 
the  left,  small,  frequent  pulse,  weak  cardiac  impulse  in  sixth  interspace. 
Semi-erect  posture,  the  horizontal  pi-ovoking  cough,  dyspnoea,  and  difficulty 
of  swallowing.  Feljrile  temperature  and  darting  pains  in  neck  and  shoulders. 
Death  took  place  suddenly  during  sleep.  The  autopsy  showed  a  mass  of 
irregular  outline  and  hard  consistence  Imt  somewhat  elastic,  which  occu- 
pied all  the  anterior  mediastinum,  and  was  adherent  to  the  sternum  and 
the  anterior  part  of  the  pericardium.  Its  colour  was  red  with  bluish 
streaks,  the  section   greyish   white,  large  vessels  and  bronchi  were  included 
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iu  the  new  L-TOAvtli.     Tlif  luicroscjpe  sbowel  a  lyinpIi(^-sai\'oma  orii^-iuatiii<;' 
from  thymus.  Vincent  Dickinson. 

Posterior- basic  meningitis  ('Amer.  Joudi.  Med.  Sci.,^  1905,  vol.  cxxix, 
J).  20(5). — ^H.  Koplik  states  that  in  an  epidemic  of  cerebro-spinal  meninti;itis  iu 
190-A,  eight  out  oi  thirty  eases  were  typical  ones  of  posterior-basic  meningitis. 
In  age  the  patients  were  from  4  months  to  5  years,  six  being  under  2  years  old. 
In  all  but  one  of  the  cases  under  2  years  of  age  the  onset  was  sudden  with 
fever  and  vomiting,  then  rigidity  of  the  neck  and,  in  some,  convulsions.  In 
other  cases  after  the  initial  fever  the  child  became  stupid  and  "  blind."  The 
writer  describes  the  symptoms  as  usually  found  in  these  cases.  Optic  neuritis 
Avas  absent  imder  2  years  of  age.  He  attaches  no  value  to  Kernig's  sign 
because  of  the  age  and  spasticity.  The  leucocyte  count  was  of  no  value  as  a 
diagnostic  point  between  the  affection  and  tuberculous  meningitis.  Lumbar 
puncture  was  not  always  successful  in  evacuating  fluid.  Only  a  few  drops 
were  obtained  in  one  case  under  2  years ;  in  another  2-3  c.c.  were  drawn  off 
at  each  puncture  ;  in  another,  which  developed  hydrocephalus,  250  c.c.  Avere 
obtained  at  one  operation.  In  three  of  the  six  cases  meningococci  were  found 
in  the  fluid.  He  gives  details  of  some  of  the  cases,  including  one  in  a  boy, 
aged  5  years,  due  to  a  streptococcal  infection.  The  course  and  symptoms  wei'e 
typical  of  basic  meningitis  without  any  retraction  of  the  head.  Koplik  main- 
tains that  there  are  two  forms  of  basic  meningitis  :  (1)  primary,  due  to  the 
diplococcus  intra-cellularis  of  Weichselbaum  causing  a  primary  inflammation 
of  the  nieuinges  ;  (2)  a  second  type,  occurring  in  older  children,  and  perhaps 
complicated  by  pneumonia  or  secondary  to  it.  In  other  words  basal  menin- 
gitis is  not  invarialily  due  to  the  tubercle  bacillus  or  the  diplococcus  intra- 
cellularis.  Edmund  Cautley. 

Therapeutics. 
Excess  of  fat  in  the  infant's  diet  ('  Archives  of  Pediatrics,'  1905, 
vol.  XXII,  jj.  1). — L.  Emmet  Holt  regards  disturbances  of  digestion  due 
to  excess  of  fat  as  quite  as  serious,  if  not  c£uite  so  obvious,  as  those  due  to 
excess  of  proteid.  In  one  case  the  result  was  that  at  eight  months  a  fine, 
fat  child  had  severe  convulsions,  and,  later  on,  tetany  and  laryngismus 
stridulus.  The  liver  was  large,  (:')  fatty.  The  child  had  taken  the  excess 
of  fat  for  many  months  without  any  apparent  disturliance.  Then  came 
svidden  and  severe  nervous  symptoms  of  long  duration,  prolonged  disturbance 
of  digestion  and  nutrition,  and  passage  of  stools  consisting  of  almost  pure 
fat.  In  a  second  case,  in  spite  of,  or  because  of  prolonged  excess  of  fat  in 
the  food,  the  infant  had  constipation,  slight  rickets,  acute  disturbances  of 
digestion  and  convulsions.  He  appeared  a  fat,  healthy  child,  but  had  no 
teeth  at  eleven  months,  and  craniotabes  at  eight  months,  when  he  first  had 
fits.  A  third  patient  developed  convulsions  at  four  months.  A  fourth  had 
habitual  vomiting  and  serious  gastric  catarrh,  finally  cured  by  lavage.  A  fifth 
developed  eczema,  habitual  constipation,  and,  finally,  habitual  vomiting. 
Milder  cases  showed  gradual  loss  of  appetite,  disturbances  of  digestion,  and 
a  slow  loss  of  weight.  In  the  next  stage  there  is  habitual  vomiting  or 
regurgitation  of  food,  fermentation,  and  the  production  of  gastric  catarrh. 
Sometimes  the  intestinal  digestion  is  upset.  Chronic  constipation  may  be 
aggravated,  and  the  undigested  fat  is  passed  as  hard,  dry,  gray  faeces.  The 
convulsions  are  due  to  the  digestive  disturbance,  possibly  to  auto-intoxication. 
Although  infants  vary  much  in  their  capacity  to  digest  fats,  Holt  holds  that 
there  is  no  advantage  in  raising  the  fat  to  more  than  4  per  cent.,  and  harm 
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may  result  from  the  use  of  liiglier  percentages.  He  is  not  in  favour  of 
raising  the  percentage  of  fat  to  relieve  chronic  constipation.  Morse  stated 
that  ammoniacai  urine  is  a  result  of  too  much  fat.  Winters  I'egarclecl  the 
cases  of  convialsions  as  clue  to  too  frequent  feeding,  and  not  to  excess  of  fat; 
the  constipation  was,  he  thought,  due  to  insufficiency  of  proteid. 

Edmund  Cautley. 

The  treatment  of  coryza  ('  HeiJln(7ide,'  April,  1904;  '  Allgem.  Wien. 
Med.  Zty.,'  No.  42, 1904,  j;>.  462). — R.  Fuchs  has  used  forman  with  excellent 
results  in  numerous  cases  of  acute  and  chronic  coryza  and  catarrh  of  upper 
respiratory  passages.  He  strongly  recommends  its  further  use.  The  drug 
may  be  applied  on  cotton-wool,  or  as  an  ointment,  or  be  taken  internally  in 
the  form  of  a  lozenge.  E.  P.  Baumann  (Johannesbui'g). 

The  treatment  of  incontinence  of  urine  by  atropine  ('  La  Pediat.,' 
Jaiiuanj,  1905). — D.  Naud  in  a  recent  thesis  advises  the  administration 
thus  :  For  a  child  of  six  years,  neutral  sulphate  of  atropine  1  centigr.,  dis- 
tilled water  10  grams.  Five  drops  of  this  solution  are  to  be  taken  three 
times  daily  in  a  teaspoonful  of  sugared  water.  The  dose  is  increased  by  one 
drop  daily  up  to  thirty  drops,  i.  e.  ten  drops  at  a  time.  Usually  eight  days 
of  this  treatment  are  sufficient  to  effect  a  cure.  In  obstinate  cases  the  treat- 
ment is  suspended  after  eight  days  and  resumed  in  a  fortnight  in  increased 
doses,  according  to  the  susceptibility  of  the  patient.  As  a  rule,  the  dose  for 
a  child  of  two  years  should  not  exceed  twenty  drops  a  day,  and  for  a  child 
of  fourteen  years,  sixty  drops  a  day.  Nocturnal  incontinence  is  treated  by 
giving  a  third  of  the  maximum  dose  in  the  evening  only :  thus  for  a  child  of 
six  years  to  commence  with  a  dose  of  ten  drops,  and  increase  up  to  twenty 
drops  at  bedtime.  ,  Vincent  Dickinson. 

Otology,   Laryngology  and    Rhinology. 

Excessive  curettage  of  the  naso  =  pharynx  ('Arch.  Internat.  de 
Laryngologie,  d'Otologie,  et  de  Rhinologie,'  January,  1905). — Escat  des- 
cribes the  case  of  a  young  man,  aged  17  years,  the  son  of  an  agent,  who 
respired  very  badly  by  the  nose,  was  deaf,  and  who  had  cousidted  a 
specialist  of  undoubted  ability  three  years  previously.  Some  adenoid 
vegetations  were  removed,  but  the  beneficial  results  of  this  operation 
lasted  only  for  a  very  short  time.  For  a  few  months,  subsequently,  the 
boy  breathed  well  through  the  nose,  no  longer  slept  with  his  mouth  open, 
and  heard  fairly  well ;  but  at  the  expiration  of  a  year  the  adenoids 
reappeared.  He  was  again  taken  to  the  same  specialist,  who  advised  curet- 
tage. The  o])eration  was  a  lengthy  one,  and  at  least  a  quarter  of  the  pharynx 
was  curetted.  The  immediate  result  of  the  operation  was  severe  dysphagia, 
continuing  for  three  weeks,  Init  as  cicatrisation  progressed  the  boy  breathed 
more  and  more  through  the  mouth,  and  less  through  the  nose.  The  hearing 
power  also  diminished,  and  eventually  nasal  respiration  became  absolutely 
impossible.  The  boy  Avas  then  brought  to  Dr.  Escat,  Avho  examined  him, 
with  the  following  result :  Typical  adenoid  facies,  collapse  of  the  alse  of  the 
nose,  complete  nasal  stenosis,  pronounced  deafness,  especially  on  the  left 
side,  great  depression  of  the  tympanic  membrane.  Eight,  y%o  '■>  left,,  y^ ; 
watch  neg.  Rinne,  Weber  to  right.  The  palate  was  adherent  to  the  posterior 
pharyngeal  wall,  except  that  there  was  space  to  pass  a  probe  behind  the 
right  pillar  of  the  fauces.     Dilatation  was  attempted,  but  the  cicatricial 
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tissiK'  pntvt'd  too  dense  tor  this.  Simple  divisiuu  of  some  of  the  tissue 
enabled  Escat  to  make  an  opening-  the  size  of  a  franc  piece.  This  was  kept 
open  hy  bougies  until  complete  cicatrisation  had  occiu-red.  The  results  of 
this  mode  of  treatment,  w  ere  not  satisfactory,  and  the  writer  proposied  to 
])erform  a  similar  operation,  in  this  case,  to  the  one  described  by  Moritz 
Schmidt.  The  description  of  this  case  is  followed  by  a  short  account  of  the 
points  to  be  observed  in  the  removal  of  adenoid  vegetations. 

Richard  Lake. 

On    the   distribution    of    adenoid    tissue    in    the    nasal    mucosa 

{' Archiv.  Intevnat.  Je  Laniitrjahifjie,  iVOtohxjie,  et  de  Bhiiiologie,'  Jamiary- 
Febriiary,  1905). — Professor  Poli. — It  will  be  seen  from  the  researches 
of  Zi'ickerkandl  and  others  that  there  is  considerable  disparity  with  regard 
to  the  existence  or  otherwise  of  a  ])asilar  mucous  membrane  in  these 
tissues  and  at  various  other  points.  Professor  Poli  considers  that  this 
disparity,  in  mammals  and  human  beings,  is  due  to  the  different  ages  at 
which  the  subjects  have  been  examined,  and  also  to  the  topographical  dis- 
tribution of  the  tissues  in  the  nasal  fossa.  His  researches  were  confined 
to  a  series  of  mammals— calves,  lambs,  mules,  dogs,  cats,  horses,  rabbits,  and 
monkeys  ;  and  human  beings  from  the  foetus  up  to  forty-five  years  of  age. 
In  each  case  he  had  carried  out  methodical  observations  with  regard  to  the 
respiratory  and  olfactory  organs,  and  had  especially  directed  his  attention  to 
the  mucous  membrane  of  the  tiu'binates  and  the  olfactory  and  ethmoidal 
regions.  In  human  beings  he  had  studied  the  condition  of  the  mucosa  and 
the  turbinate  liones,  and  of  the  mucous  membrane  of  the  respiratory  and 
olfactory  regions.  The  tissues  of  animals,  usually  preserved  in  perchloride 
of  mercury,  were  examined  twenty-four  hours  after  death.  Serial  sections 
were  cut  and  stained  by  various  methods.  His  results  are  discussed  firstly 
with  reference  to  age,  and  secondly  as  regards  topographical  situation.  In 
newliorn  animals  (the  dog  and  cat)  a  mass  was  foiind  in  the  turl^inates 
close  to  the  cartilage.  In  human  beings,  at  the  age  of  seven  days,  there  was 
found  in  rare  instances  a  leucocyte  infiltration  in  the  chorion,  which  could 
scarcely  be  considered  true  adenoid.  There  were  no  follicles  and  no  homo- 
geneous basilar  membrane.  In  a  series  of  five  individuals,  ranging  in  age 
from  two  to  three  and  a  half  years,  there  was  a  mass  of  adenoids  in  the  res- 
piratory region,  sometimes  limited  to  the  most  superficial  part  of  the 
chorion,  at  other  times  extending  throughout  the  region  occupied  by  the 
glandular  alveoli.  In  cases  in  which  the  basilar  membrane  Avas  more 
developed,  the  adenoid  mass  was  larger,  and  the  epithelium  more  invaded  by 
leucocytes.  Professor  Poli  was  much  struck  by  the  small  number  of  lympho- 
cytes present  in  the  mucosa  of  the  mammals  examined,  these  being  very  rare 
in  the  tissues  of  the  chorion  and  the  glandular  acini,  and  being  more 
numerous  in  the  deeper  than  in  the  superficial  parts.  As  i-egards  the  topo- 
graphical distribution,  in  human  beings  adenoid  vegetations  are  most  fre- 
quently found  in  the  respiratory  region,  more  especially  in  the  inferior  and 
middle  turbinates.  Ziickerkandl  has  observed  lymphatic  masses,  in  the 
form  of  follicles,  near  the  choauae  in  some  animals.  In  conclusion,  the  author 
discusses  the  question  as  to  whether  adenoid  tissue  and  follicles  should  be 
considered  as  a  normal  or  pathological  formation,  and  gives  the  views  of 
varioiis  writers  on  this  subject.  Richard  Lake. 

Congenital  stridor  ('  CentroM.f.  Kinderheill-.,'  1904,  No.  11,^;.  442). — 
E.  Meyer  showed  an  instance  of  this  condition  at  Berliner  Laryngologische 
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Gessel.  on  April  15,  1904.  The  case  was  tliat  of  a  eliild,  ai^ed  11  luoiitljs,  in 
whom  the  condition  was  first  observed  at  the  age  of  2^-3  months.  There 
was  marked  inspiratory  stridor  Avith  retraction  of  the  intercostal  spaces ; 
the  condition  improved  greatly  in  hospital,  but  was  still  very  marked  when 
the  child  coughed  or  was  in  any  way  excited.  A  successful  examination  of 
tlie  larynx  was  made,  and  the  vocal  cords  seen  to  functionate  perfectly  nor- 
mally. The  larynx  could,  therefore,  be  excluded  in  searching  for  the  site  of 
the  obstruction,  and  there  remained  only  the  trachea.  Attention  was,  tliere- 
fore,  directed  towards  the  possible  existence  of  an  enlarged  thymus  pressing 
upon  this  structure.  Percussion  revealed  the  existence  of  dulness  under  the 
manubrium  sterni,  and  under  the  Rontgen  rays  distinct  enlargement  of  the 
thyn^us  gland  was  obvious.  In  view  of  this  Meyer  decided  to  administer 
preparations  of  thymus  in  the  hope  of  producing  atrophy  of  the  gland. 
Failing  this,  he  intended  later  on  to  adopt  operative  measures  to  relieve  the 
pressure.  E.  P.  Baumann  ( Johannesbiu-g) . 


Surgery. 

The  treatment  of  congenital  dislocation  of  the  hip  ('New  York 
Medical  Record,'  January  1-4,  1905). — li.  M.  Sherman  gives  liis  experience 
of  twenty  cases  with  twenty-eight  hips  treated  by  arthrotomy.  The  oldest 
child  was  aged  11  years  and  the  yoimgest  10  months.  In  each  case  com- 
plete coaptation  of  the  cartilaginous  surfaces  of  the  joint  was  obtained.  In 
seventeen  of  the  cases  the  hip- joint  was  in  a  stable  position,  with  the  head  in 
the  acetabulum,  at  periods  varying  from  two  months  to  six  years  after  the 
operation.  In  the  children  who  were  operated  upon  while  quite  young  there 
was  no  tendency  to  ankylosis,  and  the  condition  of  the  hip  was  quite  satis- 
factory as  regards  movement  and  stability.  In  the  children  over  7  years 
of  age  at  the  time  of  operation  there  was  a  decided  tendency  to  ankylosis  and 
immobility  of  the  hip.  In  eight  hip-joints  partial  or  complete  dislocation 
was  known  to  have  occurred  after  operation.  Mr.  Sherman  claims  that 
the  results  obtained  by  arthrotomy  are  far  better  than  those  obtained  Ijy  the 
Lorenz  method,  and  the  risk,  he  believes,  is  less. 

P.  LocKHART  Mummery. 

The  treatment  of  adenoids  ('  New  Yorh  Medical  Record,'  November  2, 
1904). — Walter  Chappell  draws  attention  to  several  important  points. 
There  are  several  conditions  which  give  rise  to  symptoms  of  adenoids  and 
which  it  is  important  should  be  distinguished  from  them  as  treatment  will 
otherwise  be  unsatisfactory.  Among  these  conditions  may  be  mentioned 
congenital  high  arched-palate,  unusually  small  post-nasal  spaces,  anterior 
projection  of  the  bodies  of  the  cervical  vertebrae,  and  malformations  of  the 
soft  palate.  Naso-pharyngeal  adenoids,  when  they  are  causing  earache  dr 
attacks  of  otitis  media,  should  be  removed,  even  though  there  is  no  morbid 
obstruction  to  nasal  respiration.  The  author,  in  accordance  with  accepted 
custom  in  this  country,  Ijelieves  chloroform  to  be  dangerous  for  adenoid 
operations,  and  he  advises  either  ethyl  chloride  or  ether.  Attention  is  drawn 
to  an  accident  which  may  result  from  the  operation  if  roughly  performed, 
namely,  tearing  the  soft  palate  aAvay  from  the  side  of  the  naso-pharynx. 

P.  LocKHART  Mummery. 


ABSTEACTS    FKOM    CUERENT    LlTERATUEIv         239 

Intussusception  in  an  infant  treated  by  resection  and  end-to- 
end  anastomosis  {'Medical  Record,'  March  4,  19U5j. — Edward  W. 
Peterson,  uf  New  York,  reports  the  case  of  an  infant,  aged  4  luontlis  and 
20  days,  who  developed  symptoms  of  acute  intussusception  two  days  Ijefore 
admission  into  the  hospitaL  On  admission  the  child  was  very  ill  and  had  all 
the  usual  symptoms  of  the  condition.  An  elon^-ated  swelling  could  he  felt 
in  the  position  of  the  transverse  and  descending  colon.  The  end  of  the 
intussusception  could  be  felt  per  anani  as  a  soft  cylindrical  tumour.  At 
the  operation  it  was  found  to  be  impossible  to  completely  reduce  the  intestine, 
as  the  portion  in  the  neighbourhood  of  the  caecum  showed  commencing 
gangrene.  Four  inches  of  the  ileum,  csecum,  and  ascending  colon  were 
resected  and  the  ends  were  anastomosed  with  a  Murphy's  button.  Very 
severe  shock  was  present  at  the  end  of  the  operation,  and  the  child  Avas  very 
ill  for  some  days.  The  button  was  found  lodged  in  the  anus  on  the  fourth 
day,  and  was  removed.  The  child  recovered,  and  was  discharged  well  on 
the  fifteenth  day  after  operation.  P.  Lockhaet  Mummery. 

The  treatment  of  congenital  dislocation  of  the  hip  ('  La  Presse 
Medicale,'  November  5,  1904). — Calat  reports  the  cases  of  ten  children 
treated  for  this  affection  by  the  application  of  apparatus  without  operation, 
in  all  of  whom  there  were  good  results.  He  expresses  the  opinion  that  in 
early  infancy  children  with  congenital  dislocation  of  the  hip  can  be  cured  by 
the  application  of  suitable  apparatus  and  careful  attention  to  maintaining 
the  joint  in  good  position.  P.  Lockhart  Mummery. 

Goitre  in  a  new  =  born  child  ('  The  Canada  Lancet,'  vol.  xxxviii.  No.  7 
2Iarch,  1905).— W.  T.  Burns.— The  day  after  its  birth,  the  child,  a  female, 
became  very  cyauosed,  the  breathing  being  extremely  laboured.  This 
lasted  for  several  minutes,  Avheu  gradually  the  breathing  became  easier  and 
the  child  regained  its  normal  coloiu'.  An  enlargement  on  the  neck  was 
noticed,  which  was  taken  to  be  a  goitre.  It  was  very  pronounced,  the  tumour 
showing  on  both  sides  and  in  front  of  the  trachea.  These  attacks  of  dyspnoea 
and  cyanosis  occurred  frequently  for  the  next  few  days.  On  the  sixth  day 
the  child  was  free  from  them,  and  a  distinct  diminution  in  the  size  of  the 
tumour  was  noticed.  On  the  ninth  day  the  child  died.  The  autopsy  showed  a 
greatly  enlarged  thyroid  gland  of  a  consistency  which  was  nearly  fibrous. 
On  each  lobe  were  several  cysts  full  of  a  clear  fluid,  and  in  the  left  one  the 
remains  of  a  large  cyst  which  had  ruptured.  This  rupture  Avas  probably  the 
cause  of  the  decrease  in  size  of  the  tumour  remarked  on  the  sixth  day.  The 
gland  was  placed  high  up,  being  near  the  hyoid  bone  and  very  closely  adherent 
to  the  trachea.  E.  J.  Cowen. 

A  rare  case  of  congenital  diaphragmatic  hernia  ('  Biforma  Med.,' 
No.  48.  1904). — Albanese  describes  the  case  of  a  l:)oy,  aged  10,  who 
wounded  himself  in  the  sixth  left  intercostal  space,  near  the  anterior  axillary 
line,  the  bullet  being  extracted  in  the  seventh  left  intercostal  space  close  to 
the  angle  of  the  scapula.  The  following  day  he  had  fever  and  darting  pain 
in  the  left  side  of  chest  and  dyspnoea.  A  long  suppurative  process  ensued, 
and  about  two  months  later  he  was  seized  suddenly  with  umbilical  pain, 
radiating  to  the  loins  and  right  shoulder,  vomiting,  and  obstinate  constipa- 
tion. Percussion  was  normal  on  the  right  side  of  chest ;  on  left,  normal  re- 
sonance down  to  the  fourth  rib  in  parasternal  line,  fourth  space  in  nipple 
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line,  and  to  fii'tli  rib  in  antei'ior  axillary  line,  below  deep  tympanitic  reson- 
ance ;  posteriorly,  normal  down  to  fifth  space,  below  the  sixth  complete 
dulness.  Gurs^ding  heard  in  fourth  space.  These  physical  signs  were  not 
always  constant  at  different  exanunations  and  in  different  positions.  Laparo- 
tomy was  performed,  and  a  hernia  of  the  pyloric  end  of  stomach  found 
siu'rounded  by  (nnentum,  Avitli  })art  of  the  transverse  colon  and  small  intes- 
tine, through  a  wide  aperture  existing  in  the  middle  of  the  central  tendon  of 
the  diaphragm.  Such  a  large  opening  could  not  have  been  produced  by  the 
traumatism,  since  the  symptoms  did  not  occur  until  some  time  after ;  on  the 
contrary,  the  traumatism  produced  an  encysted  pyothorax  and  consecvitive 
pulmonary  atelectasis,  hence  the  endothoracic  pressure  was  lessened,  and  the 
abdominal  viscera  expanded  rapidly  tlu'ough  the  large  pre-existing  hernial 
gap  into  the  thoracic  cavity,  giving  rise  to  the  first  grave  symptoms  of 
intestinal  obstruction.  Vincent  Dickinson. 

Urethritis  in  boys  {Thesis,  Paris,  1904). — Genevoix. — (1)  Urethritis 
may  be  the  first  indication  of  tubercle  in  infants.  Early  discovery  of  the 
bacilli  will  enable  a  cure  to  l)e  obtained.  (2)  External  inflammation  of 
glands  or  prepuce  may  extend  to  urethra ;  foreign  bodies  may  be  introduced. 
(3)  The  possibility  of  accidental  gonorrhceal  contamination  should  always  be 
considered,  as  from  use  of  contaminated  toilet  articles,  bath,  or  towel,  acci- 
dental contact  with  or  from  a  bedfellow,  or  indirect  infection.  The  dia- 
gnosis should  always  be  confirmed  by  staining  and  culture.  At  home  and  at 
schools  instruction  should  be  given  in  the  toilet  of  the  genitals. 

T.  P.  Beddoes. 


Review  of  Books. 


Lateral  Curvature  of  the  Spine  and  Pelvis  Deviations.  By 
Richard  Barwell,  F.E.C.S.,  Consulting  Surgeon  to  Charing  Cross 
Hospital,  etc.,  London,  1905.  Sixth  edition,  Bailliere,  Tindall  and 
Cox,  Henrietta  Street,  Covent  Garden.      Post  8vo,  pp.  100,  Figs.  42. 

This  little  monograph  is  a  description  of  original  thought  and  work  in 
attempts  to  solve  the  difficult  problems  of  lateral  deviation  of  the  spine  and 
scoliosis.  Mr.  Barwell's  writings  on  "  amesiality  "  of  the  pelvis  as  a  factor 
in  the  production  of  spinal  curvatures  are  well  known,  and  in  this  publica- 
tion he  discusses  the  whole  question  in  extenso  ;  and  from  our  point  of  view 
he  does  excellent  service  in  insisting  upon  the  recognition  of  this  element, 
and  its  removal  as  a  necessarily  antecedent  condition  to  any  successful 
treatment.  The  great  importance  of  convincing  the  patient  that  his  faulty 
position  is  due  to  a  habit  of  "  amesiality  "  is  dwelt  upon,  and  he  must  be 
taught  to  correct  by  voluntary  effort  the  oblicfuity  and  version  of  the  pelvis. 
Unless  this  be  done  all  passive  exercises  are  of  little  avail.  Corsets  and 
spinal  supports  receive  adequate  condemnation  at  the  author's  hands.  The 
volume  is  the  sixth  edition  of  Spinal  Curvature,  thus  clearly  showing  that 
there  is  a  good  demand  for  a  carefully  written  and  thoughtful  treatise  from 
the  hands  of  an  expert  dealing  with  this  intricate  subject. 

A.  H.  Tubby. 
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PARATYPHOID    FEVER.* 

By  Edmund  Cautley,  M.D.Cantab.,  F.R.C.P.Lond. 

The  name  "paratyphoid  fever"  has  been  given  to  a  febrile  disease 
which  in  its  course  and  symptoms  is  very  like  typhoid  fever.  Many 
of  the  cases  so  described  are  due  to  an  organism  closely  allied  to 
the  bacillus  of  typhoid  fever  and  others  to  an  organism  more  allied 
to  the  colon  bacillus.  Hence  considerable  confusion  has  arisen  and 
the  name  "  paracolon  infection  "  has  been  used  for  all  cases  due  to 
organisms  intermediate  between  these  two  bacilli.  A  study  of  the 
history  and  the  bacteriology  will  bring  into  relief  the  origin  of  this 
confusion. 

Acharde  and  Bensaude  reported  the  first  cases  under  the  name  of 
"  infections  paratyphoidiques."  In  one,  a  young  woman,  the  organism 
was  recovered  from  the  urine.  The  case  was  complicated  by  femoral 
phlebitis  and  cystitis,  or  pyelonephritis.  The  other  patient  was  an 
mfant,  aged  7  months,  who  had  an  attack  of  apparently  mild 
typhoid  fever,  followed  by  suppuration  in  the  sterno-clavicular  joint. 
A  like  organism  was  cultivated  from  the  pus.  No  agglutination  test 
had  been  tried. 

Primarily,  confusion  arose    from  Bensaude  attributing  psittacosis 

*  A  clinical  lecture  delivered  before  the  Medical  Gradixates'  College  and  Polyclinic 
on  February  the  20th,  1905. 
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iiitVc'tioii  to  a  similar  bacillus.  Cases  due  to  Gartner  infection  liave 
also  been  described  as  paratyphoid.  Craig-  aiul  White  in  1902 
reported  cases  due  to  the  Bacillus  enteritidis  of  Gartner,  and  Parson.s 
in  190-")  reported  two  more  such  cases,  in  which  Widal's  reaction  was 
negative,  and  tletinite  clumping  was  produced  with  Gartner's  bacillus. 
The  pyrexia  had  lasted  for  fourteen  and  twenty-one  days  with  head- 
ache, malaise,  pulse  rate  of  about  90  per  minute,  and  an  absence  of 
spots  and  splenic  enlargement. 

Under  the  name  of  ".Bremen  gastric  fever"  Kurth  described  tive 
cases  which  gave  a  negative  Widal  reaction  and  had  many  of  the 
symptoms  of  enteric  fever.  It  is  probable,  but  not  quite  certain,  that 
these  were  cases  of  paratyphoid  infection. 

I  think  we  are  justified  in  taking  the  view  that  there  are  many 
intermediate  organisms  of  the  colon  and  typhoid  group.  Starting  at 
one  end  of  the  scale,  we  have  the  Bacillus  coli,  and  next  in  order  the 
paracolon  bacillus,  paratyphoid  bacillus  a,  paratyphoid  bacillus  (5,  and 
finally  the  typhoid  organism.  The  Bacillus  enteritidis  of  Gartner 
and  the  Bacillus  psittacosus  are  members  of  this  same  group. 

Widal  described  the  organism  of  paratyphoid  under  the  name  of 
the  "  paracolon  bacillus."  Schottmiiller  substituted  the  name  "  para- 
typhoid," and  stated  that  the  cultural  differences  between  the  typhoid 
and  paratyphoid  bacilli  were  specially  marked  on  Piorkowski's 
medium.  He  subdivided  the  jjaratyphoid  organisms  into  two  groups, 
a  and  (3,  and  thought  there  were  probably  intermediate  forms.  The 
differences  between  the  «  and  |3  groups  are  that  paratyphoid  a  is 
culturally  like  the  paracolon  bacillus,  whereas  the  paratyphoid  j8 
bacillus  is  culturally  unlike  the  paracolon  bacillus,  and  produces  a 
terminal  alkalinity  in  milk.  Both  organisms  give  rise  to  typhoid- 
like symptoms,  and  in  this  respect  differ  from  the  paracolon  bacillus. 
Thus  it  is  fairly  clear  that  the  tei-m  "  paracolon  infection  "  includes  at 
least  three  different  kinds  of  organisms,  and  it  is  advisable  that 
gTcater  accuracy  in  nosology  be  adopted. 

It  is  interesting  to  differentiate  the  recorded  cases  as  far  as  pos- 
sible in  accordance  with  the  bacteriology.  Thus  the  paratyphoid  o 
bacillus  was  found  in  the  cases  reported  by  Gwyn,  Johnston  (2), 
Buxton,  Hewlett,  Brion  and  Kayser,  Pratt,  and  Schottmiiller  (2).  One  of 
Longcope's  cases  was  a  mixed  typhoid  and  paratyphoid  infection,  due 
to  the  paratyphoid  n  bacillus  or  an  organism  intermediate  between  a 
and  /3.  In  two  of  Johnston's  patients  pure  cultures  of  paratyphoid  « 
were  obtained  from  the  blood.  Two  others  were  diagnosed  by  the 
aorsflutination   test. 

The    paratyphoid  (5  bacillus  was  found  in    the  cases    of    Cushing, 
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Stroll-  lluucrinauu,  Kurrl.,11.  Kayser  (8),  Schottmiiller  (4),  IVatt  (2) 
Feyfoi-  and  Kaysev  (14),  Longcope  and  Van  Ingen.  Two  of  h' 
Kayser's  cases  gave  no  agglutination  with  the  typhoid  or  paratyphoid 
a  organisms.  One  gave  a  positive  Widal  with  a  dilution  of  1  in  oO 
agglutinating  the  paratyphoid  (3  bacillus  at  1  in  100.  Feyfer  and 
Kayser's  fourteen  cases  occurred  in  an  epidemic  at  Eiberg  in"H..lland 
One  was  a  mixed  infection.  The  serum  of  all  these  aggkitinated  the 
paratyphoid  ^3  bacillus.  Blood  cultures  were  negative,  perhaps 
because  only  small  quantities  were  taken.  Allen's  cases  were 
apparently  due  to  paratyphoid  (3.  In  one  the  bacillus  was  recovered 
from  the  pus  in  the  gall-bladder,  due  to  an  attack  of  cholecystitis 
durnig  convalescence.  The  bacillus  caused  a  terminal  alkalinity  in 
milk,  l)ut  serum  gave  positive  reactions  with  the  organisms  of  Gwyn 
and  Johnston.  Widal  and  paracolon  reactions  were  negative.  The 
organism  was  probably  an  intermediate  variety.  A  second  case  was 
complicated  by  cystitis  and  femoral  thrombosis,  and  the  paracolon 
bacillus  was  isolated  from  the  blood  and  urine.  The  third  case  was 
a  mild  one,  without  complications,  and  the  serum  gave  a  positive 
reaction  with  the  organisms  found  in  the  other  two  cases,  and  a 
negative  Widal. 

One  of  Pratt's  cases  was  a  mild  one,  due  to  the  paratyphoid  a 
bacillus,  and  was  complicated  by  saphenous  phlebitis.  In  the  other 
two  the  paratyphoid  (3  bacillus  was  isolated  from  the  pus  of  a 
suppurative  orchitis  after  supposed  typhoid,  and  from  gall-stones 
removed  at  operation  for  cholelithiasis  four  years  after  an'  attack  of 
supposed  typhoid. 

The  number  of  cases  now  on  record  is  well  over  one  hundred,  and 
of   these   comparatively  few  were   children   under   12  years  of'ao-e 
This    does    not    indicate    any    special   insusceptibility    in    early  Uie 
More  probably,  on  account  of   the  indefinite  character  of  thJ  sym- 
ptoms and  the  mild  course  of  the  disease,  the  patients  are  diao-nosed 
as  suffering  from  some  febrile  attack  of  unknown  origin.    In  hospital 
practice  such  patients  do  not,  as  a  rule,  reach  the  in-patient  depart- 
ment.      In  private  practice  an  expectant  treatment  is   adopted  and 
the  patient  gets  well.      Even  when  the  disease  is  diagnosed,  or  con- 
sultative advice  is  obtained  and  the  possibilitv  of   the   presence  of 
one  or  other  of  these  intermediate  infections  is""  suggested,  it  is  often 
difficult  or  impossible  to  obtain  confirmation  by  means  of  the  serum 
reaction.       Difficulties   are  raised  by  the  relatives  or  the  doctor  on 
account  of  the  mildness  of  the  illness,  and  difficulties  arise  in  obtain- 
ing cultures  of  the  different  organisms  and  carrving  out  the  test      I 
am  quire  convinced  that  I  have  treated  many  such"  cases  as  hospital 
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out-patients,  and  tliat  certain  ]):iticiits  1  Imve  .seen  in  consultati(jn  for 
continued  fever  of  unknown  oriuiii  liave  been  really  cases  of  paraty- 
]ilioi(l  fever.      I  pro])ose  to  refer  shortly  to  five  cases,  two  in   iidults. 

Case  1. — Male,  aged  4  months,  was  seen  in  consultation  for  fever 
and  abdominal  pain  of  one  week's  duration.  The  temperature  Avas 
102°  F.,  pulse  rate  156,  and  there  were  no  other  symptoms,  except 
slight  colickv  i)ains.  A  diagnosis  of  paracolon  infection  was  made. 
The  fever  lasted  for  nearly  three  weeks,  sul)siding  gradually.  The 
chart  Avas  that  of  mild  typhoid  fever.  Widal's  reaction  on  the  tenth 
day  was  negative.  The  urine  contained  some  pus-cells  and  was 
crowded  w'ith  motile  bacilli.  Unfortunately,  no  special  tests  for 
paratyphoid  organisms  were   adopted. 

Case  2. — Male,  aged  7  months,  had  had  fever,  varying  between 
101°  F.  and  103°  F,,  for  a  week  when  I  was  asked  to  see  him.  He 
w^as  irritable  and  presented  a  state  of  general  malaise  but  no  definite 
symptoms.  The  spleen  could  be  felt.  There  was  no  diarrhoea.  A 
diagnosis  of  microbial  infection,  probably  paratyphoid,  was  made. 
The  course  was  a  mild  one,  ending  in  recovery  without  fresh  sym- 
ptoms or  complications. 

Case  3. — Male,  aged  10  years,  was  admitted  under  my  care  at  the 
Metropolitan  Hospital  on  September  the  24th,  1904,  for  supposed 
general  tuberculosis.  He  had  been  ailing  for  five  weeks,  with  general 
pains,  constipation,  wasting  and,  recently,  some  headache.  On  admis- 
sion he  was  feverish,  drowsy,  and  badly  nourished.  There  were  no 
spots  or  abdominal  distension.  The  spleen  was  easily  felt.  A  leucopenia 
of  7000  per  c.mni.  was  present,  and  Widal's  reaction,  1  in  20,  proved 
negative  at  the  end  of  an  hour.  On  Octol)er  the  1st  a  few  spots  were 
present,  and  a  few  days  later  an  intercurrent  relapse  occurred.  Widal's 
reaction  w^as  negative  on  October  the  12th,  but  the  paratyphoid  j3 
bacillus  was  agglutinated  with  a  dilution  of  1  in  30  in  forty 
minutes. 

The  subsequent  course  Avas  one  of  steady  defervescence.  During 
the  attack  the  temperature  ranged  between  100'  F.  and  104°  F.  for 
the  first  six  day.s ;  it  then  fell  somewhat  for  two  days  and  was 
EolloAved  by  a  typical  relapse.  The  maximum  pulse  rate  Avas  124. 
Constipation  and  imperfect  digestion  of  milk  Avere  troublesome  at 
first  and  caused  some  abdominal  distension.  RecoA'ery  Avas  un- 
complicated and  quite  uneA'entful. 

Case  4. — Female,  aged  31  years,  had  been  ailing  for  four  Aveeks. 
For  three  days  the  temperature  A-aried  betAveen   101°  F.  and  103°  F. 
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NotliiuL;'  was  fouiul  to  account  foi-  Iicr  cnndiriiui,  and  Widfd's  reaction 
was  ncg'ativt-'.  In  nine  days  the  temperature  came  down  to  normal, 
and  then  slie  had  a  typical  relapse  lasting-  for  eighteen  days.  Con- 
stipation was  present  throughout.  A  small  amount  of  blood  was 
found  in  lier  stools  for  live  days  after  admission  to  hospital.  The 
spleen  was  never  palpable,  and  there  was  no  abdominal  distension. 
The  pulse  rate  kept  round  about  100  per  minute.  Spots  were 
present  during  the  relapse.  Nutrition  remained  good  and  the 
patient  never  seemed  ill. 

Case  5. — A  lady,  aged  about  55  years,  was  seen  in  consultation 
for  fever  of  indefinite  origin  of  three  weeks^  duration,  and  for  one 
week  hectic  in  type.  She  had  been  more  or  less  ailing  for  two 
weeks  previously.  There  were  no  spots,  no  abdominal  distension,  no 
diarrhoea,  and  no  special  symptoms.  The  spleen  was  enlarged.  A 
diagnosis  of  paratyphoid  fever  was  made.  The  fever  subsided 
gradually  in   another  fortnight  and   there   were  no  complications. 

A  consideration  of  the  above  few  cases  indicates  the  chief  features 
of  the  disease,  viz.  a  mild  course,  very  like  that  of  typhoid  fever, 
but  without  the  serious  complications  and  in  my  experience  with 
very  much  less  wasting  than  is  usually  seen  in  typhoid  fever. 

(■reneral  description. — The  disease  is  almost  certainly  not  rare. 
Probably  5  per  cent,  of  cases  diagnosed  as  typhoid  fever,  on  clinical 
grounds,  are  really  due  to  paratyphoid  infection.  Its  geographical 
distribution  is  widespread.  Cases  have  been  recorded  in  Great 
Britain,  America,  Germany,  France,  Holland,  Philippines,  Cuba,  etc. 
It  \ivA.\  occur  in  sporadic,  endemic,  or  epidemic  form.  Van  Ingen 
and  Frissell  reported  a  house  epidemic  of  8  cases  ;  Hilnerniann 
described  an  epidemic  of  38  cases ;  Feyfer  and  Kayser  one  of  14 
cases.  Isolated  cases  may  be  found  in  the  course  of  typhoid  fever 
epidemics.  Sometimes  there  is  a  mixed  infection  of  the  typhoid  and 
paratyphoid  organisms.  Thus  in  a  fatal  case  (Berg  and  Libman) 
the  paracolon  l:)acillus  was  recovered  during  life  from  the  gall-bladder, 
blood,  and  urine,  and  healing  ulcers  were  found  in  the  ileum  post 
mortem.  The  paracolon  bacillus  was  agglutinated  in  a  dilution  of 
1  in  50  ;  the  typhoid  bacillus  in  a  dilution  of  1  in  250,  Other  cases 
of  mixed  infection  have  already  been  referred  to. 

Age. — Most  commonly  the  cases  have  been  found  in  young  adults, 
but  the  disease  may  occur  at  any  period  of  life,  e.  g.  4  months  to 
60  years.  Both  age  and  seasonal  incidence  are  practically  the  same 
as  those  of  typhoid  fever. 

Onset. — Sometimes   the    attack    is    ushered    in    by    vomiting    and 
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abduiuinal  ])ain!s,  rarel}'  Ly  an  initial  chill.  More  often  there  are 
noted  anorexia,  headache,  pain  in  the  back  and  limbs,  and  irreg'nlar 
fever. 

8ym2)tovis. — The  tongue  is  more  or  less  furred,  and  there  are  the 
usual  signs  of  general  malaise.  Occasionally  there  is  labial  hei'pes.  Con- 
stipation is  more  common  than  diarrhcea.  In  Feyfer  and  Kayser's 
cases  diarrhoea  was  almost  always  present,  the  stools  being  thin, 
yellowish,  and  offensive.  Abdominal  tenderness  is  uncommon,  and 
distension  only  occurs  as  a  result  of  unsuitable  food. 

Pose  spots  are  present  in  about  half  the  cases.  The  spleen  is 
generally  enlarged,  as  demonsti-ated  by  percussion,  but  can  only  be 
felt  in  about  50  per  cent. 

Bronchitis  is  common.  Epistaxis,  vomiting,  and  allnnninuria  are 
sometimes  present.  Urine  may  contain  indican  and  give  the  dia/.ci- 
reaction.  The  pulse  varies  with  the  temperature  ;  it  is  generally 
about  90  to  100  per  minute,  sometimes  dicrotic,  sometimes  slow  and 
irregular. 

The  course  of  the  fever  is  very  much  like  that  of  typhoid,  but 
perhaps  rather  more  intermittent  and  more  liable  to  terminate  by 
crigis.    Pelapses  are  not  uncommon.    In  rare  instances  there  is  no  fever. 

In  my  experience  there  is  less  anaemia  than  in  typhoid  fever  and 
less  wasting.  The  blood  shows  no  leucocytosis.  The  mental  con- 
dition generally  is  clear,  and  there  is  no  delirium  except  in  very 
severe  cases.      Occasionally  there  are  somnolence  and  apathy. 

CompUcatiovs  and  sequela'. — Intestinal  hfemorrhage  occurs  in  about 
5  per  cent.  It  is  rarely  severe  and  is  sometimes  due  to  a  mixed  infec- 
tion. A  study  of  the  morbid  anatomy  shows  that  it  may  occur 
apart  from  the  typical  intestinal  lesions  of  typhoid  fever.  So  far  I 
am  unaware  of  any  instance  of  perforation.  A  large  variety  of  com- 
plications and  sequela?  have  been  noted,  viz.  bronchopneumonia, 
pleurisy,  endocarditis,  femoral  phlebitis,  meningitis,  peritonitis, 
furunculosis,  myositis,  cystitis,  pyelonephritis,  orchitis,  cholecystitis, 
cholelithiasis,  osteomyelitis,  suppurative  arthritis. 

Course  and  lyrognosis. — The  course  is  that  of  mild  typhoid  fever. 
Six  fatal  cases  are  on  record,  so  it  is  evident  that  the  attack  may 
be  severe.  Pelapses  are  as  frequent  as  in  typhoid  fever,  but  on  the 
Avhole  the  course  is  more  favourable.  The  usual  duration  is  threie 
to  five  weeks,  but  it  may  be  as  short  as  ten  days  or  prolonged  for 
nine  weeks. 

Treatment  should  be  carried  out  in  the  same  manner  as  for  ty])hoid 
fever,  but  the  diet  may  lie  more  liberal  and  increased  more  rajiidly 
after  defervescence. 
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Dia(j)ti)sis  depends  on  tlie  course  of  tlie  illness,  the  serum  reactions, 
and  bacteriological  examination.  The  main  difficulty  is  the  dil¥ei-en- 
tial  diagnosis  between  typhoid  and  ]iaratyphoid  fever,  and  the  ,sul)- 
varieties  of  the  latter. 

That  typhoid  fever  can  occur  without  intestinal  lesions  is  probably 
true.  Some  of  the  cases  reported  have  been  scientifically  ])roved, 
but  the  majority  are  defective. 

Whenever  a  case  of  supposed  typhoid  fever  fails  to  give  the  Widal 
reaction,  the  agglutination  test  must  be  tried  with  the  allied  organisms. 
In  applying  the  test,  it  must  be  remembered  that  the  paratyphoid 
bacilli  usually  require  ten  to  thirty  times  more  serum  than  do  the 
typhoid  bacilli  for  their  agglutination.  Hence  the  saturation  test 
may  be  necessary,  and  ignorance  of  this  may  lead  to  erroneous  dia- 
gnosis. It  is  advisable  also  that  the  test  should  be  tried  with  several 
different  strains  of  the  paratyphoid  organisms. 

It  may  be  possible  to  cultivate  the  bacillus  from  the  blood,  urine, 
faeces,  and  even  the  vagina.  Post  mortem  it  may  be  recovered 
fi'om  other  situations  as  well,  especially  the  spleen  and  mesenteric 
glands. 

The  association  of  bacilluria  and  pus  cells  in  Case  1  is  of  interest 
and  importance.  It  indicates  that  these  cases  must  be  diagnosed 
from  those  of  so-called  acute  pyelitis  in  infants,  a  somewhat  un- 
common disease.  One  of  Acharde  and  Bensaude^s  original  cases  had 
cystitis  or  pyelonephritis.  Albuminuria  has  been  noted  in  several 
cases.  Further,  the  bacillus  has  been  recovered  from  the  urine. 
Thus,  it  is  clear  that  the  urinary  system  may  be  involved  in  the 
course  of  the  disease,  and  the  suspicion  arises  that  perhaps  some  of 
the  cases  of  acute  pyelitis  in  infants  are  really  cases  of  paratyphoid 
fever. 

The  other  affections  which  have  to  be  diagnosed  from  this  are  the 
various  forms  of  ileo-colitis,  with  fever,  and  the  abdominal  type  of 
influenza. 

Cultural  differences. — The  paratyphoid  [5  bacillus  causes  a  primary 
acidity  and  a  terminal  alkalinity  in  milk.  It  does  not  coagulate 
milk.  It  does  not  produce  indol  in  broth  cultures.  It  causes  no 
fermentation  of  lactose,  but  it  ferments  glucose,  with  production  of 
gas.  The  typhoid  bacillus  possesses  similar  properties,  but  does  not 
produce  a  terminal  alkalinity  in  milk,  and  does  not  cause  fermenta- 
tion of  glucose.  Morphologically,  both  organisms  are  motile,  multi- 
flagellate,  non-spore-bearing  bacilli,  unstained  by  Gram's  method. 

Morbid  anatomy. — The  anatomical  changes  are  those  of  a  general 
blood  infection.      Usually  the  spleen    is  enlarged,  and   presents    the 
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same  inacroscu])ic  and  iiiicro.scopic  clianges  as  in  typhoid  fever.  Jii 
Van  Ingen's  fatal  case  the  spleen  was  not  enlarged.  The  mesenteric 
glands  are  practically  unaltered,  but  were  reported  enlarged  in 
Strong's  case.  Cloudy  swelling  of  the  liver  and  kidnej^s  and  patches 
of  focal  necrosis  in  the  liver  were  found  in  Longcope's  and  in  Wills 
and  Scott's  cases.  Focal  necrosis  of  this  character  may  result  from 
many  forms  of  bacterial  or  chemical  intoxication.  No  intestinal 
changes  were  found  in  Strong's  and  Longcope's  cases,  both  of  which 
were  due  to  the  paratyphoid  (3  organism.  In  Berg  and  Libman's 
case,  probably  a  mixed  infection,  healing  ulcers  were  found.  In  Van 
Ingen's  case  there  were  several  ulcers,  just  above  the  ileo-cascal  valve. 
They  presented  a  "  deep,  punched-out  appearance,  extending  in  some 
cases  to  the  peritoneal  coat."  Peyer's  patches  appeared  normal. 
There  was  much  intestinal  hismorrhage.  In  Wills  and  Scott's  case 
extensive,  quite  superficial,  ragged  ulceration,  without  infiltration, 
was  found  a  short  distance  above  the  ileo-c£ecal  valve.  A  pure 
growth  of  apparently  paratyphoid  a  was  obtained  from  the  spleen 
and  kidneys. 

Thus,  the  main  anatomical  difference  is  the  absence  of  the  typical 
typhoidal  ulceration  of  Peyer's  patches.  The  disease  is  a  general 
blood  infection,  with  wide  distribution  of  the  bacilli  in  the  blood  and 
body  generally,  and  absence  of  localising  symptoms. 
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AN  INTRODUCTION  TO  RESPIRATORY  PEDIATRICS,  OR 
THE  CLINICAL  CARE  OF  RESPIRATION  IN  INFANCY 
AND    CHILDHOOD.^ 

Two  Lectures  delivered  at   St.   George's  Hospital. 

By  William  Ewakt,  M.D.Cantab.,  F.R.C.P., 

Senior  Physician  and  Joint  Lecturer  on  Medicine  at  St.  George's  Hospital  ; 
Senior  Physician  to  the  Belgrave  Hosjiital  for  Children. 

Lecture  II. — The  Respiratory  Fuxctions  in  some  forms  of  Disease. 

The  peculiarities  of  the  iioi-mal  respiratory  function  in  infancy  and 
children  are  of  practical  interest  because  they  furnish  the  basis,  and 
some  explanation,  for  the  further  peculiarities  to  be  witnessed  in 
disease.  The  more  striking  among'  them  may  be  briefly  tabulated 
in  groups. 

(1)   Anatomical  features  : 

I  Thorax  relatively  small ; 

-| Abdomen  relatively  large  (liver,  etc.); 

iMediastinum  relatively  large  (thymus,  etc.). 

)  Ribs  raised  ("  cylindrical  chest  ")  ; 

I.Diaphragm  rather  high. 

j  Lungs  relatively  small ; 

lAir-passages  narrow. 

*   Erratum — In  Lecture  I,  ij.  160,  third  line  :  For  "  expiration  "  read  "  respiration." 
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(2)   Functional  features  : 

'Feebleness  of  respiratory  forces ; 
Feebleness  of  resistance  of  the  framework  ; 
Pliability  Avith  frailness  in  all  structures ; 
.Mobility  with  adaptability  in  all  parts. 
'Command  of  thoracic,  spinal,  abdominal,  and  mixed  ty]ies 

of  respiration ; 
-{  Versatility  in  their  combinations  ; 
Tendency  to  predominance  of  abdominal  breathing-; 
-Hyperpnoea  almost  exclusive]}'  abdominal. 
/Variations  in  rhythm  extreme ; 
iTachypnoea  more  readily  set  up  than  hyperpnoea. 
[Typical  rapidity  of  the  inspiratory  act ; 
I  Expiratory  act  also  short,  but  very  variable  in  duration  ; 
i  Extraordinary   variability   of    duration    of    the   respiratory 
^  pause. 

We  may  now  pass  to  the  consideration  of  some  of  the  abnormali- 
ties of  infantile  and  puerile  respiration  ;  and  in  dealing  with  them  it 
will  be  convenient  to  follow  as  much  as  possible  the  same  distinction 
between  "their  structural"  and  "their  functional  aspects,"  although 
during  life  these  can  have  no  separate  existence. 

Ahuorvialitirs  of  the  Thorax. 

Congenital  malformations  and  the  affections  of  the  spine  need  not 
detain  us.  We  are  specially  concerned  with  much  more  prevalent 
conditions — the  familiar  chest  deformities  brought  about  by  asthenia, 
rickets,  em])h3'senia  and  bronchitis,  and  pleurisy,  which  would  claim 
our  attention  even  if  their  evils  were  limited  to  mere  disfigurement ; 
but  respiratory  efficiency  is  at  stake  quite  as  much  as  beauty  of  out- 
line. Let  us,  then,  endeavour  to  realise  their  mode  of  production. 
The  barrel-shaped  deformity  of  emphysema  and  the  flattened  chest 
of  pleurisy  require  no  elucidation,  l)ut  Ave  must  l)riefly  dwell  upon 
the  mechanism  of  those  unhappy  productions  known  as  "  Pigeon- 
breast  "  and  "  Harrison's  deformity." 

T//e  Mechanism  of  Production  of  "  Pigeon-hreast"  and  of  Harrison's 

Deformity. 

P'igeon-hreast. — Three  factors  are  concerned  in  the  mechanical  pro- 
duction of  pigeon-breast,  as  Avell  as  of  Harrison's  deformity :  the 
lungs,  the  muscles,  and  the  skeleton. 
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The  liDiijs  arc  ])robably  more  or  less  at  fault,  at  any  i-ate  at  tlie 
beginning.  There  may  be,  in  the  worst  instances,  serious  bronchial 
obstruction  from  catarrh  :  it  is  quite  enough,  however,  in  the  .ma- 
jority of  cases,  that  there  should  be  a  retardation  in  the  insjiiratory 
penetration  of  air  into  the  alveoli. 

In  the  adult,  the  inspiratory  force  is  applied  gradually  and  slowly. 
Its  suctional  effect  within  the  relatively  rigid  thorax  is  sustained  for 
an  appreciable  time,  and  succeeds  in  reaching  the  deeper  and  less 
responsive  parts  of  the  lung.  But  in  the  infant  no  such  opportunity 
is  afforded  for  a  distribution  of  the  suctional  force.  The  inspiratory 
act  is  so  short,  and  often  abrupt,  that  any  part  of  the  lung  which 
fails  to  undergo  immediate  expansion  is  not  given  a  second  chance. 

The  muscles  play  an  important  part,  which  will  be  best  understood 
by  contrasting  the  effect  of  asthenia  pure  and  simple  occurring 
apart  from  any  rickety  affection  of  the  bones.  In  this  state  mus- 
cular energy  falls  short  of  its  work ;  each  successive  inspiratory  act 
is  less  effectual  than  the  previous  one,  and  finally  aeration  of  the 
lung  is  reduced  to  a  fatal  minimum.  In  this  terminal  result  the 
diaphragm  is  concerned,  as  well  as  the  muscles  of  the  thoracic 
expansion. 

The  peculiarity  in  rickets  is  the  absence  at  first  of  this  essential 
myasthenia,  and  the  continued  ^^reservation  of  the  inspiratory  activity 
of  the  diaphragm.  The  diaphragm  never  completely  loses  its 
fulcrum,  because,  owing  to  the  considerable  encroachment  of  the 
enlarged  abdominal  viscera  into  the  base  of  the  thorax,  the  lower 
costal  arches  are  fully  supported  as  well  as  widely  expanded. 

The  intercostal  muscles  lack  this  mechanical  advantage.  The 
work  of  their  short  fibres  is  dependent  upon  rigidity  of  the  ribs  and 
a  perfect  preservation  of  their  normal  spacing.  The  slightest  dis- 
turbance of  the  latter,  such  as  may  occur  quite  early  in  the  rachitic 
affection,  interferes  with  the  mechanism.  With  advancing  disease, 
even  if  they  should  continue  to  contract  at  each  inspiration,  the 
muscles  become  less  and  less  efficient.  In  this  way  the  softening  of 
the  thorax  paralyses  the  intercostals.  Practically,  the  diaphragm 
is  left  to  do  the  whole  work  of  inspiration.  Doubtless  it  could  do 
it  successfully  if  it  were  afforded  a  fair  opportunity.  But  the 
suctional  force  which  it  exercises  at  the  base  needs  to  be  propa- 
gated through  the  lung  from  the  base  to  the  apex,  and  for  its 
perfect  transmission  there  is  neither  time  nor  enough  thoracic 
rigidity. 

The  hony  and  cartilaginous  frameicorh  are  thus  primarily  at  fault, 
the  muscles   only  secondarily.      The  original  trouble  is  the  yielding 
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of  the  vibs  at  tlieir  point  of  greatest  strain,  nanioly,  at  the  end  of 
the  long  lever  which  eacli  of  them  represents,  in  the  lower  axillary 
region  Avhere  normally  the  greatest  costal  excursion  takes  place. 
This  is  the  seat  of  the  most  active  expansion  of  the  king,  with  the 
exception  of  their  diaphragmatic  surface ;  and  it  is  there  that  rachitis 
exerts  its  paralysing  effect.  This  is  well  displayed  in  the  early  and 
mild  cases,  where  there  is  merely  a  slight  depression  of  vertical 
grooving  of  the  anterior  thoracic  surface  between  the  mammary  and 
the  anterior  axillary  lines.  But  it  may  be  more  profitable  to  con- 
sider  the    changes    resulting   in   extreme   cases.      I   have,  therefore. 


St. 


Sjj. 

Fig.  1. —  Diagram  of  horizontal  section  through  non-rachitic  thorax  in  the 
inspiratory  struggle  of  tracheal  obstruction.  The  heart  is  driven 
towards  the  left. 


placed  side  by  side  for  comparative  study  diagrams  of  the  extreme 
form  of  pigeon-breast  and  of  the  condition  described  in  my  first 
lecture  as  resulting  from  acute  stenosis  of  the  upi^er  respiratory 
tract,  as  in  attacks  of  laryngeal  or  tracheal  obstruction  in  children 
quite  free  from  rickets. 

Fio'.  1  shows  in  transverse  section  the  condition  of  the  chest 
at  the  height  of  the  inspiratory  struggle.  The  chest  has  not 
expanded  perceptibly.  On  the  contrary,  its  antero-posterior  diameter 
is  much  diminished  by  the  recession  of  the  sternum  and  costal 
cartilages ;  but  all  its  inspiratory  muscles,  and  particularly  the 
diaphragm,  are  at  work   in  a  vain  endeavour  to  draw  in  air.       The 
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result  is  iiuTcly  a  dragging  in  of  the  soft  tissues  of  the  epigastrium 
and  of  the  yielding  cartilages  of  the  ribs.  As  the  lower  chondro- 
costal  arches  are  points  of  insertion  for  the  muscular  fibres  of  the 
diaphi'agm,  it  is  possible  that  the  direct  traction  of  the  latter  may  be 
partly  responsible  for  the  recession  of  the  ciirtilages  and  of  the 
stei'nura. 

In  this  deformity  tlie  heart  does  not  descend,  because  the  central 
tendon  is  held  up  ;  but  its  position  becomes  more  transverse  and 
inclined  towards  the  left,  by  reason  of  the  diminished  space  between 
sternum  and  s]Hne.      These   are  the  results  which  arise  in  a  healthy 
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Fig.  2. — Diagram  of  section  through  a  "  pigeon-breast"  of  extreme  type.  The 
thymus  (the  lower  end  of  which  is  shown  diagramatically )  and  the  heart 
occupy  the  retro-sternal  region  from  which  the  lungs  have  receded. 


child  from  strong  general  intra-thoracic  suction  by  the  joint  action 
of  all  the  inspiratory  muscles,  but  particularly  of  the  diaphragm. 
The  latter  works  upon  the  more  yielding  base  of  the  thorax  like  the 
piston  of  a  vacuum  syringe,  and  the  suction  which  it  sets  up,  failing 
to  expand  the  lung,  is  transmitted  to  the  thoracic  parietes.  These 
are  everywhere  slightly  retracted,  but  only  the  cartilages  suffer  in 
a  marked  degree.  Direct  muscular  in-dragging  of  the  bony  ribs 
themselves  by  the  diaphragm  is  not  a  pronounced  feature  ;  although 
this  ma}^  be  a  contributory  factor  in  the  extreme  recession  of  the 
cartilages  of  the  epigastric  and  sternal  regions. 

Fig.    2    represents    a    high    degree   of   pigeon-breast,   and    shows 
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how  the  ril)s  give  way  at  the  ])()int  B  of  greatest  strain  and  of  least 
support — viz.  close  to  their  beaded  and  softened  extremity.  The 
extreme  contraction  depicted  is  witnessed  as  a  result  of  superadded 
acute  obstruction  in  the  upper  respiratory  tract,  most  commonly  from 
laryngismus,  the  pre-existing-  slighter  degree  of  deformity  having 
o-radually  set  in  from  some  trivial  interference  with  ■  pulmonai-y 
expansion. 

Once  the  slightest  l)ending-in  has  occurred  at  B,  the  underlying 
lung  becomes  less  and  less  capable  of  re-expansion.  The  condition 
mav  reniain  stationary ;  but  if  severe  respiratory  obstruction  of  any 
kind  should  occur,  the  progressive  development  of  the  "  pigeon- 
breast  "  is  an  inevitable  fulfilment. 

As  cartilage  also  is  affected  in  rickets,  it  is  not  surprising  that  the 
arch  should  yield  at  B,  where  both  the  cartilage  and  the  bone  are  at 
their  softest.  It  may  appear  strange  that  the  bony  part  of  the  rib 
should  yield  in  its  length  to  atmospheric  pressure  (in  the  direction 
shown  bv  the  arrows),  instead  of  the  soft  cartilage  yielding  as  in  the 
deformity  first  described.  This  seems  to  be  the  result  of  the  differ- 
ence in  their  relative  support.  I  may  point  out  that  the  mediastinal 
structures  are  much  more  solid  than  the  intra-])leural ;  and  that  with 
the  small  chest  diameter  of  puny  infants  the  space  between  spine  and 
sternum  is  well  filled,  pai-ticularly  when  the  thymus  is  large,  and  that 
in  consequence  the  sternum  is  supported. 

The  effect  of  the  falling-in  of  the  ribs,  and  of  the  deepening  of 
the  vertical  groove  at  B,  is  to  lessen  the  lateral  accommodation  for 
the  heart,  and  to  mechanically  confine  it  to  a  median  position.  The 
strong  support  thus  afforded  to  the  sternum  probably  explains  the 
paradox  that  the  cartilaginous  chest  surface,  which  in  normally 
strong  chests  is  driven  in  by  atmospheric  pressure  in  tracheal  stenosis, 
should  be  protruded  in  rickety  chests  where  the  cartilage  is  still  softer. 

This  brief  sketch  of  the  mechanism  of  production  of  the  lateral 
grooving  would  not  be  complete  without  mention  of  the  lower  thoracic 
deformity  by  ex])ansion  and  eversion  of  the  costal  arch.  This,  the 
most  yielding  portion  of  the  thoracic  skeleton,  is  safeguarded  against 
collapse  by  being  stretched  over  the  enlarged  liver  and  over  the 
visceral  mass  which  rises  high  into,  the  chest  and  encroaches  upon 
the  respiratory  space.  This  rise  is  in  reality  the  saving  clause,  the 
only  modus  splrandi,  in  advanced  collapse  of  the  chest ;  for  it  affords 
a  steady  fulcrum  for  the  struggling  contractions  of  the  diaphragm, 
and  bv  broadening  the  diameters  across  the  base  of  the  thorax  it 
provides  for  a  relatively  good  oxygen  su]:»ply  from  the  broad  base  of 
the  luno-  to  make  up  for  its  relatively  airless  state  elsewhere. 
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iZa/T/.v((»'.v  (Jcfonnif !/,  (Oid  flir  mode  of  jiroilnrf ion  of  Hnrrison\'i 
sulrns. — Among"  the  various  views  entertained  on  this  suLjeet  may 
perliaps  be  submitted  the  followino-^  whicli  1  have  formed  from 
clinical  observation.  It  is  first  of  all  essential  to  bear  in  mind  that 
rachitis  varies  greatly  from  subject  to  subject,  not  only  in  its  severity 
but  as  to  its  incidence  in  various  parts  of  the  body.  It  does  not 
always  attack  the  entii'e  skeleton.  Most  commonly  it  picks  out  the 
ends  of  the  long  bones,  and  the  costochondral  junctions  as  well ;  l)ut 
not  always  both  in  the  same  degree  nor  in  the  same  subject.  In 
others,  again,  the  softening  of  the  diaphysis  of  the  long  bones  is 
much  more  conspicuous  than  any  other  change,  and  this  mav  be,  and 
generally  is,  more  marked  in  some  bones  than  in  others.  Or  again, 
the  characteristic  changes  in  the  cranial  bones  may  be  more  in 
evidence.  Any  children's  out-patient  room  will  furnish  you  with  an 
assortment  of  all  these  varieties  which  are  subdivisions  of  the  two 
main  groups  of  the  "  fat "  and  of  the  "  lean  "  rickets.  It  is  clear, 
then,  that  every  case  need  not  present  the  crumpled  S-shaped  clavi- 
cle, or  the  distorted  ribs  of  pigeon-breast. 

In  spite  of  this  variety  and  of  the  striking  fact  that  rachitis  is 
usually  associated  with  emaciation,  although  it  is  not  essentially  a 
wasting  disease,  there  is  one  feature  of  agreement :  the  rickety 
infant  or  child  always  has  a  large  belly.  In  all  cases,  then,  the  base 
of  the  thorax  is  a.bnormally  broad.  The  transition  may  be  a  gradual 
one  fi'om  the  smaller  upper  chest  diameter  to  the  increased  lower 
diameter,  as,  for  instance,  in  those  chests  which  are  naturally  rather 
deep,  and  if  there  should  be  no  marked  bending  of  the  upper  ribs 
the  outline  will  somewhat  resemble  the  sloping  appearance  of  a  cone. 
But  in  a  small  chest  just  slightly  rickety,  the  occurrence  of  con- 
siderable abdominal  distension  will  occasion  a  much  more  abrupt 
bulging,  and  will  give  rise  to  a  transverse  furrow  across  the  anterior 
base  of  the  thorax.  This  will  be  found  to  correspond  more  or  less 
definitely  with  the  upper  level  of  the  liver,  and  roughly  too  with  the 
level  of  the  costal  and  sternal  insertions  of  the  midriff. 

But  there  is  not  merely  a  sudden  change  in  the  diameter.  Active 
retraction  occurs  along  the  same  line.  The  mechanism  of  the  retrac- 
tion is  practically  the  same  as  that  in  pigeon-breast,  only  the  bony 
i"ibs  are  not  softened — and  therefore  the  upper  and  lateral  part  of  the 
lungs  not  collapsed,  and  inspiration  therefore  not  so  ineffectual. 
Nevertheless,  the  thorax  is  "  crowded."  Many  sets  of  lobules  are 
imperfectly  expanded  or  collapsed,  and  not  all  the  air  tubes  are 
cleared  by  sufficiently  powerful  draughts.  This  is  quite  enough  to 
cause  slight  delay  in  inspiratory  inflation,  and  to  allow  intra-thoracic 


256     INTRODUCTION  TO  RESPIRATOHY   PEDIATRICS. 

suction  to  occur.  We  have  to  reckon  in  these  cases  with  tlie  same 
forces  :  the  sudden  descent  of  the  high  vault  of  the  diapliragni  which 
makes  too  abrupt  a  call  upon  the  expansion  of  the  lung,  and,  in 
addition,  the  mechanical  effect  of  its  muscular  contraction  upon  the 
thorax.  The  powerful  descent  of  the  diaphragm  acts  locally  as  Avell 
as  by  suction  upon  the  ends  of  the  lower  ribs  and  upon  the  softened 
cartilages,  and  they  yield.  The  furrow  deejiens ;  and  unless  the 
abdominal  distension  as  well  as  the  rachitis  be  speedily  relieved  it 
will  persist  through  life  as  a  record  of  both. 

In  conclusion,  we  may  regard  Harrison^s  deformity  as  resulting 
from  a  combination  of  mild  degrees  only  of  the  thoracic  skeletal 
changes  of  rickets  with  well-marked  abdominal  changes.  The  upper 
ribs  not  being  softened  resist  atmospheric  pressure ;  the  lower  car- 
tilages and  the  costal  arches  are  the  yielding  structures ;  but  the 
abdominal  swelling  keeps  the  basic  fringe  of  the  thorax  everted,  and 
the  area  of  recession  is  thus  reduced  to  a  horizontal  groove  of  varying 
but  limited  width. 

IVic  Morbid  CJianges   in  the  Lunys. — Atelectasis   and  Evqdiysema. 

Time  limits  us  to  a  consideration  of  the  altered  conditions  of  pul- 
monary expansion  to  the  exclusion  of  the  bronchial  affections.  Only 
a  passing  allusion  can  be  made  to  the  important  subject  of  dilatation 
of  the  bronchioles,  secondary  to  acute  infantile  disorders,  and  in  par- 
ticular to  the  broncho-pneumonia  of  whooping-cough.  This  is  not 
an  uncommon  result,  though  not  comparing  in  frequency  with 
emphysema  and  atelectasis,  to  w^hich  we  shall  now  turn  our 
attention. 

Both  these  conditions  may  occur  in  a  scattered  lobular  form,  and 
then  they  are  usually  combined  ;  but  they  are  also  met  with  in  the 
pure  form  involving  a  considerable  extent  of  the  lung. 

The  mechanism  of  lyroduction  of  emj^hysema  has  been  so  fully 
discussed  in  medical  literature  and  explained  in  your  text-books  that 
'the  details  of  the  inspiratory  and  of  the  expiratory  theory  are 
superfluous,  although  they  cannot  anywhere  be  better  demonstrated 
than  in  the  infantile  lung.  Nowhere,  too,  could  it  better  be  shown 
how  both  these  apparently  contradictory  processes  may  contribute 
to  the  same  result.  Have  w^e  not  the  analogy  of  such  opposites  as 
atelectasis  and  emphysema  occurring  in  contiguous  lobules  and 
arising  essentially  from  a  common  morbid  causation  ? 

The  infantile  lungs  and  bronchi,  such  as  w^e  have  described  them, 
have  a  special  facility  for  the  production  both  of  atelectasis  and  of 
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eni])liy.senia.  It  is  tlio  easiest  tiling*  in  tlie  world  fur  uir  to  he  either 
locked  in  or  locked  out  in  a  system  where  the  forces  and  the 
resistances  arc  so  finely  balanced. 

Simple  or  -prlmar]!  ateh'ctasis. — In  the  adult  atelectasis  does  not 
share  with  emphyseiua  any  g-reat  prevalence;  and  it  generally  arises 
fi'om  such  coarse  changes  as  the  lateral  pressure  of  fluid  or  of  solid 
deposits,  or  the  impaction  of  an}^  form  of  plug  into  some  bronchial 
division.  The  thoracic  factor  does  not  take  the  same  place  in 
etiology  as  in  the  infant.  Atelectasis  is  the  normal  condition  in  the 
foetus;  and  the  infantile  lung  can  still  relapse  into  it  to  an  extent 
quite  impossible  after  the  thoi-ax  has  once  become  rigid.  This 
accounts  for  the  fact  that  primary  atelectasis  is  peculiar  to  infancy, 
and  it  also  throws  light  upon  its  pathology.  The  starting-point  of 
the  whole  process  is  asthenia,  a  condition  which  of  course  may  occur 
in  an  extreme  form  at  any  age  ;  but  only  in  the  infant  can  it  lead 
to  a  pulmonary  collapse  of  sufficient  extent  to  be  in  itself  fatal.  In 
these  cases  the  process  is  not  secondary  to  any  plugging  of  the  air- 
passages,  but  secondary  only  to  the  asthenia,  which  is  both  general 
and  more  myasthenic.  Small  as  is  the  force  requisite  to  elevate  the 
ribs  and  depress  the  diaphragm  where  no  obstacle  exists,  this  is  more 
than  the  enfeebled  muscles  can  command.  In  the  acquired 
respiratory  deformities  of  the  thorax  which  we  have  studied  it  is  the 
overaction  of  some  of  the  respiratory  muscles,  especially  the 
diaphragm,  that  brings  about  the  distortion  of  bone  and  cartilage. 
In  simple  atelectasis  there  is  no  distortion,  for  it  is  the  inability  to 
stiniggle  for  breath  that  leads  to  the  collapse.  We  may  also  con- 
clude from  our  previous  observations  that  absence  of  sufficient 
energy  of  the  diaphragm  is  the  most  fatal  feature  in  the-  process. 

The  practical  importance  of  this  subject  is  very  great,  since  the 
causes  of  asthenia  are  numerous  in  infancy,  and  any  of  them  is 
competent  to  bring  aboiit  the  result.  Atelectasis  is  a  danger 
inseparable  from  most  of  the  severe  infantile  affections  and  which 
must  be  steadily  borne  in  mind  ;  but  its  most  usual  occurrence  is  in 
the  last  stage  of  marasmus. 

Thoracic  collapse  in  relation  to  indmonary  expansion. — It  may 
facilitate  your  grasping  the  mechanism  of  this  fatal  form  if  I  refer 
by  contrast  to  the  milder  or  lobular  variety.  This  is  always  accom- 
panied by  some  degTce  of  lobular  emphysema ;  an  accumulation  of 
evils  which  has  a  redeeming  advantage  over  and  above  the  mere 
fact  of  compensation,  for  it  renders  impossible  the  development  of 
the  most  extreme  form  of  atelectasis  by  keeping  the  cubic  capacity 
of  the  thorax  above  a  dangerous  minimum.  The  emphysematous 
VOL.  II.  17 
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section  of  tlic  lung*  may  be  inefficient  in  its  respiratory  function  ;  l>ur 
at  any  rate  it  occupies  space,  and  it  wards  off  the  great  danger  of 
colla])se  of  the  chest  which  is  a  distinct  factor  in  l^ringing  about 
colhipse  of  the  lung. 

Let  me  make  my  meaning  clear  on  this  point.  The  elasticity  of 
the  alveoli  on  the  stretch  is  a  force  which  never  ceases  to  act  until  a 
lung  is  completely  contracted.  The  inspiratory  forces  which  oppose 
it  vary  with  the  strength  of  the  heart,  and  this  is  itself  dependent 
u])on  adequate  supplies  of  oxygen  as  well  as  of  food.  Obviously, 
then,  in  states  of  muscular  prostration,  the  inspiratory  inadequacy 
will  be  progressive  because  of  the  increasing  enfeoblement  of  the 
heart.  Each  successive  ins]iiration,  whilst  it  has  an  increased  task 
of  re-expansion  before  it,  has  less  energy  for  its  performance.  Thus 
any  assistance  which  may  chance  to  be  given  to  the  natural  recoil  of 
the  elastic  tissue,  as,  for  instance,  by  lateral  pressure  and  in  par- 
ticular by  the  pressure  of  decubitus  or  of  tight  clothing,  will  be 
turned  into  a  permanent  loss  of  pulmonary  expansion.  I  have 
already  briefly  alluded  to  this  local  effect  upon  the  lung  of  the  "  pos- 
tural pressures,"  local  collapse  being  so  readily  produced  in  the 
infant.  I  must  now  specially  refer  to  the  more  general  effect  due  to 
thoracic  collapse  in  conditions  of  intense  asthenia,  for  it  has  a  prac- 
tical bearing  of  importance.  In  this  state  even  the  slightest  forms 
of  thoracic  compression  must  be  avoided.  AVe  are  therefore  debarred 
from  the  use  of  mechanically  aided  expiration,  which  in  the  adult  is 
often  of  much  value  as  a  means  of  eliciting  more  effective  inspira- 
tions. As  a  fact,  the  ribs  in  the  asthenic  infants  in  question  have 
already  subsided  into  the  full  expiratory  position  beyond  which  they 
must  not  be  further  depressed. 

Thoracic  collapse  in  relation  to  the  uork  of  the  diaphragm. — You 
may  now  be  able  to  appreciate  the  detrimental  significance  of  the 
gradual  collapse  of  the  ribs  which  is  the  usual  antecedent  of  the 
primary  atelectasis  witnessed  in  cases  of  marasmus.  Another  point 
for  your  consideration,  also  important,  is  the  cpiestion  of  mechanical 
advantage  in  the  work  of  the  diaj^hragm.  Imagine  a  diaphragm  so 
much  depressed  in  its  average  position  as  to  lie  almost  flat  between 
its  points  of  insertion  ;  it  would  be  practically  useless  for  the  purpose 
of  increasing  the  capacity  of  the  chest.  Oi',  again,  imagine  a  chest 
so  much  reduced  at  the  base  in  its  previously  normal  diameters  that 
the  ample  surface  of  the  diaphragm  can  no  longer  be  made  taut. 
Here,  again,  there  is  a  great  loss  of  mechanical  advantage.  It  thus 
appears  that  in  infancy,  with  its  familiar  dependence  upon  the  dia- 
phragm for  the  work  of  respiration,  abdominal  collapse  would  have 
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mucli  to  say  to  the  pi'oductiou  of  collapse  of  the  thorax  and,  tliere- 
fore,  of  the  lungs ;  and  that,  on  the  other  hand,  any  influence  pre- 
serving a  sufficient  breadth  of  the  base  of  the  thorax,  whether  this 
be  air  in  the  lungs,  as  in  emph3^sema,  or  gases  in  the  intestine,  would 
promote  the  efficiency  of  the  diaphragm  as  the  chief  agent  of  inspira- 
tion. This,  then,  is  the  saving  clause  introduced  by  the  admixture 
of  complementary  emphysema  by  the  side  of  atelectasis,  that  by 
keeping  the  chest  moderately  full  it  obviates  that  utter  collapse  of 
•the  base  of  the  thorax  which  almost  abolishes  diaphi'agmatic  breathing 
througrh  sheer  mechanical  disadvantage. 


Ahnormal  Types  of  Breathing . 

Alteration  in  rhythm.  The  inverted  respiratory  rhytlim  of  infants. 
— Among  the  varied  series  of  changes  through  which  the  respi- 
ratory rhythm  of  infants  is  apt  to  pass  under  the  visceral  or 
psychical  influences  incidental  to  health,  or  under  the  stress  of 
disease,  there  is  at  least  one  definite  type  Avhicli  by  its  frequency 
and  persistence,  as  well  as  by  its  striking  features,  deserves  to  be 
specially  noticed.  I  propose  to  describe  it  to  you  under  the  name 
of  "  The  Inverted  Respiratory  Rhythm " ;  and  I  only  regret  that 
leisure  should  have  failed  me  to  take  j^hysiological  tracings  for  its 
graphic  demonstration.  The  chief  peculiarities  of  this  type  are  : 
(1)  the  shortness  and  abruptness  of  inspiration ;  (2)  the  relative 
lengthening  of  expiration ;  and  (3)  the  extreme  prolongation  of  the 
pause. 

The  first  of  these  points  is  the  least  striking-,  for  we  have  already 
dwelt  upon  rapidity  of  inspiration  as  normal  in  infants.  The 
increased  duration  of  expiration  is,  on  the  other  hand,  often  very 
remarkable.  It  is  much  emphasised  in  the  act  of  crying,  which 
sometimes  seems  almost  interminable. 

]\Iore  remarkable  still  is  the  duration  of  the  respiratory  pause  or 
"  held  breath  of  infants,"  so  familiar  to  auscultators  who  have  to 
watch  patiently,  for  the  inspiration,  which  seems  as  though  it  would 
never  come,  and  which,  when  it  does  come,  is  over  like  lightning. 
All  this  is  entirely  different  from  the  quiet  style  of  breathing  and 
the  well-balanced  proportion  between  the  respiratory  phases  as 
observed  during  sleep. 

The  mechanism  seems  to  be  entirely  upset  by  any  strain  or  by 
any  emotion,  and  the  mere  application  of  the  stethoscope  may  intro- 
duce the  factor  of  held  breath.  The  accompanying  diagrams  convey 
some  idea  of  the  extent  of  the  alteration. 
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The  normal  sequence  in  infants  is  represented  by  a  sliort  inspira- 
tory act,  a  moderately  long  expiratory  act,  and  a  short  pause. 
This  phrasing-  is  altogether  changed  in  the  other  style.  As  Ave 
watch  the  breathing  with  the  stethoscope,  the  first  thing  Ave  hear  is 
expiration.  This  is  quickh'  followed  by  the  loud,  spasmodic  jerk  of 
inspiration  ;  and  then  occurs  a  prolonged  silence  Avhicli  Ave  may  not 
care  to  time  to  its  end.  The  period  Avhich  Ave  haA'e  heard  Avould 
read  thus  :  (1)  Expiration,  (2)  inspiration,  (3)  pause.  All  listeners 
Avould  probabl}'  agree  that  the  period  does  not  begin  iaivlj  Avith 
inspiration  but  Avith  expiration,  and  that  the  pause  is  displaced  from 
its  usual  position. 

The  mechanism  of  this  alteration  needs  further  elucidation.  Held 
breath  in  the  position  of  inspiration  is  familiar  to  us  in  tAvo  kinds  of 
modified  respiration — the  emotional  forms,  as  in  gasping  from  fright, 
and  in  sobbing  ;  and  the  purposive  form  observed  in  muscular  effort  or 
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Fig.  3. — Xormal  Eliythm  :   (1)  Inspiration,  (2)  Expiration,  (3)  Pause. 

E J—^^ ^E ,1 ^^P 


Fig.  4.— Inverted  Ehythm  :  (1)  Expiration,  (2)  Inspiration,  (3)  Pause. 

strain.  Both  A^arieties  are  common  in  infancy.  But  Ave  need  not 
dAvell  upon  the  emotional  foi-ms,  Avhich  are  not  necessarily  connected 
Avith  any  morbid  condition,  and  the  frequency  of  Avhicli  probably 
results  from  the  predisposing  effect  of  the  A'isceral  factors  to  Avhich 
I  Avill  nOAV  refer. 

Whilst  A'oluntary  muscular  effort  is  almost  excluded  at  that  age, 
abdominal  straining  is  a  recognised  function  in  infancy.  It  becomes 
a  specially  prominent  function  in  infants  AAdtli  distended  abdomens. 
And  among  the  latter  Ave  may  distinguish  tAvo  classes  according  as 
the  urgency  is  respii'atory  or  abdominal. 

In  an  asthenic  infant  Avith  excessiA^e  abdominal  encroachment  into 
the  chest  the  urgency  is  probably  respiratory. 

The  diaphragm  is  stimulated  to  a  poAverful  effort  and  descends 
abruptly  from  its  high  leA-el.  But  it  does  not  ascend  again  imme- 
diately as  in  the  normal  type.  The  fresh  supply  of  air  has  been 
hard  earned  and  is  not  readily  to  be  parted  Avith;  and  the  temporary 
closure  of  the  glottis,  Avhilst  it  temporarily  relieA'es  the  diaphragm  of 
any  further  struggle,  serA'es  in  this  instance  the  purpose  of  aeration 
of  the  blood. 
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In  the  otlior  still  larger  section  the  difticulty  is  not  merely  enlarge- 
ment, bnt  irritative  encumbrance  o£  the  abdomen.  Systematic 
effort  is  set  up  for  tlie  relief  of  this  encumbrance  wliich  too  often  no 
mere  straining  can  remove.  Commonly  it  is  not  the  contents  of  the 
lower  bowel  which  excite  the  respiratory  centre,  but  the  fermenting 
contents  of  the  small  intestine  or  of  tlie  stomach  itself.  These 
cases  may  often  be  identified,  not  only  by  their  aspect,  which  is 
sufficiently  distinctive,  but  by  the  explosive,  noisy,  or  even  grunting 
character  of  the  expiration. 

This  brief  sketch  of  the  mechanism  of  the  inverted  respiratory 
rhythm  has  been  di'awn  chiefly  from  its  abdominal  presentments. 
The  abnormality  is  by  no  means,  however,  limited  in  its  occurrence 
to  abdominal  conditions.  It  is  also  witnessed  where  the  affection 
may  be  entirely  thoracic  without  any  obvious  complication  below  the 
diaphragm.  It  is  then  mainly  an  expression  along  familiar  lines  of 
the  infant's  dyspnoea,  which,  as  previously  stated,  is  not  afforded  the 
mechanical  relief  sought  by  the  adult  in  orthopnoea.  It  is  also  a 
provision  for  the  longer  contact  of  the  inspired  air  with  a  pulmonary 
surface  more  or  less  curtailed  by  disease. 

Emprosthopncea  or  the  "Inverted"  Respiratory  Posture,  or  "Posture 

of  Adoration." 

When  I  said  that  orthopnoea  did  not  belong  to  infancy,  I  did  not 
mean  to  include  in  that  group  early  childhood.  Orthopnoea  does 
occur  even  in  young  children ;  its  presence  or  absence  in  the 
dyspnoea  of  the  young  seems  to  be  largely  a  question  of  "  backbone," 
i.  e.  of  spinal  adequacy,  and  of  sufficient  consciousness  to  turn  it  to 
account. 

On  the  other  hand,  the  curious  type  of  breathing  which  I  will  now 
describe  does  not,  so  far  as  I  have  observed,  occur  in  earliest  infancy. 
But  it  may  be  seen  in  its  later  stages,  as  well  as  in  its  very  early 
childhood,  when,  although  the  individual  automatism  has  already 
come  into  play,  the  spine  is  not  yet  sufficiently  strong  to  serve  the 
purpose  of  true  orthopnoea.  It  is  also  seen  in  slightly  later  child- 
hood, particularly  in  severe  cases  of  cardiac  or  pericardial  disease 
with  enlargement. 

In  its  full  development  it  is  a  substitute  for  orthopnoea.  Inasmuch 
as  due  regard  for  the  meaning  of  that  word  precludes  its  being 
applied  to  any  posture  except  the  upright,  I  am  led  to  suggest  for 
this  type  the  term  Emprosthopnoea.  This  term  we  may  feel  our- 
selves   quite    as    much    entitled   to   use    as    the   other   clinical   term. 


262        INTKODUCTION  TO  KESFIRATOliY  PEDIATKICS. 

Emiwosthotonas.  But  I  can  oifer  you  a  plain  Englisli  alternative  for 
it — "  Inverted  Respiratory  Posture."  The  attitude  in  question  in  its 
extreme  form  may  be  described  as  the  "  Head  and  Knee  Position." 
I  have  not  any  dyspnoeic  patient  exhibiting-  it  at  present,  but  through 
the  kindness  of  my  colleague,  Sir  William  Bennett,  I  am  able  to  give 
you  an  illustration  of  an  analogous  posture  in  the  case  of  a  lusty 
boy,  aged  14  months,  recently  admitted  for  a  burn  of  the  hand  and 
cheek.  Most  often  during  his  day  sleeps  he  is  found  in  a  most  awkward 
position — flat  upon  his  face  and  yet  seated,  his  trunk  acutely  flexed  at 
the  hips  and  lying  between  his  legs.  Apparently,  when  dozing  he 
has  failed  to  preserve  the  sitting  posture,  of  which  he  is  already 
capable,  and  instead  of  dropping  back  he  has  inclined  and  dropped 
forwards. 

Now,  what  is  the  effect  of  this  strange  posture  in  this  baby,  in 
whom  it  is  purely  accidental,  for,  on  examining*  the  infant,  we  find 
that  there  is  in  him  no  obvious  disease,  deformity,  or  weakness,  and 
in  the  rather  older  patients  which  I  have  specially  in  mind,  in  whom 
it  is  of  pathological  origin  ?  The  effect,  in  this  partial  degree  of 
emprosthopnoea,  as  well  as  in  its  full  development,  is  to  liberate  the 
inspiratory  play  of  the  posterior  half  of  the  thorax  and  of  the 
posterior  lobes  of  the  lungs.  This  is  the  mechanical  principle  of 
the  "  Head  and  Knee  Respiration."  When,  in  the  future,  you  may 
chance  to  see  a  case  of  this  kind,  you  will  readily  perceive  that  it  is 
one  of  inverted  orthopnoea.  To  sit  up  the  dyspnoeic  child  may  not 
have  the  strength,  much  less  to  stand  ;  neither  can  he  kneel  up 
during  his  sleep,  but  he  can  kneel  in  the  bent  posture,  or  "  ijosture 
of  adoration."  He  can  thus  relieve  the  weary  spine  of  the  weight 
of  the  head,  this  being,  as  you  are  a^vare,  proportionately  greater 
in  children  than  adults.  For  in  this  position  the  vertex  rests  upon 
the  bed,  and  the  spine  and  chest  are  dependent  instead  of  upright. 

But  most  often  it  is  not  a  question  of  head  so  much  as  a  question 
of  heart  and  of  lungs,  whilst  it  does  still  remain  always  a  question  of 
gravity.  There  is  a  "lung-purpose"  and  a  "  heart-purpose"  in  this 
extraordinary  attitude.  The  respiratory  advantage  secured  is  mani- 
fest— it  includes  the  free  aeration  of  the  posterior  lobes  mentioned 
above,  and  at  the  same  time  full  mechanical  advantag-e  is  obtained 
for  most  of  the  fulcra,  which  subserve  ordinary  orthopnoea.  You  will 
perceive  that  the  spine  steadied  upon  the  bed  by  the  vertex  becomes 
an  efficient  basis  for  the  action  of  the  thoracic  and  also  of  some  of 
the  dorso-  and  pelvi-thoracic  muscles.  The  spine  itself  can  take  a 
part  in  the  thoi-acic  expansion.  Moreover  the  "  external  fulcra " 
which  are  denied  to  infants  are  available  in   this    position   owing  to 
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tlu'  sii|)|M)itt'(l  iittitiuU*  of  the  elbow  and  shoulder.  And  lastly,  an 
addiridiial  advantage,  as  we  shall  see,  is  also  secui-ed  for  the 
diaphragm. 

As  a  fact,  eniprosthopnoea  is  most  commonly  resorted  to  for  the 
relief  of  the  intense  distress  of  cardiac  dyspnoea.  The  "heart-purpose" 
is  carried  out  pre-eminently  by  gravitation.  The  great  object  is  to 
ease  the  diaphragm  of  its  cardiac  load  by  throwing  the  weight  upon 
the  sternum.  Most  important,  too,  is  the  rest  afforded  to  the  anterior 
muscles  of  thoracic  ins])iration,  and  the  reduction  of  the  over- 
distension of  the  upper  lobes  arising  from  continued  orthopnoea.  The 
release  of  the  left  lower  lobe  from  cardiac  pressure  is  another  great 
gain.  And  lastly,  not  the  least  advantage  is  that  derived  from  an 
altered  level  of  the  diaphragm.  This  was  previously  depressed  by 
the  enormous  weight  of  the  heart  or  pericardium.  By  being  able  to 
rise  it  once  more  becomes  efficient  in  inspii*ation.  Associated  Avith 
this  gain  there  remains  to  be  mentioned  the  great  relief  afforded  to 
the  structures  at  the  root  of  the  lung,  which,  in  continued  orthopnoea 
with  progressive  lowering  and  atony  of  the  diaphragm,  are  apt  to  be 
dragged  by  the  weight  of  the  heart. 

In  view  of  the  direct  .relief  thus  ottered  to  the  cardio-respiratory 
distress  it  is  not  surprising-  that  this  strange  attitude  should  be 
resorted  to  as  the  only  one  really  helpful,  and  that  it  should  then 
be  the  only  one  in  Avliich  sleep  is  possible. 

One  of  the  practical  hints  which  are  contained  in  these  observa- 
tions is  that  we  should  warn  our  nurses  not  to  interfere  too  diligently 
Avith  the  awkward  but  obA'iously  beneficial  postures  sometimes  selected 
by  our  little  patients.  There  are  other  lessons^  upon  Avhicli  Ave 
cannot  afford  to  dAA-ell  to-day. 

Co7icIndi)ig   Remarls. 

In  conclusion,  the  excuse  for  the  fragmentary  nature  of  these 
lectures  must  be  that  their  purpose  Avas  merely  introductory  in  con- 
nection Avith  a  fcAv  selected  observations,  intended  to  stimulate 
inquiry,  to  point  some  practical  lesson,  or  to  suggest  some  fresh  line 
of  clinical  Avork.  If  they  liaA'e  succeeded  in  this  they  Avill  not  liaA'e 
been  entirely  in  A'ain. 

Time  has  not  permitted  me  to  approach  the  therapeutical  deA'elop- 
ments,  Avhich  I  nuist  defer  to  some  future  opportunity.  A  great  part 
of  this  practical  section  of  the  subject  is  still  in  a  stage  of  evolution; 
but  I  might  have  demonstrated  to  you  in  infants  and  children  some 
of   the   methods  Avhich  I  have  practised  and  pitblished  in  connection 
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with  adults,  and  particularly  those  which  aim  at  remedying' excessive 
or  deficient  pulmonar}^  expansion.  These  are  the  most  important 
and  frequent  requirements,  and  it  is  in  these  directions  that  our 
efforts  will  prove  the  most  fruitful  in  results. 

My  remarks  have  touched  but  very  lightly  upon  the  subject  of 
emphysema ;  it  might  have  taken  us  too  far,  but  there  is  more 
finality  about  atelectasis.  A  lobule  cannot  be  more  than  absolutely 
airless ;  and  when  its  collapse  is  not  due  to  some  congenital  cause  it 
can  be  reinflated  with  remarkable  facility.  The  developments  of 
emphysema  present  less  simplicity.  Although  we  sometimes  may 
recognise  a  definite  hereditary  jaroclivity  or  some  other  pre-disposing 
agency,  emphysema  can  never  be  congenital,  neither  can  it  become 
established  with  suddenness  or  rapidity.  Therefore,  the  more 
advanced  forms,  such  as  bullar  emphysema,  are  practically  unknown; 
almost  the  only  instances  of  the  latter  belonging  to  the  interstitial  or 
interlobular  variety,  so  often  witnessed  formerly  when  tracheotomy 
was  more  frequently  required.  It  follows  then  that  in  the  emphy- 
sema of  infancy  and  early  childhood  you  will  have  to  deal  with  the 
first  beginnings  of  a  slowly  progressive  disease  at  an  age  when  the 
forces  of  nature  are  not  only  constructive,  but  also  wdthin  wdde  limits 
reconstructive.  Not  to  neglect  the  therapeutic  opportunity  which 
they  offer  should  be  your  earnest  endeavour,  and  any  persevering 
efforts  which  you  may  make  in  that  direction  cannot  fail  to  be  amply 
rewarded  by  success. 


A    CASE    OF   ACUTE    INTESTINAL    OBSTRUCTION   IN    AN 
INFANT  DUE  TO  STRANGULATION  UNDER  A  BAND. 

By  L.  A.  Parry,  B.S.,  F.R.C.S., 

Assistant  Surgeon  Eoyal  Alexandra  Hosi^ital  for  Sick  Children,  Brighton. 

A  PERFECTLY  healthy  male  infant,  aged  17  months,  with  no  history 
of  any  previous  illness,  was  on  December  the  12th  suddenly  seized  with 
intense  abdominal  pain.  He  cried  off  and  on  the  whole  day.  The 
same  evening  a  doctor  was  sent  for,  and  he  ordered  a  dose  of  castor 
oil.  The  bowels  had  been  opened  the  previous  day.  No  action 
followed  this,  but  the  child  was  quieter.  On  the  next  day  the 
doctor  sent  a  powder  and  ordered  an  enema.  There  was  a  slight 
result  from  this,  some  hard  matter,  but  no  blood  or  mucus.    Sickness 
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ooinineiK't'd  on  tliis  dny,  1)iit  was  not  very  frcfjiienr.  On  the  14th, 
the  fliihl  heiiiu'  still  in  ]i;iin,  uioTC  oil  was  given  and  hot  fermentations 
were  apjilied  to  the  ah(h)nien.  On  tlie  15tli  anotlier  enema  was 
ordered,  which  hi-onglit  away  a  little  hai-d  fjecal  matter.  No  flatus 
was  passed  all  this  time.  On  the  16th  another  ])owder  was  admini- 
stered, with  no  result,  and  on  the  next  day,  the  17th,  the  child, 
being  very  bad,  was  sent  to  the  hospital  at  10.30  a.m.  lirieily  the 
history  then  was  five  days  of  absolute  constipation,  with  abdominal 
pain  and  vomiting,  the  last  not  fa3cal,  and  never  very  marked.  I 
saw  him  soon  after  admission.  The  abdomen  Avas  uniformly  dis- 
tended, but  not  excessively  so.  No  tumour  could  be  felt,  but  an 
indefinite  sense  of  resistance  was  present  in  the  right  flank.  The 
patient  had  the  abdominal  facies,  his  pulse-rate  was  rapid  and 
thready,  he  had  not  vomited  since  coming  to  the  hospital.  He 
was  obviously  very  ill,  and  if  anything  was  to  be  done  it  must  be 
done  at  once.  He  was  innnediately  put  on  the  table  1  made  a 
median  incision  below  the  umbilicus,  some  blood-stained  fluid  escaped, 
and  almost  at  once  a  knuckle  of  quite  black  intestine  presented.  It 
was  found  that  a  coil  of  small  intestine,  about  10  inches  long,  had 
slipped  under  a  band,  which  was  about  the  thickness  of  strong  whip- 
cord, and  attached  at  its  two  extremities  to  the  centre  of  the  back 
of  the  abdominal  wall  in  the  right  side,  the  two  points  of  attachment 
being  about  1  inch  apart,  leaving  a  space  into  which  the  tip  of  the 
finger  could  just  be  introduced.  The  loop  which  had  slipped  through 
was  tightly  nipped,  but  only  4  inches  in  the  centre  was  gangrenous — 
3  inches  of  congested  but  still  fairly  healthy  intestine  being  on 
either  side  of  it.  The  gangrenous  portion  was  quite  dead,  being 
absolutely  black.  AVhat  must  have  happened  is  this — the  gangrenous 
piece  had  been  the  first  loop  strangulated,  and  later,  as  the  result  of 
repeated  doses  of  oil,  etc.,  more  intestine  must  have  been  forced 
down,  which  had  not  yet  got  to  the  stage  of  gangrene.  The  appendix 
was  quite  healthy,  Meckel's  diverticulum  came  off  below  the  loop, 
was  6  inches  long,  and  was  perfectly  free  and  healthy.  The  in- 
volved intestine  terminated  2  inches  above  the  ileo-ca?cal  valve. 

I  resected  the  gangrenous  intestine  with  a  healthy  margin  on  each 
side,  altogether  7  inches,  and  put  in  a  Murphy's  button.  The  child 
bore  the  operation  fairly  well,  but  died  about  four  hours  later.  I 
do  not  think  there  is  any  recorded  case  of  an  infant  under  2  j^ears 
of  age  recovering  after  intestinal  resection. 

The  jDoints  of  interest  to  my  mind  in  this  case  are  as  follows  :  (1) 
The  persistent  administration  of  aperients  in  the  presence  of  tj'pical 
symptoms  of  acute  obstruction  is  to  me  inexplicable.   (2)  Strangulation 
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under  a  band  is  a  very  rare  cause  of  intestinal  obstructidu  in  an 
infant.  Mucli  the  most  common  cause  at  this  ;ige  is  intussuscei)tion, 
and  I  was  quite  prepared  to  find  this  in  spite  of  tlie  absence  of 
typical  symptoms,  e.  g.  the  presence  of  a  tumour  and  the  passage  of 
blood  and  mucus.  Gangrene  of  intestine,  too,  is  rare,  even  Avhen 
there  is  strangulation  under  a  band,  the  constriction  not  being  usually 
sufficiently  tight.  (3)  The  origin  of  the  band  is  extremely  interesting — 
there  was  no  history  of  any  previous  peritonitis,  it  was  not  connected 
with  the  appendix,  Meckel's  diverticulum,  or  apparently  any  viscus — so 
I  imagine  it  was  probably  congenital.  (4)  Is  there  any  better  method 
of  treatment,  any  which  holds  out  any  hope  of  success  ?  With  the 
bowel  actually  gangrenous,  only  two  procedures  are  possible,  firstly, 
excision,  with  an  end-to-end  anastomosis,  the  procedure  adopted  by 
me ;  secondly,  excision,  followed  by  the  establishment  of  an  artificial 
anus.  Both  of  these  measures  are  exceedingly  severe  in  a  youno- 
child,  and  the  prognosis  in  either  case  is  very  unfavourable. 


The   Society   for   the   Study  of    Disease 
in   Children. 


A  MEETING  of  this  Societv  was  held  on  May  the  5th,  1905,  at  No.  11, 
Chandos  Street,  W.,  Dr.  George  Carpenter  being  in  the  chair. 

A  Girl,  with  Silver  Deposit  on  the  Cornea,  aoed  4  years,  was  shown 
by  Mr.  Sydney  Stephenson.  Due  to  the  application  of"  solid,  nitrate  of 
silver  to  an  ulcer. 

Cases  of  Combined  Aortic  and  Mitral  Disease  in  five  children  were 
shown  by  Dr.  J.  F.  Poynton.  In  one  with  a  double  mitral  murmur  a  pre- 
viously well-marked  aortic  diastolic  murmur  had  comiiletely  disappeared. 
In  another  the  aortic  murmur  had  almost  disappeared. 

Dr.  Theodore  Fisher  (Bristol)  said  that  it  Avas  his  opinion  that  harsh 
murmurs  ascril)ed  to  aortic  disease  were  sometimes  due  to  other  canses. 

A  Boy  with  Generalised  Alopecia,  aged  8  years,  Avas  shown  by 
Mr.  George  Fernet. 

Mr.  Ernest  Clarke  said  that  he  knew  of  a  case  in  which  high-frequency 
currents  had  proved  beneficial. 

A  Child  with  Bilateral  Coloboma  of  the  Iris,  in  the  down  and 
out  instead  of  the  usually  directed  downward  position,  was  shown  bv 
Mr.  Clarke.  There  was  no  notch  in  the  lens  or  the  lids.  Nystagmus  was 
present,  prolmbly  due  to  a  very  thin  choroid  and  great  refractive  defect. 
He  attributed  the  condition  to  intra-nterine  inflanunation  rather  than  to 
arrested  development  in  the  closure  of  the  fissure. 
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A  Child,  with  Bilateral  Periostitis  of  the  Femur,  ii«;('d  12  months, 
Avas  shown  by  Dr.  Edmund  Cautley.  The  child  liad  lieeu  l)rou<>ht  up  on 
a  diet  conducive  to  sciu'vy.  She  came  under  notice  at  10  months  of  age 
for  swellini>'  of  the  rii^'ht  knee  and  thigh  of  one  mouth's  duration  ami  a 
similar  condition  of  the  left  side  for  two  weeks.  She  was  anaemic,  rachitic, 
wasted,  feverish,  and  had  two  teeth,  but  there  was  no  discoloration  of  the 
gums.  Much  swelling,  pain,  and  tenderness  Avere  present.  The  right  side 
diminished,  but  at  iirst  the  left  leg  became  worse.  An  exploratory  incision 
above  the  knee  yielded  no  pus.  The  tempei-ature  subsided  in  a  few  days 
and  recovery  was  steady  and  uneventful ;  the  child  gained  26  ounces  in 
weight  in  four  weeks.  There  Avas  still  cousideral)le  thickening  of  the  loAver 
half  of  each  femur.  He  regarded  the  case  as  syphilitic  on  account  of  the 
symmetry,  the  course,  the  i-esult  of  the  exploratory  incision,  and  the  absence 
of  signs  of  scurvy.  There  Avas  almost  certainly  some  epiphysitis  as  AA'ell. 
The  mother  had  had  one  miscarriage, 

A  Case  of  Wasting  of  the  Left  Leg-  and  Right  Hand  and  Forearm 

in  a  girl,  aged  11  years,  Avas  sIioavu  l)y  Dr.  F.  Parkes  Weber.  The 
wasting  began  insidiously  a  year  ago.  Sensation  and  electrical  response 
were  deficient  in  the  affected  parts  and  there  Avas  reaction  of  degeneration 
in  the  muscles  of  the  thenar  eminence.  He  regarded  the  condition  as  a 
dystrophy  of  the  peroneal  type.  There  Avas  no  family  history  of  the 
disease. 

Dr.  Cautley  agreed  that  it  Avas  a  form  of  peroneal  atrophy  and  also 
di'ew  attention  to  the  "  claAv-like  "  condition  of  the  hand,  the  Avasting  of  the 
vastus  internus,  and  the  presence  of  pes  cavus.  Three  years  ago  he  had 
exhibited  a  case  before  the  Society  Avhich  had  begun  at  the  exceptionally 
early  age  of  18  months.  As  in  the  case  of  Dr.  Weber's  patient,  there  was 
no  family  history,  but  the  child  had  had  measles.  He  thought  that  the 
sporadic  cases  Avere  perhaps  different  in  their  pathology  from  the  hereditary 
ones,  and  often  secondary  to  specific  fevers. 

Cases  of  Congenital  Deformity  of  the  Hands  in  seA-eral  members 
of  the  same  family  Avere  shoAvn  l)y  Dr.  G-eorge  Carpenter.  The  de- 
formities chiefly  comprised  absence  of  the  nails  and  the  terminal  phalanges 
of  the  little  fingers.  Tavo  children,  their  mother,  an  aunt,  an  uncle,  and 
some  of  his  children  A\^ere  affected.  The  mother's  father  had  tAvo  thumbs 
on  each  hand  and  his  brother  had  Avebbed  fingers. 

A  Specimen  of  Congenital  Hypertrophic  Stenosis  of  the  Pylorus 
treated  by  Pyloroplasty  Avas  shoAvn  l)y  Dr.  Carpenter  and  Mr.  J.  P. 
LocKHART  MuMBiEBY.  The  patient,  Avho  Avas  an  infant,  aged  3  months, 
died  on  the  morning  following  the  operation. 

A  Specimen  of  Multiple  Papillomata  of  the  Larynx  from  a  boy, 
aged  4  years,  Avas  shoAvn  by  Dr.  L.  W.  Marshall  (Nottingham). 

Cases  of  Multiple  Qummata  in  a  girl,  aged  7  years,  and  Bilateral 
Birth  Palsy  of  the  Arms  in  an  infant,  aged  4  months,  were  shown 
by  Dr.  J.  Porter  Parkinson. 

A  Case  of  Primary  Tuberculous  Disease  of  the  Middle  Ear,  with 
Secondary  Involvement  of  the  Cervical  Glands,  Avas  shoAvn  by  Mr. 
Hunter  F.  Tod. 
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Editorial. 


INFANT  SCHOOLS  AS  BAD  HEALTH  FACTORIES. 

Ake  infant  schools  beneficial  or  prejndicial  to  the  well-being 
of  the  community  ?  The  poorer  members  of  the  kingdom  are 
under  existing  conditions  encouraged  to  send  their  infants  under  5 
years  of  age  to  school  to  get  them  out  of  the  way  temporarily,  the 
school  being  used  by  them  as  a  creche  ;  and  the  teachers,  by  reason 
of  the  Education  Act  and  the  Government  grant  paid  for  their 
attendance,  attempt  to  make  mental  impressions  on  these  poor  little 
mites  under  most  unwholesome  conditions.  A  writer  in  the  ^Nineteenth 
Century/  an  ex-inspector  under  the  Board  of  Education,  very  aptly 
says  that  what  these  children  need  is  nurses  rather  than  teachers. 
He  states  that  in  the  long  summer  afternoons  things  are  at  their 
worst.  Baby  after  baby,  overcome  by  sleep  in  the  heated  atmosphere, 
falls  forward  off  his  seat,  banging  his  forehead  against  the  desk  in 
front,  and  awakes  in  tears,  to  find  that  such  misfortunes  are  too 
common  an  occurrence  for  much  comfort  to  be  his  portion.  "  The 
child  is  in  a  close  room  " — the  ex-inspector  has  no  hesitation  in 
saying  that  not  20  per  cent,  of  the  classrooms  he  saw  in  Manchester 
are  properly  ventilated — "he  is  bent  forward,  his  back  is  all  crooked, 
and  his  body  is  all  sideways."  A  writer  in  the  '  Manchester  Guar- 
dian' states  that  Manchester  schools  are  badly  ventilated  buildings,  and 
that  the  well-built  modern  schools  are  greater  oifenders  in  this  respect 
than  the  more  porous  rickety  structures  of  the  past.  The  same  thing 
has  been  experienced  in  the  case  of  mills,  the  well-built  modern 
mill  being  found  on  an  analysis  of  the  air  to  be  in  a  much  worse 
state  than  one  of  the  older  class.  He  affirms  that  the  average 
school  is  hundreds  per  cent,  worse  in  air-sewage  than  a  cotton 
manufacturer  would  be  brought  before  a  magistrate  and  fined  for. 
He  doubts  if  in  an  ordinary  modern  classroom  less  than  20  to  30 
volumes  of  carbon  dioxide  per  100,000  would  be  found,  or  from  400 
to  600  per  cent,  more  than  a  manufacturer  would  be  fined  for.  He 
had  during  recent  years  made  thousands  of  analyses  of  the  atmosphere 
of  schools  and  mills,  and  never  yet  found  a  school  which  could 
possibly  be  compared  with  an  average  mill. 
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The  bad  effects  on  the  gTOvviiig  organism  of  daily  inhahitions  of 
and  semi-asphyxiation  liy  such  a  poisonous  atmosphere  cannot  be 
over-estimated.  Physical  deterioration,  tuberculous  troubles,  acute 
lung"  complaints,  and  epidemic  disorders  follow  in  the  wake  of  such 
an  unwholesome  condition  of  affairs.  The  influence  of  the  herding 
of  infants  on  outbreaks  of  measles  and  other  infectious  diseases  is 
unquestioned.  During  the  first  five  years  of  life  measles  is  a  very 
fatal  complaint,  and  the  infant  school  is  responsible  for  much  of  this 
high  rate  of  mortality.  Parents  readily  mistake  the  early  onset  of 
measles  for  a  cold  in  the  head,  the  infant  is  packed  off  to  school, 
and  the  inevitable  happens.  Whooping-cough  is  apt  to  follow  in  the 
train  of  measles,  and  both  complaints  are  very  prone  to  pave  the 
way  for  tuberculosis, 

Public  schools  for  infants  under  existing  insanitaiy  conditions  are 
not  calculated  to  promote  their  phj-sical  Avelfare.  If  sickness  and 
epidemics  ai-e  to  be  banished  from  their  midst,  efficient  ventilation  of 
the  schools  will  have  to  be  undertaken.  Ventilation  under  power 
will  be  necessary  to  check  the  evil,  for  existing  methods  have  been 
tried  and  proved  to  be  inadequate.  Should  proper  methods  of 
ventilation  fail  to  control  the  present  high  mortality  rate,  the  advisa- 
bility of  closing  these  schools  to  infants  will  have  to  be  seriously 
considered  by  the  authorities.  The  discipline  of  the  school  and  the 
giving  by  skilled  teachers  of  suitable  lessons,  if  the  infantile 
environment  be  made  healthy,  is  preferable  to  lack  of  control  and 
faulty  surroundings  at  home,  but  we  are  not  in  favour  of  any  tasks 
for  infants  that  could  not  be  considered  a  form  of  play  under  super- 
vision. 


Excerpta    Puerilia. 


Infants  smothered  in  bed. — In  the  year  1901  there  were  1538 
deaths  attributable  to  this  cause  in  England  and  Wales,  no  less  than 
500  of  the  cases  being  in  London.  In  1903  the  figures  had  risen  to 
1629  for  England  and  Wales,  600  of  the  deaths  occurring  in  London. 
Dr.  Waldo,  the  Coroner  for  the  City  of  London,  said  that  his 
experience  of  these  cases  was  that  few  were  due  to  the  drunken 
habits  of  the  parents,  but   rather  to  the  ignorance  or  carelessness  of 
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mothers  who  did  not  realise  the  need  of  cots.  Mr.  Coroner  S.  F. 
Butcher,  when  hokling  an  inquest  at  Ramsbottom,  Lancashire, 
remarked  that  it  was  probably  owing  to  affection,  that  induced 
parents  to  have  children  in  bed  with  them.  He  had  laid  down  a 
hard  and  fast  rule  Avhich  he  intended  to  follow,  and  that  was  when- 
ever children  died  from  this  cause  to  order  a  post-mortem  examina- 
tion. By  this  means  he  hoped  to  put  a  stop  to  what  he  was  sure 
was  a  mistake.  Other  coroners  might  follow  Mr.  Butcher's  example 
with  advantage  to  the  community. 

Poisonous  sweets. — Recently,  in  Liverpool,  two  childi'en  were 
attacked  by  vomiting  after  indulging  in  sweets  and  one  of  them 
subsequently  died.  Dr.  Hope  stated  to  the  Liverpool  Health  Com- 
mittee that  the  sweets  in  Liverpool  were,  along  with  other  eatables, 
periodically  analysed,  and  certified  to  the  purity  of  the  sweets  there. 
A  post-mortem  examination  and  an  inquest  subsequently  held  on  the 
child,  a  boy,  aged  2  years,  led  to  a  verdict  of  acute  congestion  of 
the  brain  in  consequence  of  violent  vomiting  caused  by  the  child 
eating  sweets  after  a  hearty  meal.  Cheap  sweets  prove  an  irresist- 
ible attraction  to  children  ;  they  are  frequently  poisonous,  and  the 
most  dangerous  concoctions  find  their  way  into  the  delicate  interiors 
of  the  young.  Glucose  and  paraffin  wax  enter  largely  into  their 
composition,  and  their  gaudy  and  frequently  not  altogether  innocuous 
hues  prove  very  fascinating  to  the  innocent.  Added  to  these  the 
dirt  and  dust  which  settle  upon  them  in  their  peregrinations  through 
the  city  by  the  hawker  and  in  their  temporary  resting-places  in  the 
dirty  windows  of  the  dirty  shops  in  the  town  act  as  additional  aids 
to  their  harmfulness.  The  children's  tuck-shops  in  the  poorer  quarters 
should  be  brought  more  prominently  to  the  notice  of  the  Pu,blic 
Health  Authorities,  The  Health  Authorities  of  New  York  are  fully 
alive  to  the  fact  that  cheap  candy  and  sweetmeats  are  very  injurious 
to  children.  The  analytical  chemist  of  the  Board  of  Health  of  Albany 
has  recently  brought  to  light  an  alarming  condition  of  things.  In 
the  poorer  districts  of  New  York  large  numbers  of  children  annually 
succumb  to  poisonous  sweets. 

Infant  murderers. — In  an  editorial  in  the  Jourxal  in  November 
last  we  called  attention  to  the  danger  of  leaving  infants  alone  with 
young  children.  Recently  an  illustration  of  this  was  afforded  at  Liver- 
pool. An  infant,  aged  9  months,  was  left  asleep  in  a  convalescent  ward 
of  the  Liverpool  Workhouse  Hospital,  which  also  contained  a  number 
of  older  children.      Tlie  nurse  was  absent  for  a  few  minutes,  and  when 
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she  rotuvnod  she  found  the  infant  choking  with  a  piece  of  bread  in  her 
mouth  and  with  a  scratched  and  swollen  face.  A  lad,  aged  5  years, 
told  the  nurse  that  he  had  put  bread  into  the  child's  mouth  '^  for 
fnu  "  and  covered  her  face  with  his  jacket.  He  had  also  kicked 
Ikt.  Meningitis  and  pneumonia  supervened  as  a  result  of  the 
injui'ies,  and  the  child  died  some  days  later.  Nothing  abnormal  had 
been  noticed  about  the  boy,  who  left  the  coroner's  court  in  charge 
of  his  parents.  According  to  English  law,  a  child  under  7  years 
of  age  is  considered  incapable  of  committing  a  crime.  If  between 
7  and  14  years  of  age  it  is  left  to  the  jury  to  decide 
whether  the  offender  had  a  guilty  knowledge  of  doing  wrong. 
Although  this  child  has  successfully  passed  through  the  meshes  of 
the  law,  he  will  require  to  be  kept  under  observation  for  some  time 
to  come,  and  be  in  receipt  of  careful  moi-al  training  to  save  him  from 
himself  later  on  in  life. 

Suffocated  by  a  Cat. — The  fondness  many  children  display  in 
taking  cherished  toys  to  bed  Avith  them  is  proverbial,  and  frequently 
these  favourite  bedfellows  take  the  form  of  animal  representations  in 
the  shape  of  rabbits,  monkeys,  and  so  on,  the  fur  of  which  is  usually 
much  the  worse  for  wear,  and  requires  frequent  stitching  to  prevent 
the  shedding  of  the  interior  and  for  the  preservation  of  the  original 
outline.  The  more  disreputable  the  appearance  of  the  toy  the  better 
it  is  liked.  Some  children  show  a  partiality  for  live  animals, 
and  of  these  cats  are  not  unpopular.  Cats,  unlike  dogs,  evince  a 
partiality  for  lying  on  the  children's  chests  in  close  proximity  to 
their  faces,  and  Avhen  that  is  the  case  there  is  a  real  danger  of  a 
fatal  termination  by  suffocation.  An  inquiry  was  recently  held  at 
Battersea  into  the  circumstances  of  the  death  of  a  1-montli-old 
infant.  A  relative  of  the  deceased  stated  that  the  infant  was  put 
to  bed  at  mid-day,  and  half  an  hour  later,  when  she  went  into  the 
room,  she  found  the  cat  curled  up  on  the  child's  face.  She  took 
the  cat  away  but  found  the  child  ^vas  dead.  The  medical  evidence 
shoAved  that  the  infant  died  of  suffocation,  and  the  opinion  was 
expressed  that  this  occurred  by  gradual  deprivation  of  fresh  air.  It 
was  not  supposed  that  the  cat  lay  on  the  child's  face,  but  that  it 
was  too  close  to  the  child,  and  its  fur  prevented  the  child  breathing. 
The  weight  of  the  cat  on  the  infant's  chest  probably  materially 
assisted  in  bringing  about  a  fatal  termination.  It  is,  therefore,  not 
wise,  apart  from  obvious  hygienic  reasons,  to  encourage  children  to 
make  bedfellows  of  the  feline  race,  Avhich  should  be  banished  from  the 
nig-ht  nurserv. 
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Quack  remedies  for  infants. — The  danger  attending  the  adminis- 
tration of  nostrums  to  infants  has  been  recently  exemplified  in  the 
coroner's  conrt  at  Stoke  Newington.  A  quack  preparation  called 
"  Liquozone/'  which,  according  to  Dr.  F.  J.  Smith,  contained 
sulphurous  acid,  was  taken  by  the  father  for  haemorrhoids,  the  mother 
had  some  for  neuralgia,  and  it  was  given  to  the  children  for  worms, 
though,  according  to  Dr.  Wynn  Westcott  (the  Coroner)  it  did  not 
appear  to  be  recommended  for  worms.  The  elder  infant  died, 
according  to  Dr.  Smith's  evidence,  from  the  prepai-ation,  and  he 
strongly  objected  to  the  directions  given  for  taking  this  stuff.  The 
other  child  was  not  expected  to  live  at  the  time  of  the  inquest, 
and  it  subsequently  died.  If  reports  be  true,  the  methods  adopted 
by  this  Company  require  still  further  investigation.  It  is 
whispered  that  a  qualified  medical  practitioner  in  receipt  of  a 
small  weekly  wage  attends  the  premises  of  the  Company  for  the 
examination  of  patients  and  for  other  purposes,  and  if  rumour  be 
correct  this  aspect  of  the  case  should  attract  the  attention  of  the 
General  Medical  Council.  Quack  remedies  are  a  curse  to  the  nation, 
and  Draconic  measures  are  urgently  required  for  their  annihilation. 
Indeed,  they  might  be  made  to  temporarily  contribute  a  further 
welcome  source  of  revenue  for  the  National  Exchequer,  or  for  the 
relief  of  the  rates,,  and  at  the  same  time  provide  for  their  own 
obsequies,  which  it  is  hoped  would  follow  at  a  date  not  too  far 
removed  from  the  increase  of  taxation.  Quack  i-emedy  emporia 
with  doctors  in  attendance  should  be  put   down  ruthlessly. 

Domestic  science  in  American  schools. — -The  Board  of  Education 
has  recently  issued  a  Report,  by  Miss  Ravenhill,  on  the  teaching  of 
domestic  science  in  the  United  States.  An  honourable  place  is 
assigned  to  physiology  and  hygiene  for  both  sexes,  and  domestic 
science  for  girls  in  some  American  school  programmes,  though  in 
certain  cities  these  subjects  still  receive  scant  and  contemptuous 
consideration.  Two  characteristics  of  the  American  child,  according 
to  Miss  Ravenhill,  are  an  insatiable  thirst  to  know  the  "  reason 
why "  for  all  he  does,  and  an  admirable,  though  not  invainably  an 
aproijos  energy  in  the  application  of  new  knowledge.  In  the  grade 
school  teaching  of  personal  and  domestic  hygiene  (physiology  and 
hygiene  as  it  is  invariably  described),  the  best  teachers  lose  no 
opportunity  to  inculcate  ideas  of  duty  to  one's  self,  duty  to  one's 
neighbour,  and  duty  to  one's  country.  They  impress  that  the  body  is 
worthy  of,  and  well  repays,  intelligent  care,  that  without  this  good 
work    cannot    be    accomplished.        Such    practical   physical   morality 


EXCERPT  A    PUERILIA.  273 

comes  within  the  daily  ob-scrvatiuii  of  children  ;  it  throws  a  new  light 
on  their  daily  bath,  the  orderly  backyard,  the  decent  habits;  it  sets 
l)efore  them  as  an  ideal  the  conduct  of  a  self-respecting,  self-con- 
trolled citizen.  The  evidences  of  home  application  of  cookery, 
Lousewifer}"-,  sewing,  and  the  practice  of  good  habits  are  quite 
apparent.  What  impressed  Miss  Ravenhill  even  more  than  the 
specimens  of  home  productions  brought  for  inspection  at  the  cookery 
classes  were  the  corresponding  examples  of  home  needlework,  especially 
Avliere  the  making  of  a  simple  blouse  and  skirt  formed  part  of  the 
course.  To  boys  instruction  in  physiology  and  hygiene  appeared  to 
lay  the  seeds  of  civic  responsibility.  In  the  High  Schools  household 
science  and  hygiene  are  of  a  more  comprehensive  character  than  in 
those  in  the  lower  grade.  In  physiology  and  hygiene,  where  boys 
and  girls  work  together,  continued  stress  is  laid  upon  the  close 
relationship  of  living  conditions  to  health  and  working  power. 
Here  as  a  domestic  science  the  method  employed  is  almost  ex- 
clusively that  of  lectures,  followed  by  periods  of  laboratory  work. 
Advocating  the  co-operation  of  the  sexes  as  essential  to  the  national 
well-being,  Miss  Ravenhill  is  of  opinion  that  co-operation  for  a 
common  aim  creates  a  spirit  of  mutual  helpfulness.  The  common 
aim  of  all  who  are  concerned  with  the  affairs  of  men — personal, 
domestic,  commercial,  or  national,  is  the  physical,  moral,  and  intellec- 
tual development  of  each  child  born  into  the  world.  Upon  women 
properly  and  naturall}^  devolve  the  care  of  the  young  and  the  right 
conduct  of  the  home  for  all  whom  it  shelters.  To  this  end,  boys  and 
girls  should  learn  together-^and  they  do  in  the  United  States— 
the  essentials  to  a  healthy  existence,  and  be  familiarised  with  the 
broad  general  principles  upon  which  life  and  its  functions  depend 
for  their  continuance.  In  subsequent  years,  or  even  concurrently, 
girls  are  introduced  to  the  processes  of  home-making  which  are 
indispensable  to  domestic  well-being  and  happiness,  while  boys  are 
encouraged  to  a  study  of  the  duties  of  citizenship.  At  college,  as 
at  school,  opportunities  for  this  wise  preparation  for  their  future 
lives  are  offered  to  the  young  men  and  women ;  the  numbers  of 
those  glad  to  seize  these  opportunities  show  annual  increase.  Public 
(and  parental)  opinion  is  gradually  giving  intelligent  heed  to  the 
growth  of  a  movement  Avhich  promises,  if  wisely  controlled  and 
intelligently  fostered,  to  yield  a  harvest  of  rich  national  results. 
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Abstracts  from  Current  Literature. 


Medicine. 


The  evil  effect  of  a  too  soft  diet  in  children  ('  Tlie  Journal  of  State 
Medicine,'  vol.  xiii,  No.  4,  April,  1905). — Harry  Campbell. — It  is  important 
to  give  chiltlren  most  of  their  farinaceous  food  in  a  form  compelling  adequate 
mastication,  instead  of  in  a  soft,  pappy,  or  semi-fluid  state,  for  food  of  this 
kind  not  only  fails  to  exercise  the  maxillary  apparatus  properly,  but  passes 
into  the  stomach  without  vmdergoing  salivary  digestion,  thus  disposing  to 
digestive  trouble.  Before  man  learned  to  cook  he  had  to  subject  his  food  to 
abundant  mastication.  One  of  the  results  of  this  prolonged  mastication 
was  that  a  large  proportion  of  the  starch  ingested  underwent  salivary  diges- 
tion into  dextrines  and  maltose,  and  a  very  small  quantity  of  crude  starch 
passed  into  the  stomach.  Another  result  was  the  complete  development  of 
the  maxillary  appai-atus,  including  the  jawbones,  tongue,  salivary  glands, 
and  teeth.  The  cooking  of  vegetable  food  breaks  up  the  cellulose  frame- 
work and  liberates  the  contained  foodstuffs,  thus  doing  away  with  one  of  the 
essential  purposes  of  mastication.  Consequently,  when  man  began  to  cook 
his  vegetable  food  he  was  under  less  necessity  to  masticate  it  than  before. 
One  of  the  effects  of  cookery  was  to  increase  the  amount  of  crude  starch 
passing  jnto  the  stomach.  The  second  effect  was  to  diminish  the  work  of 
the  maxillary  apparatus,  the  jaws,  .  tongue,  salivary  glands,  and  teeth 
becoming  smaller.  With  the  advance  of  civilisation  more  vegetable  foods 
were  made  use  of  and  were  more  carefully  cooked,  with  the  I'esult  that  more 
starch  was  ingested  and  luiderwent  less  buccal  digestion  than  formerly. 
This  led  to  less  development  of  the  maxillary  apparatus,  with  an  increased 
tendency  to  dental  caries.  The  present  period  may  not  inaptly  be  termed 
"  the  age  of  pap."  It  is  characterised  by  abundance  of  starchy  food  con- 
sumed in  a  semi-fluid,  soft,  or  pappy  state,  as  in  the  case  of  potatoes,  milk, 
butter,  or  suet  puddings,  porridge,  and  soft  bread,  none  of  which  invite 
mastication,  and  so  pass  into  the  stomach  without  adequate  insalivation, 
and  liable  to  set  up  indigestion.  The  third  molars  are  much  smaller  than 
the  others  and  tend  to  get  jammed  against  the  ascending  ramus  of  the  jaw, 
or  they  may  be  absent ;  while  dental  caries,  pyorrhoea  with  recession  of  the 
gums,  and  premature  shedding  of  the  teeth  are  alarmingly  prevalent.  Some 
physicians  recommend  that  from  the  seventh  month  to  the  end  of  tbe  second 
year  the  dietary  should  consist  of  milk,  rusks  soaked  in  milk,  milk  puddings, 
mashed  potatoes  and  gravy,  thin  bread  and  butter,  pounded  meat ;  the  only 
really  hard  vegetable  food  permitted  being  an  occasional  biscuit.  To  my 
mind  this  is  a  most  irrational  diet.  We  must  also  remember  that  when 
the  time  for  weaning  arrives  the  jaws  contain  teeth.  These  teeth  rec[uire 
room  in  which  to  grow,  and  they  need  a  periodical  stimulus  to  their  blood 
and  lymph  circulation  in  the  shape  of  adequate  mastication.  The  nasal 
passages  and  naso-pharynx  are  also  predisposed  to  disease  by  this  soft  or  liquid 
starchy  food  passing  into  the  stomach  almost  wholly  undigested.  This, 
together  with  other  dietetic  indiscretions,  sets  up  gastro-intestinal  indiges- 
tion. A  number  of  irritant  poisons  are  generated,  and  thus  is  produced 
gastro-intestinal  catarrh.  The  alimentary  tract  now  teems  with  poisons 
with  fcetid  motions.    These  poisons  pass  into  the  blood,  saturate  the  tissues, 
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and  oaiiso  i;"ouoral  iiuilmitritioii.  This  poisoning;  of  the  tissues  beyets  the 
tubeivulai"  diathesis,  rit-kets,  or — what  most  concerns  us  now — a  catarrhal 
diathesis.  Hence  result  bronchitis,  rhinitis,  t(»nsillitis,  retronasal  pharvn- 
y-itis,  and  other  catarrhs.  Most  authorities  will  allow  tliat  a  catarrhal  state 
lit"  the  naso-pharynx  will  predis])e)se  to  adenoid  disease.  Imperfect  mastica- 
tion favoiu's  it  in  other  ways  also.  The  nasal  passay-es  and  naso-pharynx 
do  not  develop  properly  and  are  more  liable  to  disease,  and  the  flow  of  1  ilood 
in  the  mucous  membrane  lining  both  these  passages  is  not  stimulated.  I 
allude  especially  to  the  stimulating-  effect  the  rhythmic  contraction  of  the 
pterygoid  muscles  must  have  upon  the  circulation  of  blood  and  lymph  in  the 
pharyngeal  tonsil.  I  am  convinced  that  by  sulistituting  foods  Avhich  compel 
prolonged  mastication  we  shall  rear  a  healthier  race.  Let  us  have  done  with 
the  rusks  soaked  in  milk,  soft  bread,  milk  puddings,  porridge,  et  hoc  genus 
onine,  and  give  the  child  a  good  leathery  crust  or  biscuit.  By  perseveringly 
chewing  such,  he  will  not  only  afford  the  jaws  the  exercise  they  crave  for, 
but  he  will  so  efficiently  insalivate  the  starch  that  much  of  it  will  pass  into 
the  stomach  in  the  form  of  dextrines  and  maltose,  lioth  of  Avhich  are  well 
adapted  for  digestion  by  the  stomach  and  intestines.  On  the  present  system 
the  child  is  made  delicate  and  diseased  through  pap-feeding,  and  then  it  is 
sought  to  remedy  matters  l^y  giving  maltose,  the  very  thing  he  can  and 
ought  to  manufacture  himself.  Some  hesitate  to  give  children  hard  things 
to  eat  for  fear  of  choking  them,  l)ut  there  is  no  danger  of  this  when  once  the 
normal  pharyngeal  reflex  is  developed,  and  the  best  way  to  develop  this 
reflex  is  to  accustom  the  child  from  an  early  period  to  eat  hard  things, 
choosing  at  first  bones,  etc.,  which  cannot  be  swallowed,  and  then  cautiously 
passing  on  to  other  solid  foods.  Directly  the  time  for  cutting  the  teeth 
arrives,  the  child  should  be  allowed  to  bite  at  hard  foods  instead  of  the 
usual  ring,  etc.  A  chopbone  or  "  drumstick  "  is  just  the  right  consistency 
for  the  tender  gum  of  the  infant,  and  being  both  juicy  and  tasty,  much 
more  to  the  child's  liking  than  a  dry  insipid  substance  like  ivory  or  coral. 
Hard,  leathery  crusts,  sugar  cane,  and  certain  fruits  may  be  given  quite 
early  without  the  slightest  fear  of  doing  harm.  When  in  this  way  the 
masticatory  instinct  has  been  properly  developed  (l)y  giving  him  food  which 
compels  him  to  do  so)  we  may  allow  a  certain  quantity  of  the  softer  farina- 
ceous foods.  When  the  masticatory  instinct  is  developed  the  child  will 
masticate  all  his  food,  even  the  softer  kinds,  well.  He  will  digest  much  of  his 
starch  Ijefore  swallowing  it,  and  will  not  suffer  from  that  most  common  of 
all  children's  complaints,  starch  dyspepsia  wdth  its  resulting  toxsemic  evils. 
His  jaws,  teeth,  tongue,  salivary  glands,  nasal  passage,  ancl  naso-phaiynx 
will  develop  noi'mally,  and  the  flow  of  blood  and  lymph  will  be  duly  stimulated 
through  all  these  parts.  Under  such  healthful  conctitious  he  will  Ijut  seldom 
need  the  aid  of  the  dentist  or  throat  specialist.  E.  J.  Cowen. 

Cerebro  =  spinal  meningitis  ('Arch,  of  Pediatrics,'  1905,  vol.  xxii,  j^- 
81). — Francis  Huber  gives  a  study  based  on  100  cases  observed  diu-ing 
an  epidemic  in  New  York  in  1904.  In  three  there  was  a  prodromal  period 
of  malaise,  headache,  anorexia,  pains,  chilliness,  and  slight  fever.  In  the 
others  the  onset  was  sudden,  w^tli  two  or  more  of  the  following  symptoms  : 
chilliness,  fever,  convulsions,  local  twitchiugs,  vomiting,  headache,  pains  and 
rigidity  of  neck,  general  pains,  nasal  catarrh,  conjunctivitis,  restlessness, 
sleeplessness,  delirium,  pallor,  apathy,  or  coma.  The  severity  of  the  onset  was 
no  measvu'e  of  the  severity  of  the  attack.  Pain  in  the  head,  mostly  frontal, 
was  a  constant   symptom.'    Pain,   tenderness,  and  retraction  of   posterior 
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cervical  mnscles  was  an  early  and  pathognomonic  sign.  Kernig's  sign  was 
present  at  some  period  in  nearly  all  cases.  Other  symptoms  were  general 
and  local  convulsions,  difficulty  in  swallowing,  strabismus,  ptosis,  incontinence, 
monoplegia  and  hemiplegia,  conjunctivitis,  otitis,  serious  affections  of  eyes 
and  ears  fi'om  central  causes,  photophobia  and  myosis  in  early  stages, 
mydriasis  and  absence  of  papillary  reflex  later,  inequality  of  pupils, 
nystagmus,  hippus  ;  hearing  often  very  acute  at  onset,  dull  or  lost  later  on  : 
prostration,  emaciation ;  various  nervous  symptoms  and  changes  in  mental 
state.  Vomiting  was  usually  present  as  an  initial  symptom  and  scjinetimes 
continued  as  a  distressing  feature.  There  was  nothing  pathognomonic  in 
the  course  of  the  fever,  nor  did  the  severity  vary  with  the  height  of  the 
temperature.  Remissions  and  recrudescences  were  frequent,  but  no  prognostic 
value  could  be  attached  to  sudden  falls.  Skin  eruptions  were  fairly  common 
in  the  form  of  diffuse  mottling  on  face,  about  ears,  forearms,  hands,  a.nd 
lower  limbs.  Tdche  C('rehrale  Avas  common.  Petechise  occurred  early  and 
in  about  one  third  of  the  cases.  Ecchymotic  spots  and  purpuric  plaques 
were  seen  in  severe  attacks.  Herpes  often  occurred  about  the  third  or  fourth 
day.  There  was  generally  a  leucocytosis,  chiefly  polymorphonuclear,  18,000 
to  40,000.  The  characteristic  diplococcus  was  found  in  the  cerebro-spinal 
fluid  in  nearly  all  cases ;  in  one,  within  eight  hours  from  the  onset ;  in  one, 
as  late  as  the  104th  day.  In  more  than  a  dozen  instances  two  were  attacked 
in  the  same  family,  and  multiple  cases  Avere  occasionally  met  with  in  the 
same  house.  Two  children  were  attacked  after  being  admitted  to  hospital 
for  other  troubles.  Thefidminant  type  Ijegan  Avith  profound  toxic  symptoms, 
usually  with  eruptions,  and  Avas  fatal  in  five  hours  to  seA'eral  days.  Some 
cases  aborted,  the  symptoms  disappearing  in  a  few  days,  bvit  relapsed  if  the 
patients  AA-ere  imprudent.  In  the  seA'^rer  cases  the  fever  persisted  for  one  to 
tAvo  Aveeks  and  then  improvement  began.  The  chief  complications  AA'ere  nasal 
catarrh,  conjunctivitis,  otitis,  bronchitis,  broncho-pneumonia,  chronic  hydro- 
cephalus, blindness,  loss  of  hearing  or  speech,  mental  impairment,  and 
A'arious  paralyses.  The  youngest  children  were  13  to  15  weeks  of  age,  and 
recovery  occurred  at  this  early  age.  Malignant,  fulminant,  or  apoplectic 
cases  die  Avithin  three  days,  and  treatment  is  of  little  value.  The  mortality 
is  high  in  some  epidemics,  and  the  clinical  course  is  so  irregular  that  the 
value  of  treatment  cannot  be  determined.  Strong,  robust  children  were 
attacked  more  often  than  the  puny  and  weak.  The  gi-eatest  mortality  was 
among  those  under  5  years  of  age.  It  was  impossible  to  foresee  or  guard 
against  relapses,  exacerbations,  or  the  A^arious  complications  and  sequelae. 
Treatment  must  be  directed  to  maintaining  the  strength  of  the  patient  by 
proper  feeding  and  skilled  nursing.  Mor]>hia  may  be  necessary  for  seA^ere 
pain  and  restlessness.  Bromides  are  useful.  Hot  packs  or  baths  relieA^e 
irritability  and  promote  sleep,  and  reduce  mviscular  spasm  and  rigidity. 
Phenacetin  relieA^ed  headache.  Iodides, ergot, leeches,  and  ice-l)ags  appeared 
of  little  A'alue.  Lumbar  pitncture  only  Avas  of  use  for  diagnostic  purposes. 
Lysol  injections,  so  much  belauded,  did  not  prove  encouraging.  Early 
lumbar  puncture  and  injection  of  normal  salt  solution  gave  rather  encourag- 
ing results.  Edmund  Cautley. 

Achondroplasia  ('  Archives  Generales  de  Mfklecine,'  May  2,  1905). — 
Nobecourt  and  Paisseau.  The  patient  was  a  girl,  aged  12  years,  but  from 
the  shortness  of  the  loAver  limbs  her  height  corresponded  Avith  that  of  a 
child  of  eight.  The  feet  were  stumpy,  and  there  was  spinal  curvature  in  the 
lumbar  region.     Enlargement  of  the  skull  Avas  present,  having  been  noticed 
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at  liirtli.  Her  weit;'lit  ■svas  4-4|  kilos,  instead  of  2U,  due  chietly  to  the 
presence  of  fat.  The  breasts  were  abnormally  prominent,  the  pnl)ic  hairs 
had  i4'n>wn.  and  menstruation  had  occurred.  There  was  no  mental  defect 
observed.  The  case  in  some  respects  coincides  with  the  achondroplasia 
descril)ed  by  Marie  in  adolescents  and  advdts.  T.  P.  Beddoes. 

Infantile  potomania  ('Archives  Gentrales  de  M('decine,'  May  16,  1905). 
— Achard  and  Ramond.  The  patient,  at;ed  7  years,  and  weighing;-  15 
kilos.,  draidc  seven  or  eight  litres  a  day,  passing  a  corresponding  amount 
of  urine  without  sugar  or  albumin.  There  was  no  loss  of  weight  or  other 
ill  effect.  The  allowance  was  cut  down  to  a  litre  and  a  half.  The  patient 
had  no  signs  of  disease,  but  was  mentally  deficient.  T.  P.  Beddoes. 

Congenital    paroxysmal   cyanosis    {' Thhe   de   Paris'). — Sebilleau. 

In  these  cases  the  cyanosis  is  temporary,  occasionally  lasting  only  a  few 
minutes.  A  murmur  exists  over  the  pulmonary  artery  area,  and  there  is 
slight  bkieness  of  the  fingers.  The  red  corpuscles  are  increased  in  number. 
In  two  cases  examined  after  death,  the  author  found  constriction  of  the 
orifice  of  the  pulmonary  artery  and  a  communication  between  the  two  ven- 
tricles. He  considers  the  paroxysms  of  cyanosis  due  to  spasm  of  the  infim- 
dibulum  of  the  pulmonary  artery,  which  increases  the  obstruction  of  the 
vessel,  so  that  moi-e  blood  passes  to  the  left  side  of  the  heart. 

T.  P.  Beddoes. 

On  the  diagnostic  value  of  irregularities  in  the  pupillary  edges 

('Arch,  de  Neur.,'  1904,  p.  348). — J.  Piltz. — After  describing  the  various 
irregularities  that  may  occur  in  detail,  the  author  lays  stress  on  their 
relation  to  syphilis  and  the  parasyphilitic  affections.  He  makes,  however, 
this  proviso  :  in  new-born  infants  the  greatest  irregularities  may  be 
occasionally  present,  the  shape  of  the  pupil  changing  from  moment  to 
moment.  This  is  attributed  to  non-development  of  that  synergy  betw^een 
the  different  sequents  of  the  iris  that  later  obtains.         A.  Ernest  Jones. 

The  convulsive    attack    of    hysterical    cough   {'Bev.    de  Medeciiie,' 

November,  1902). — Abadie  and  Grenier  de  Cardenal  describe  three  cases 
showing  this  phenomenon.  Di'ead  of  consumption  was  present  in  each  case. 
The  preconvulsive  stage  comprised  sensory  aurse,  laryngeal  constriction, 
forced  inspiration,  contraction  of  the  abdominal  muscles.  The  convulsive 
stage  comprised  a  tonic  phase,  with  fixation  of  the  chest,  tetanic  contraction 
of  the  inspiratory  muscles,  and  eff'orts  at  inspiring  combined  with  laryngeal 
noises,  and  a  clonic  stage  of  thoracic  and  abdominal  convulsions,  with  pro- 
longed expiration  and  explosive  cough.  The  patients  returned  to  their 
normal  state  without  passing  through  any  periocl  either  of  excitement  or  of 
sleep.  A.  Eknest  Jones. 

Catatonia  at  an  early  age  {'Neurolog.  CentraJblatt.,'  vol.  xxi). — 
H.  Mucha. — The  patient  was  a  girl,  aged  15  years.  After  several  days  of 
motor  excitement  stupor  occi;rred,  with  stereotyped  movements  and  attitudes, 
rigidity  of  the  body,  interrupted  by  catatonic  spasmodic  attacks,  verbigera- 
tion, and  refusal  of  food.  The  author  attributes  the  accidents  to  the  onset 
of  menstruation,  there  being  no  hereditary  taint  or  other  causal  factor.  The 
age  is  unusually  early  for  catatonia.  A.  Ernest  Jones. 

The  part  played  by  the  liver  in  the  cyclical  vomiting  of  children 

{'La    Clin.    Infant,'    March,    1905).— In    the    discussion    which    followed 
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Ricliarcliere's  paper  at  the  Soc.  cle  Pediat  de  Paris,  Marfan  expressed 
the  opinion  that  attacks  of  cyclical  vomiting-  with  acetona?niia  represented 
a  distinct  affection  which  ran  in  families  ;  it  was  not  imcommon  to  see 
a  case  in  a  child,  and  the  next  day  or  the  day  after  a  brother  or  sister 
would  be  attacked  in  the  same  way. '  The  presence  of  acetone  Avas  not  the 
direct  cause  of  the  vomiting.  The  acetonaemia  should  be  sought  for  while 
the  attack  was  at  its  height  and  was  constantly  present.  The  vomit  was 
usually  colourless,  not  bilious,  and  l^esides,  the'  presence  of  bile  did  not 
necessarily  imply  participation  of  the  liver  ;  bile  was  found  in  the  vomit  of 
renal  colic.  Enlarged  liver  was  often  noticed,  but  Avas  not  constant. 
Jaundice  was  a  rare  complication,  and  probably  was  secondary,  as  in 
pneumonia.  Hereditary  chola?mia  also  was  not  observed  in  all  the  cases. 
The  hepatic  origin  of  these  attacks  was  plausible,  but  not  proved.  He 
thought  the  attacks  were  often  a  manifestation  of  rheumatism.  He  had 
had  several  cases  which  proved  conclusively  that  these  attacks  may  be 
independent  of  appendicitis,  and  may  co-exist  with  it,  and  may  recur  after 
operation. 

Com  by  quoted  statistics  of  34  cases,  in  2  only  of  which  the  appendix 
was  distinctly  implicated  ;  24  were  girls  and  10  Ijoys  ;  the  greatest  number 
of  cases  occurred  l>etween  2  and  10  years  of  age.  A  relation  existed  between 
these  attacks  and  those  of  migraine;  sometimes  they  ceased  and  were 
replaced  by  attacks  of  migraine.  As  antecedents  Avere  found  :  gout,  10 
cases  ;  migraine.  13  cases  ;  neuralgia,  3  cases  ;  and  sometimes  eczema.  Only 
twice  was  enlargement  of  liver  noticed.  Constipation  existed  in  30  cases, 
adenoids  in  3  cases.  In  6  cases  the  attacks  Avere  afebrile.  The  vomit  has 
always  a  strong  acid  smell,  and  is  sometimes  Idoody.  Cases  are  confounded 
with  meningitis  and  appendicitis.  In  the  large  majority  the  prognosis  is 
favourable  ;  1  case  was  fatal  after  a  haemorrhage.  These  cases  were  met 
with  in  children  of  a  neuro-arthritic  diathesis,  and  frequently  among  the 
richer  classes  there  were  other  manifestations  of  arthritism.  Constipation 
and  muco-membranous  enteritis  are  often  noticed.  Jaundice  Avas  rare. 
Treatment:  vegetable  diet  and  hydropathy.  Vincent  Dickinson. 

Head  =  nodding  in  children  ('Med.  Press  and  Circular;  May  3. 1905).— 
Norman  Meachen  reports  tAvo  cases  of  this  peculiar  affection,  knoAvn  also 
by  other  names,  viz.,  "nodding  spasm"  (Stephen  Mackenzie),  "head- 
shaking  "  (Gee),  "  gyrospasm  of  the  head  "  (Frederick  Petersen;,  etc.  Both 
cases  were  males,  aged  1  year,  fairly  well  nourished,  and  Avith  no  evidence  of 
rickets  ;  both  had  been  breast  fed*;  both  exhibited  rhythmical  movements 
of  the  head,  alternating  irregularly  in  character  between  vertical  and 
horizontal.  These  movements  ceas'ed  when  the  attention  was  strongly 
arrested,  and  also  during  sleep.  Marked  double  nystagmus  in  one  case,  but 
not  in  the  other.  No  pupil  signs  and  no  history  of  "any  preAdous  illness. 
Mentally  both  infants  were  bright.  Dentition',  rickets,  and  injury  are 
suggested  as  predisposing  causes.  Eaudnitz  considered  deficient  light  a 
chief  factor  in  the  development  of  the  condition.  Males  and  females  are 
equally  affected.  Nystagmus  is  nearly  ahvays  present.  Suggested  relation- 
ship to  epilepsy  (Marcus  Ounn).  Patholo'gically  Petersen  "supposes  that 
some  irritation  is  present  at  the  roots  of  "the  spinal  accessorv  and  upper 
spinal  nerves,  added  to  Avliich  is  some  defect  in  the  visual  association  fibres 
from  malnutrition.  Prognosis  is  good.  Movements  usually  yield  to 
potassium  In-omide  and  carefvd  hygiene.  Alec  H.  Brewer. 


ABSTRACTS    FliO.M    CURRENT    LITERATURE.         279 

Blood  changes  in  meningitis  in  children  {'Lancet,''  May  6,  1905). — 
Sidney  W.  Curl,  in  a  thesis  on  tlus  suhject,  arrives  at  some  very  valual)le 
(•onelusi*)ns.  He  examined  the  l)lood  of  ten  cases  in  all,  eight  of  which  were 
proved  to  be  tuberculous  bv  post-mortem  examination.  The  haemoglobin 
percentage  show-ed  no  constant  or  characteristic  features,  and  is  therefore  of 
little  diagnostic  value.  In  60  per  cent,  of  the  tuberculous  cases  there  was 
no  increase  in  the  number  of  leucocytes.  As  regards  the  percentage  of  the 
different  varieties  of  leucocytes,  it  was  noticed  that  there  was  a  diminution 
of  the  eosinophiles  and  an  increase  in  the  large  lymphocytes  and  transitional 
cells  in  the  tuberculous  cases.  In  serous  meningitis  the  eosinophiles  were 
found  to  be  normal  or  increased  in  number.  In  six  of  the  tuberculous  cases 
the  large  lymphocytes  and  transitional  cells  were  increased  in  number,  and 
in  one  of  these  they  formed  23  per  cent,  of  the  total  leucocyte  counts.  As 
Curl  points  out,  a  diminution  or  absence  of  the  eosinophiles  is  also  the  rule 
according  to  other  observers.  He  then  goes  on  to  explain  why  we  should 
have  this  absence  of  leucocytosis  in  tuberculous  meningitis,  and  gives  four 
possible  theories.  The  diminution  in  the  number  of  eosinophile  cells  is  not 
readilv  explained,  as  the  function  of  these  cells  is  only  imperfectly  under- 
stood at  present.  The  large  lymphocytes  and  trausitionals,  being  intensely 
phagocytic  in  nature,  their  increase  is  most  probably  due  to  an  attempt  on 
the  part  of  the  body  to  get  rid  of  the  offending  agent,  namely,  the  tubercle 
bacillus.  The  conclusions  which  he  draws  from  the  results  of  his  investiga- 
tions are  that  in  tuberciilous  meningitis  in  children :  (1)  the  red-cells  are 
usually  present  in  normal  or  increased  numbers  ;  (2)  the  majority  of  cases 
show  no  leucocytosis  ;  (3)  the  eosinophiles  are  rediiced  in  number  ;  and  (4) 
the  large  lymphocytes  and  transitional  cells  are  generally  present  in  increased 
proportions.  James  Burnet  (Edinburgh). 

Pathology. 

Diphtheria  complicated  with  subcutaneous  emphysema  ('  Canadian 
Journal  of  Medicine  and  Snryery,'  vol.  xvii.  No.  4,  April,  1905). — W.  J. 
Wilson.  Alice,  aged  10  years,  always  delicate,  was  taken  ill  with  diph- 
theria December  27,  1904.  She  was  a  mouth-breather  and  had  adenoids 
and  very  large  tonsils.  First  seen  December  30.  A  thick  membrane  was 
fovmd  covering  the  tonsils  and  extending  down  into  the  larynx  and  up 
through  the  nose.  There  was  commencing  laryngeal  stenosis.  She  was  given 
2000  units  of  Mulford's  antitoxin,  and  20  grs.  calomel  evaporated  every 
three  hours  under  a  tent,  and  in  the  intervals  steam  with  compound 
tincture  of  benzoin  and  eucalyptus  oil  impregnated.  This  fumigation  was 
kept  up  for  two  days  and  the  steam  ten  days.  The  membrane  separated 
on  the  third  day  after  the  antitoxin.  A  spray  of  hydrogen  peroxide 
was  used  every  two  hours  from  the  first.  Some  membrane  refoi'med  and 
the  spray  was  changed  to  sokition  of  boric  acid  and  alum.  There  was 
some  swelling  of  the  glands,  especially  on  the  right  side.  On  January  1 
the  glandular  swelling  was  less,  but  the  neck  in  this  region  was  more 
swollen,  and  a  marked  crackling  sensation  was  felt  on  palpation.  This 
emphvsema  extended  i;p  over  the  right  side  of  the  face  and  then  appeared  in 
the  left  upper  eyelid.  The  right  eyelids  w^ere  very  slightly  affected,  also  the 
lower  left  eyelid.  The  arms  and  trunk  were  swollen  about  \  inch  in  depth.  The 
legs  were  not  affected.  During  the  greater  part  of  the  illness  there  w^as  mild 
delirium  wnth  at  times  a  good  deal  of  drowsiness.  The  patient  was  given 
liquid  nourishment  with  stimulants,  and  a  mixtiire  of  iron  and  nux  vomica. 
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The  emplivsema  disappeared  in  about  thirty  days,  remaining  longest  over  the 
hjwer  part  of  the  al)domen  and  flanks.  In  a  swab  from  the  throat  Dr. 
Harold  Parsons  found  a  bacillus  answering  to  the  description  of  the  gas 
bacillus.  In  an  anaerobic  culture  in  agar,  gas  was  produced  in  the  depths 
o*:  the  media.  Gras  was  also  found  to  a  slight  extent  in  an  inoculated  rabl)it. 
The  rabbit,  however,  seemed  to  show  rather  good  resisting  power  against  the 
germ.  A  culture  was  not  taken  from  the  emphysematous  tissue.  The 
appearance  of  the  emphysema  on  the  side  of  the  neck  and  not  at  the  site  of 
injection  of  the  antitoxin,  as  also  the  tinding  of  a  gas-producing  germ  in  the 
throat  swab,  Avould  seem  to  free  the  antitoxin  from  the  suspicion  of  infection. 
No  efforts  at  intul:»atiou  had  l:)een  made,  and  the  patient  had  no  violent 
coughing  or  straining  likely  to  either  produce  a  tear  in  the  laryngeal  mucosa 
or  force  respiratory  air  into  the  tissues.  This  with  the  appearance  of  gas  in 
the  left  upper  eyelid  without  a  perceptible  spread  across  the  face  from  the 
right  side,  the  length  of  time  the  gas  remained  in  the  tissues,  the  finding  of 
a  large  rod  with  a  capsule  in  the  swab,  and  the  bacteriological  findings,  weigh 
strongly  against  the  theory  that  ordinary  air  was  the  source  of  the  emphysema. 

E.  J.  COWEN. 

Typhoid  infection  ('Thesis;  Paris,  1905).— P.  Block.  Thirteen  girls 
with  gonococcic  vulvo- vaginitis  contracted  typhoid  fever  from  the  same 
basin  and  sponge  being  used  by  one  nurse  for  their  vaginal  toilet.  The 
source  of  the  fever  was  proved  firstly  by  girls  only  being  attacked,  the  boys 
in  the  same  ward  escaping,  and  by  the  arrest  of  the  epidemic  as  soon  as 
separate  basins  and  sponges  were  used  for  each  case.  It  is  suggested  that 
the  gonoccocci  in  the  vagina  prepared  the  soil  for  the  typhoid  bacilli,  the 
alimentary  canal  becoming  infected  from  the  vagina  by  the  discharge  run- 
ning doAvn  into  the  rectum.  Or  what  is  more  probable  the  infection  was 
carried  to  the  mouth  by  the  patient's  hands.  T.  P.  Beddoes. 

Multiple  abscesses  of  brain  simulating  cerebro=spinal  meningitis 

{'La  Cliniqiie  Infant.;  Maij,  1905). —  Rais  reports  this  case  from  Dr. 
Variot's  clinic  at  the  Children's  Hospital,  Paris.  Patient  was  a  girl,  aged 
5  years,  whose  mother  lost  her  first  husband  and  child  from  consumption, 
the  children  of  the  second  marriage  being  healthy.  The  illness  commenced 
with  an  ordinary  coryza,  which  had  attacked  all  the  family,  at  the  end  of 
which  headache  and  dry  tongue  supervened,  but  there  was  no  vomiting, 
constipation,  or  fever.  After  four  days  she  was  well  enough  to  go  out, 
but  the  same  night  (April  10)  Avas  seized  with  severe  headache,  "bilious 
vomiting,  constipation,  slight  retraction  of  head,  and  rise  of  temperature 
(39-9°  C).  The  symptoms  became  more  marked,  especially  the  retraction, 
which  was  quite  opisthotonic.  The  temperature,  however,  fell  to  38°  C. :  pulse 
and  respiration  regular,  slight  drowsiness,  but  no  loss  of  consciousness. 
April  13. — Lumbar  puncture  drew  off  a  homogeneous  liquid,  slightlv 
tinted  with  blood.  The  condition  remained  almost  stationary.  "  Oii 
April  15  lumbar  puncture  again  drew  off  some  haemorrhagic  liquid,  with 
an  excess  of  polynuclear  leucocytes.  April  18.— Continuous  sharp  cries, 
opisthotonos  and  Kernig's  sign  intensely  marked,  much  depression,  and 
copious  diarrhoea.  Evening  temperature  did  not  i-ise  above  38-5°  C,  slight 
fjhotophobia.  April  19. — The  cries  ceased,  coma  and  convulsions  super- 
vened, temperature  rising  to  41-4°  C.  April  20. — Convulsions  ceased; 
temperature  fell  to  37'8°  C.  External  strabismus  and  mydriasis  noted  in  left 
eye  before  death.     The  autopsy  showed  abscesses  of  the  size  of  small  nuts 


ABSTRACTS  FROM  CURRENT  LITERATURE.  281 

111  the  frontal,  parietal,  ueeipital,  and  sphenoidal  lobes  of  the  riti;lit  side; 
abscesses  in  the  same  lobes  of  the  left  side  l)ut  of  much  lar<j:er  dimensions, 
two  lieiuL!;  as  larj^e  as  mandarin  oranges.  None  of  these  abscesses  affected 
the  optic  thalamus  or  the  internal  capsule  ;  five  of  them  opened  into-  the 
arat.'hnoid  spaces,  one  into  tlie  ventricle.  The  cerebellum  ami  the  bulb  were 
healthy.  Over  the  dorsal  and  lumbar  cord  the  pia  mater  was  congested  and 
covered  with  a  thick  adherent  false  membrane.  In  the  right  king  was  a 
caseous  bronchial  gland,  in  the  left  lung  two  abscess  cavities.  The  case  is 
interesting  in  that  it  simulated  clinically  a  cerebro- spinal  meningitis,  and  in 
the  absence  of  functional  troubles  or  circumscribed  paralyses  in  connection 
with  localisation  of  the  cerebral  abscesses  which  appeared  to  be  secondary 
to  the  pulmonary  abscesses  of  doubtful  origin.  Vincent  Dickinson. 

Case  of  Sach's  family  amaurotic  idiocy,  with  histologfical 
examination  {'Arch.  iJe  Neiir.,'  1905,  vol.  xix,  p-  52). — E.  Frey  descrilies 
a  case  of  this  disease,  with  the  classical  features.  Death  occurred  at  the 
age  of  20  months.  At  the  autopsy  the  cortex  of  the  frontal  and  parietal 
lobes  and  of  the  cerebellum  Avas  very  hard — in  fact,  almost  cartilaginous. 
Microscopical  examination  showed  degenei'ation  of  the  pyramidal  tracts, 
also,  in  the  dorsal  and  cervical  regions,  of  the  columns  of  Ooll  and  to  a  less 
extent  of  the  cerebellar  tracts.  In  the  brain  the  degeneration  affected, 
besides  the  pyramids,  the  superior  cerebellar  peduncles,  the  external  capsule, 
and  the  median  and  lateral  part  of  the  optic  thalamus ;  integrity  of  the 
lenticular  nucleus,  red  nucleus,  and  restiform  bodies.  In  the  cortex  there 
was  extensive  disease  in  the  Eolandic  area  and  in  the  occipital  lobes,  less  in 
the  frontal  and  temporal  lobes.  In  the  cerebellum  the  dentate  nucleus  and 
the  white  matter  were  more  affected  than  the  cortex.  There  was  no  sign  of 
inflammation  anywhere.  There  was  no  degeneration  of  any  cranial  nerve, 
not  even  of  the  optic,  although  the  chiasma  and  optic  bandelette  showed 
distinct  changes.  Conchtsions  :  The  pathological  process  is  not  a  congenital 
arrest  of  development,  but  an  exclusively  extra-uterine  degeneration,  which 
affects  the  whole  of  the  central  nervous  system,  though  pre-eminently  the 
cerebral  cortex.  A.  Ernest  Jones. 

A  pathological  study  of  amaurotic  family  idiocy  {^  Am er.  Journal 
of  the  Med.  Sciences,'  1905). — Spiller.  All  the  cases  had  a  very  typical 
course  and  ended  fatally  at  31  years  old.  They  all  showed  the  cherry-red 
spot  in  the  fovea  centralis,  and  a  histological  examination  showed  the 
presence  of  a  primary  degeneration  of  the  ganglion  cells  of  the  retina  and  of 
the  optic  nerve.  Spiller  finds  in  the  rest  of  the  nervous  system  that  all  the 
ganglion  cells  are  somewdiat  abnormal,  there  being  everywhere  a  slight  nerve 
degeneration  without  any  signs  of  inflammation,  and  he  considers  thei'e  is 
some  relation  to  other  degenerative  conditions.  McKee  considers,  like 
Sachs,  that  it  has  some  relation  to  hereditary  ataxy.  It  is  still  uncertain 
why  this  disease  is  almost  limited  to  children  of  Russian  Jews. 

J.  Porter  Parkinson. 

Dysentery  bacilli  in  the  diarrhoea  of  children  {'Jonrn.  of  Infectiovs 
Dis.,'  1905). — Weaver  and  Tunnicliffe  found  in  112  cases  dysentery  bacilli 
26  tmies,  the  Flexner  Harris  and  the  "Y"  Typhus  being  almost  equally 
frequent.  The  causal  connection  between  the  bacilli  and  the  diseases  is 
doubtful,  as  these  organisms  were  found  equally  in  normal  children's  stools. 
Heineman  (ibid.)   studied  the  agglutinating  power  of  immune  ralibit  sera 
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iipon  33  cultures  of  the  dysentery  bacillus  group,  isolated  from  cases  of 
summer  diarrhoea.  The  bacilli  used  wei-e  those  of  Shiga,  Kruse,  Flexner 
Harris,  and  "  Y."  The  results  were  that  one  culture  was  agglutinated  nine 
times,  two  cultures  twelve  times,  three  cultures  six  times,  and  twice  all  four 
were  agglutinated.  Michael  {ibid.),  in  examining  the  intestinal  contents 
for  dysentery  bacilli  in  97  cases,  says  that  dysentery  bacilli  are  not  found  in 
all  cases  of  slimy  and  blood-stained  stools  ;  but  that  all  the  cases  Avhere  they 
were  found  followed  the  usual  course  of  ilio-colitis  ;  but  the  ilio-colitis  cases 
in  which  bacilli  were  not  fov;nd  showed  the  same  clinical  picture. 

J.  Porter  Paukinson. 

Cystic    degeneration  of   the  ovaries  in   a   stillborn    foetus   ('  The 

British  Gijiuecological  Journal,'  February,  1905,  article,   "A   Short  Visit  to 


Cystic  clegeiieiaticn  in  ovaries  cf  stillborn  child  (ydiroeder). 


some  Foreign  Clinics"). —  li.  Macnaughton= Jones  brought  toLondon  some 
secti(^ns  of  ovaries  made  by  Professor  Schroeder  of  Bonn,  showing  cystic 
degeneration  in  a  stillborn  foetus.  The  degeneration  occurred  in  the 
G-raafian  follicles  ;  the  stroma  was  studded  with  inflammatory  corpuscles. 
Dr.  Cuthbert  Lockyer,  who  examined  these  sections  microscopically,  re- 
ported that  the  features  which  struck  him  as  most  characteristic  were : 
(1)  The  extensive  cystic  change;   (2)  the  extreme  vascularity  of  the  organ. 
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The  cystic  change  resulltMl  Ironi  disti'iisiou  of  Graatian  tollicles.  Mauy  of 
the  cystic  spaces  were  lined  l»y  e[)itheliuiii  derived  from  the  stratum  <;-rauu- 
losum.  Other  cysts  sliowed  no  such  diifereutial  linini^- ;  it  (the  hitter)  had 
either  disappeared  or  had  never  lieen  formed.  Degenerative  ova  could  be 
seen  in  a  few  of  the  cystic  spaces,  whilst  in  the  cortical  stroma  there  were 
numbers  of  large  discrete  uninuclear  cells,  presumably  primordial  ova,  lying 
free  and  not  enclosed  in  follicles.  The  swollen  connective-tissue  cells 
around  the  cysts  also  formed  a  very  notable  feature. 

Geoffrey  Plantaga>et. 

Therapeutics. 

Alkalies  in  infant  feeding-  {'Arch,  of  Pediafrlcs,'  1905,  vol.  xxii, 2).  ISO) 
— T.  S.  Southworth  points  out  that  the  addition  of  alkalies  to  cow's  milk 
is  based  on  the  erroneous  supposition  that  human  milk  is  alkaline,  whereas 
it  is  actually  faintly  acid.  In  practice  much  luore  alkali  is  usually  added 
than  is  necessary  to  reduce  the  acidity  of  cow's  milk  to  that  of  human  milk, 
and  the  child  is  fed  on  alkaline  milk.  Clinically  this  is  generally  satisfactory. 
The  alkali  neutralises  the  lactic  acid  and  prevents  the  formation  of  the 
tovigh  curds  of  lactate  of  paracasein  and  softens  those  already  formed.  But 
if  the  food  is  over-alkaline  digestion  by  the  pepsin  and  hydrochloric  acid  in 
the  stomach  is  prevented  and  digestion  becomes  purely  intestinal.  If  no 
alkali  is  added  the  tough  curds  formed  by  the  lactic  acid  and  rennet  ferment, 
are  digested  with  great  difhculty,  and  cannot  pass  through  the  pylorus.  A 
moderate  amount  of  alkali  permits  the  passage  through  the  pylorus  of  a 
certain  proportion  of  the  contents  of  the  stomach  before  acidity  is  siilRciently 
developed  to  cause  clotting,  and  by  this  means  digestion  is  divided  into  partly 
gastric  and  partly  intestinal.  Lime-water  and  bicarl)onate  of  sodium  should 
not  be  regarded  as  interchangeable  alkalies.  The  former  thickens  millc  and 
changes  its  consistency,  favouring  the  precipitation  of  casein  in  more 
flocculent  masses.  It  is  only  weak  as  an  antacid,  one  ounce  neutralising 
about  three  quarters  of  a  grain  of  pure  hydrochloric  acid.  On  the  other 
hand,  the  bicarbonate  does  not  alter  the  consistency  of  milk,  but,  if  the 
mixture  is  not  heated,  carbonic  acid  gas  is  set  free  in  the  stomach,  and  the 
minute  bubbles  of  gas  make  the  curd  more  porous.  If  the  mixture  be 
heated  the  gas  is  driven  o&  and  carbonate  of  sodium  is  formed,  a  compound 
having  a  greater  alkaline  reaction  to  litmus  and  a  greater  retarding  action 
on  curdling  with  rennet.  And  the  curd,  when  formed,  is  not  porous.  In 
addition,  20  grains  of  the  bicarbonate  is  the  amount  usually  taken  as  the 
equivalent  of  1  ounce  of  lime-water,  but  20  grains  neutralises  9  grains  of 
pui'e  hydrochloric  acid.  Another  consideration  must  be  taken  into  account. 
Experiments  show  that  1  ounce  of  lime-water  and  20  grains  of  l)icarbonate 
have  about  the  same  effect  on  curdling  by  rennet.  Commercial  Incarbonate 
of  sodium  contains  an  alkali,  but  is  itself  an  antacid.  Its  alkalinity  is  due  to 
impurities  in  the  form  of  sodium  carbonate.  Hence  its  alkalinity  is  varialjle, 
and  it  is  the  alkali,  not  the  antacid,  which  stops  curdling  by  rennet.  Hence 
the  bicarbonate  is  much  more  powerful  than  lime-water  in  promoting  gastric 
digestion.  The  addition  of  alkalies  to  milk  is  mainly  of  importance  in 
influencing  the  place  and  type  of  digestion.  Edmund  Calttley. 

The  flat  warts  of  children  {'  La  Clin.  Infant.;  March,  1905).— M.  G. 
Bureau  gives  an  interesting  description  in  the  '  Gaz.  Mi'd.  de  Nantes,' 
No.   53,   of  these    structures,   which   were  first    differentiated   bv  Besnier 
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These  warts  are  very  Hat  and  pale  yellow  or  even  colourless,  having  a  smooth 
surface  with  a  slight  tendency  to  desquamation.  Always  small,  from  1  to 
3  mm.  on  an  average,  rarely  isolated,  and  having  a  tendency  to  join  and 
form  groups.  Often  arranged  in  lines  corresponding  to  the  direction  of 
scratching,  at  other  times  forming  irregular  figures.  This  arrangement 
proves  that  they  are  decidedly  auto-inoculable.  They  are  most  frequently 
met  with  between  the  ages  of  5  to  10,  and  16  to  20  years,  on  the  cheeks  and 
side  of  forehead,  the  hand  and  fingers,  on  the  palmar  surface  of  which  they 
present  a  peculiar  appearance  caused  by  a  kind  of  perforation  of  the  horny 
layer.  They  are  quite  painless,  and  may  persist  for  a  long  time  as  isolated 
elements,  and  may  suddenly  become  general,  covering  in  the  space  of  a  few 
Aveeks  the  face  and  hands  ;  they  may  also  disappear  spontaneously  and 
rapidly,  and  cases  of  cure  by  suggestion  are  probably  owing  to  this 
characteristic.  Salicylic  acid  has  proved  the  most  efficacious  form  of 
application  and  can  l)e  used  m  the  form  of  the  following  ointment  devised 
by  Dubreuilh  :  lanolin,  20  grammes  ;  calomel,  1  gramme ;  acid  salicylic ; 
resorcin  aa,  2  grammes.  When,  however,  the  warts  are  very  numerous  and 
mainly  on  the  hand  it  is  better  to  use  collodion  flexile  with  salicylic  acid 
and  resorcin  ;  of  each  one  part  in  eight.  This  is  applied  eA'ery  night  for 
seven  or  eight  days,  at  the  end  of  which  period  a  hot  bath  removes  the 
collodion  and  the  warts  have  proljably  disappeared. 

Vincent  Dickinson. 


Otology,   Laryngology  and    Rhinology. 

Glioma  of  the  nose — report  of  two  congenital  cases  ( '  TheAmer.  Joiirii. 
of  tin-  Med.  Sciences,',  vul.  cxxix.  No.  5,  Mcuj,  UiOo).— J,P.  Clark  reports 
as  follows.  The  elder,  a  boy,  aged  2  years,  presented  a  rounded  tumour  of 
the  nose  the  size  of  a  robin's  egg,  which  dated  from  birth,  and  caused  con- 
siderable deformity.  It  was  soft,  and  strongly  resembled  a  fatty  tumour. 
Its  site  suggested  a  possible  meningocele,  but  it  was  without  pidsation  and 
was  unaltered  by  crying.  The  left  nostril  was  almost  completely  obstructed 
by  a  pinkish-grey  polypoid  growth.  A  piece  removed  from  this  site  con- 
sisted chiefly  of  delicate  fibrils  and  peculiar  cells,  a  typical  neiu-oglia.  The 
neuroglia  w  as  not  sharply  marked  off  from  the  connective  tissue,  but  infil- 
trated the  spaces  of  the  tissue  after  the  manner  of  a  sarcoma.  The  tumour 
was  regarded  as  a  glioma,  possibly  in  continuity  "vvith  the  brain,  but  more 
likely  to  be  associated  with  a  teratomatous  tumour  in  the  neighbourhood. 
The  child  was  lost  to  observation  for  a  time,  but  Clark  followed  the  case  up 
and  found  that  it  had  been  operated  upon  in  a  local  hospital.  The  general 
health  of  the  child  appeared  excellent,  and  there  was  no  local  evidence  of  any 
new  growth.  The  tumour  had  not  been  saved  for  microscopical  examination, 
nor  could  any  description  of  the  gross  appearances  observed  at  the  operation 
be  obtained.  A  high  power  drawing  of  the  specimen  is  shown  and  a  photo- 
graph of  the  child.  The  younger,  a  male  infant,  aged  10  weeks,  had  not 
breathed  well  through  the  nose  since  birth,  an  obstruction  being  noticed  in 
the  left  nostril,  but  there  was  no  external  deformity.  A  pinkish-grey  poly- 
poid mass  v\^as  seen  in  the  left  vestibule,  causing  almost  complete  obstruction 
of  that  side,  and  the  site  of  the  growtli  appeared  to  be  the  left  septum.  A 
piece  removed  for  examination  showed  the  structure  and  staining  reaction  of 
a  glioma.  A  high  power  drawing  of  the  tumour  is  shoAvu.  The  gliomatous 
tissue  appeared  to  infiltrate  and  distend  lymph  spaces,  and  columns  of  it 
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were  seen  in  the  sul.mucus.i.  The  writer  is  iiieUuea  to  the  ..pinion  that 
these  o-rowths  arose  durino-  the  process  of  fcetal  .levelopnient  through  the 
shuttin.>-  out  of  some  ueuroi.-lia.  or  more  exactly  the  embryonic  ti;,sue  winch 
becomes  neuro>^lia  from  the  l)raiu  cavity  iu  the  comuig  tog-ether  of  the  two 
lateral  halves  of  the  frontal  boue.  In  both  cases  the  tumours  were  appa- 
reutlv  benio-n  He  states  that  a  thorough  search  of  medical  literature  for  a 
perio'd  of  inore  than  ten  vears  past  reveals  uo  other  reported  case  of  ghoma 
of  the  nose.  '  G-eoffket  Plantaganet. 

Laryngitis  stridulus  and  adenoid  vegetations  ('Arch.  Internat.  de 
Larijuaologie,  cVOtnln,jie.  et  de  Bhlnulogle;  January,  1905).— Q.  Prota, 
Naples^  Coupard,  iu  1887,  was  the  first  to  draw  attention  to  the  relation- 
ship between  these  two  conditions,  by  showing  that  m  certain  children  a 
simple  catarrhal  larvngitis  assumed  the  characteristics  of  a  spasmodic  aitec- 
tioii  when  associated  with  the  presence  of  adenoid  vegetations.  He  considers 
it  probable  that  manv  of  the  cases  described  by  others  as  cases  of  laryngitis 
stridulus  Avere  merelV  cases  of  exacerbations  of  the  nocturnal  symptoms  of 
suffocation  (night  terrors),  due  to  the  presence  of  adenoid  vegetations. 
Others  have  written  more  recentlv  on  this  subject.  Prota  discusses  the 
various  views  expressed  with  reference  to  it,  and  appends  a  series  of  ten 
cases  showing  that  adenoid  growths  produce  laryngitis  stndulosa  that  their 
removal  cures  this  condition,  and  that  the  laryngitis  so  produced  is  totally 
distinct  from  congenital  stridor  and  stenosis  of  the  larynx  and  trachea. 

Richard  Lake. 

Laryngeal  papillomata  in  children,  and  their  treatment  C  Archiv 
fnr  Klnderheill-unde:  Band  41,  Hefte  1  and  2, 1905,  p.  21.  )-A.  Neubauer. 
"Larvuo-eal  papillomata  are  common  in  children;  they  mav  even  be  preseiit 
at  birth  They  often  remain  undetected  and  frequently  kill  the  patient  by 
suffocation  ;  even  in  large  towns  these  cases  are  not  uncommonlv  brought  to 
the  specialist  onlv  when  urgent  dvspncea  has  developed.  The  author  describes 
the  svmptoms  and  the  wav  in  which  dyspnoea  is  produced— partly  mechanic- 
allv  and  partlv  bv  causing  spasm,  the  latter  especially  when  the  growth  is 
pedunculated.'  In  skilful  hands  laryngoscopy  is  quite  as  practicable  in 
children  as  in  adults.  Retrogression  of  papillomata  occurs  spontaneously, 
after  tracheotomv  or  after  infectious  diseases,  but  is  quite  exceptional.  J^or 
removal  the  author  advises  that  the  endolaryngeal  method  be  always  tried  and 
advocates  the  use  of  a  modified  Lori's  tube— a  cannula  with  a  sharp-edged 
fenestration— for  cutting  awavthe  growths;  he  gives  five  cases  m  which  tins 
was  done  successfullv,  the  ages  of  four  of  the  children  being  lb  months.  S 
years,  3  years,  and  2  years.  Harold  Barwell. 

Foreign  body  in  the  bronchus,   removed  by  means  of  a  magnet 

(' Archiv.  f^ir  Laryngoloqie:  Band  17.  Heft  1,  1905,  /).  1-51).- W.  Burk. 
The  patient  was  a  Iwv,  "aged  3  years,  with  a  history  of  having  swallowed  a 
metal  screw ;  immediktelv  afterwards  he  became  blue  in  the  face  and  had  a 
violent  fit  of  coughing  for  ten  minutes.  Over  the  whole  of  the  left  side  ot 
the  chest  there  was  delaved  respiration,  tympanitic  dulness,  and  much 
diminished  breath-sounds :'  the  right  side  was  normal.  A  skiagraph  showed 
a  shadow  near  the  left  side  of  the  sternum  between  the  fifth  and  sixth 
cartilao-es  Dr.  Short  introduced  a  bronchoscope  through  the  mouth  under 
partiaf  anesthesia;  the  attempt  failed  because,  when  the  instrument  was 
passed  into  the  left  bronchus,  the  right   tube   was  occluded  and  severe 
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dyspnoea  ensued.  Tracheotomy  was  then  perfornieil.  and  the  Uronchoscope 
passed  throuii'h  the  opening- ;  in  this  way  a  inagnet.  with  a  long-  arm  made 
for  tlie  pnrpose,  was  introduced  and  tlie  screw  removed.  The  patient 
developed  pneumonia  seven  days  Liter,  but  recovered,  and  is  now — after  two 
months — in  good  health.  Harold  Barwell. 

Surgery. 

Congenital  pyloric  stenosis  CMinich.  Med.  Woche)it<c/ir.,'  Fehriiary  14-. 
1905). — T.  J.  Schmidt,  in  an  article  on  this  subject,  points  out  that 
if  the  treatment  is  to  be  successful  the  diagnosis  of  the  condition  must 
usually  be  made  in  the  absence  of  two  of  the  classical  symptoms,  namely, 
peristaltic  movements  of  the  intestine  and  the  presence  of  a  tumour.  He 
believes  that  a  certain  proportiouof  the  milder  cases  can  be  cured  by  dietetic 
ti-eatment  combined  with  small  doses  of  opium.  In  all  severe  cases  he 
advocates  operation  as  soon  as  a  diagnosis  can  be  made.  The  author  is  of 
opinion  that  the  best  results  are  ol^tained  from  the  performance  of  gastro- 
enterostomy rather  than  pyloroplasty  or  Loreta's  operation.  He  says  that 
the  fatal  results  are  solely  due  to  the  bad  condition  of  the  patients. 

P.  LocKHAHT  Mummery. 

The  treatment  of  harelip  and  cleft  palate  ('  The  Joiiru.  of  the  Amer. 

Med.  Assoc. ,^  March  18,  1905). — G.  V.  T.  Brown,  in  an  article  on  this 
subject,  discusses  the  treatment  of  cleft  palate  in  infants  by  forcible 
approximation  of  the  two  maxilla?.  He  objects  to  this  method  of  treatment, 
as  he  believes  it  to  be  attended  with  a  high  death-rate.  He  prefers  to  wait 
till  after  the  eruption  of  the  deciduous  teeth  and  then  to  attempt  approxima- 
tion of  the  bones  with^screw  apparatus.  He  strongly  advocates  the  use  of 
dioxygen  as  a  means  of  securing  aseptic  healing  after  these  operations. 

P.  LocKHART  Mummery. 

Qonococcus  infection  in  children  {'Med.  Record,''  March  25,1905). 
[A  paper  read  before  the  New  York  Academy  of  Medicine.] — L.  Emmett 
Holt  gave  his  experience  of  eleven  years'  work  in  the  Babies'  Hospital. 
The  most  common  form  of  gonorrhoeal  infection  met  with  was  vaginitis. 
The  author  mentions  the  infectiousness  of  this  malady  among  children. 
On  one  occasion  three  cases  of  vaginitis  which  were  unintentionally 
admitted  to  the  country  home  resulted  in  twenty-two  secondary  cases 
<leveloping.  In  1904  a  rule  of  the  hospital  was  made  that  no  female  child 
should  be  admitted  without  a  microscopical  examination  of  the  vaginal 
secretion.  This  system  resulted  in  the  detection  of  many  cases  which  would 
otherwise  have  been  undetected,  and  was  largely  effectual  in  preventing 
epidemics  of  the  disease  in  the  hospital.  'No  case  of  extensi(m  of  the  disease 
from  the  vagina  to  the  utems  or  tubes  was  met  with,  and  no  case  of  cystitis 
was  noted.*  A  microscopical  examination  of  all  cases  showed  that  a  non- 
specific purulent  vaginitis  Avas  uncommon.  Dr.  Holt  reported  twenty-six 
cases  of  gonorrhoeal  arthritis  in  children  under  3  years  of  age.  Of  these 
nineteen  were  in  male  and  seven  in  female  children.  In  five  cases  the 
disease  was  confined  to  a  single  joint,  and  in  sixteen  three  or  more  joints 
were  affected.     In  children  whose  condition  was  fairly  good  incision  and 

*  "  Gonorrhceal  Inflammation  of  the  Uterine  Appondag-es  detected  by  Bimanual 
Examination,"  by  Geov^^e  Carpenter,  M.D.,  'British  Journal  of  Children's  Diseases,' 
vol.  i,  p.  437.    "  Salpingitis  in  a  Child  aged  G,"  l)y  L.  A.  Bidwell,  F.E.C.S.,  ihid.,  p.  435. 
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washiu*^  out  of  the  atT('ctc(l  juint  was  usually  sutiu-ient  to  effect  a  cure. 
Dr.  Holt  >;-ave  it  as  his  opinion  that  after  an  outbreak  of  vaginitis  in  a  ward 
of  a  children's  hosi)ital  funiipitiou  should  he  carried  out  as  thoroughly  as 
after  an  outl)reak  of  scarlet  fever.  Other  speakers  at  the  same  meeting 
agreed  as  to  the  })revalence  of  acute  gonorrha?al  vaginitis  as  an  epidemic 
disease  in  children's  hos[iitals  and  the  great  difficulties  in  eradicating  it. 

P.  LocKHART  Mummery. 

Vulvo  =  vaffinitis  C  Archie.  <>/  Fediatrlcs,'  1905,  vol.  xxii,  jj.  106). — 
A.  C.  Cotton,  of  Chicago,  reports  on  the  specific  character  of  an  epi- 
demic of  vidvo-vaginitis  in  children  in  hospital.  The  discharges  were 
offensive,  greenish,  or  yellowish,  purulent  and  intractable.  Infection  spread 
rapidly  in  spite  of  ordinary  means  of  prevention.  The  gonococcus  was 
identified  by  its  morphology,  staining,  and  cultural  reactions.  In  the  course 
of  thirteen  months,  eighteen  out  of  151  girls  were  affected,  and  one  out  of 
168  boys.  The  duration  of  each  attack  varied  from  40  to  252  days.  LoAvered 
vitality  predisposed  to  infection.  The  first  case  was  one  of  urethritis  in  a 
l)oy,  aged  2  years,  under  treatment  for  rectal  fistula.  The  second  Avas  in  a 
girl  with  typhoid  fever,  two  days  after  admission  and  five  days  after  the 
repoi'ted  cure  of  the  first  case.  Patients  thus  affected  should  l)e  isolated 
and  put  in  charge  of  a  special  nurse.  Imperfectly  disinfected  diapers  are  a 
possible  source  of  infection.  Treatment  must  l)e  somewhat  heroic.  Most 
cases  required  10  per  cent,  protargol  douching  every  four  to  six  hours,  pre- 
ceded by  1  in  2000  solution  of  potassium  permanganate.  Additional 
packing  of  the  vagina  with  gauze  saturated  with  2  per  cent,  protargol  was 
sometimes  necessary.  Edmund  Cautley. 

Dilatation    of    the    colon    {•Lancet,''   May   6,    1905). — Fletcher    and 

Robinson  exhibited  at  the  Clinical  Society  a  case  of  dilatation  of  the 
colon,  beginning  at  the  hepatic  flexure  and  ending  in  the  rectum  at  the 
pelvic  floor.  The  patient  was  a  boy,  aged  1 2  years,  and  had  ahvays  had  a 
large  abdomen.  About  six  mouths  before  there  Avas  a  marked  increase  in 
the  abdominal  distension,  accompanied  by  constipation  and  some  pain  in 
defaecation.  Abdominal  section  disclosed  the  dilatation  and  the  thickening 
of  the  large  intestines.  The  circumference  of  the  ujjper  part  of  the  rectum 
measured  19f  inches.  The  boAA-el  was  emptied  per  aiunn  by  manipulation, 
many  pounds  of  soft  dark  faeces  being  forced  out.  The  abdomen  Avas  then 
closed,  and  the  result  had  been  A-ery  satisfactory. 

James  Burnet  (Edinburgh). 

Branchial  appendages  in  the  neck  ('■Revue  Mensuelle  des  Maladies  de 
VEnfance,"  April,  1905,2'-  I'i'^)- — H.  Rieffel. — A  case  is  recorded  of  a  boy, 
aged  6  years,  with  a  congenital  appendage  1  inch  long,  situated  in  the  centre 
of  the  superficial  surface  of  the  left  sterno-mastoid,  3  cm.  above  the  sterno- 
clavicular joint.  Nothing  abnormal  could  be  seen  about  the  tonsillar  region. 
On  removal,  the  growth  contained  a  bar  of  fibro-cartilage  bifurcated  at  each 
end.  Appendages  are  common  enough  in  the  pre-aiu-iciilar  region,  but  are 
rare  in  the  neck  proper.  The  author  has  collected  37  cases  and  gives  their 
references.  As  to  sex,  17  occurred  in  boys  and  7  in  girls;  thev  were 
unilateral  in  27,  l)ilateral  in  10  ;  of  the  former  11  were  on  the  right  side, 
14  on  the  left.  The  majority — 28  out  of  37 — were  placed  2  to  3  cm.  above 
the  sterno-clavicular  joint ;  rarely  they  were  situated  at  the  level  of  the 
thyroid  cartilage,  never  aboA'e  the  hyoid  bone.     The  point  of  implantation 
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Avas  always  intimately  counected  with  the  anterior  edcje  of  the  sterno-mastoid. 
One  appendage  contained  bone,  many  contained  cartilage,  Avliich  was  always 
of  the  elastic  fibro-cartilaginous  viiriety .  Unlike  the  pre-auricidar  appendages, 
these  are  not  associated  with  other  serious  deformities.  They  are  always 
due  to  developmental  disturliances  of  the  second  branchial  ai'ch ;  in  no  case 
was  a  fistula  of  the  second  cleft  described  to  co-exist,  and  no  deep  connections 
to  the  air-passage  or  its  skeleton  have  ever  been  traced.  The  author  then 
discusses  fully  the  mode  of  origin  of  these  strv;ctures. 

Harold  Barwell. 

Congenital  dislocation  of  the  shoulder  ('Journ.  de  Mi-decine  de 
Bordeaux','  Januarii  2l»,  1905). — Qourdon. — Skiagram  showed  the  end 
of  the  right  clavicle  above  the  acromion.  The  head  of  the  humerv;s  was 
above  and  behind  the  rudimentary  glenoid  cavity.  The  shoulder  Avas  raised. 
The  miiscles  were  atrophied,  but  retained  their  electric  excitaliility.  The 
measurements  were : 

From  the  middle  of  the  sternum  to  the  acromion 
From  spinous  process  of  the  seventh  cervical  vertebra  tt)  the 
acromion  ....... 

Spinal  border  of  the  shoulder-blade     .... 

From  the  superior  angle  of  the  shoulder-blade  to  the  acromion 
Length  of  the  humerus  ..... 

Length  of  the  ulna       .  .  .  .  . 

Circumference  of  the  arm         ..... 

Circumference  of  the  fore -arm  .... 

Length  of  the  hand      ...... 

Breadth  of  the  hand  «  .  .  .  .  .  .  _ 

Of  the  movements  of  the  shoulder- joint  elevation  was  especially  limited, 
less  so  circumduction  and  rotation,  which  caused  creaking.  The  author 
adopts  the  view  of  Spreugel,  that  the  dislocation  is  due  to  twisting  of  the 
foetus  with  the  fore-arm  behind  the  back.  T.  P.  Beddoes. 

Calculus  with  a  hair  =  pin  nucleus  {'  Jonrn.  de  Mkhclne  de  Bordeaux,'' 
Jaiuiary  22,1905). — Begouin. — A  girl  aged  17  years  passed  the  pin  into  the 
bladder  in  February,  1899,  causing  frequency  of  micturition  Avith  two  or 
three  drops  of  blood  at  the  end  of  the  act ;  this  lasted  two  months.  The 
urine  remained  clear  till  1903,  when  fever  and  loss  of  flesh  was  noticed.  In 
July,  1904,  there  was  evening  elevation  of  temperatiu'e,  incontinence  of 
foetid  urine,  for  Avhicli  suprapubic  lithotomy  was  performed.  The  bladder 
was  sutured,  no  fistula  remained.     The  calculus  Aveighed  eight  ounces. 

T.  P.  Beddoes. 

Case  of  cephalic  tetanus  :  cure  ('Arch,  de  Neur.,'  Novemher,  1904, 
p.  425). — Q.  Haltenhoff  records  such  a  case  in  a  boy,  aged  3  years,  who 
fell  on  to  the  end  of  a  stick  with  which  he  was  making  a  hole  in  the  earth. 
The  stick  pierced  the  loAver  part  of  the  right  orbit.  Two  days  later  he  was 
given  an  injection  of  antitetanic  serum,  l)ut  paralysis  of  the  right  sixth  and 
seventh  nerA^es  svipervened.  This  was  accompanied  by  tonic  blepharospasm 
and  trismus.  Recovery  took  place.  The  prognosis  of  cephalic  tetanus  is 
better  than  that  of  other  forms  of  travimatic  tetanus,  but  is  Avorse  when 
paralysis  of  a  cranial  nerve  occurs.  A.  Ernest  Jones. 
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THE  FEEDING  OF  ATROPHIC  NURSLINGS. 

By  G.  Yariot,  M.D., 

Medecin  de  VHupital  des  Enfants  Malades,  Paris  ;  Directeur-Redacteur  en 
chef  '  La   CIi)iique  Infantile.' 

Atrophic  nurslings  are  numei'ous  within  the  boundaries  of  Paris. 
They  are  all  children  whose  growth  is  retarded  by  gastro-intestinal 
troubles,  who  "  don't  come  on  "  as  is  popularly  said  of  them.  When 
in  1892  we  outside  the  maternity  hospitals  adopted  the  method  of 
supervising  nurslings  just  introduced  by  the  accoucheurs,  we  soon 
recognised  in  the  Belleville  dispensary  that  the  great  majority  of  our 
infant  population  is  composed  of  atrophies,  and  notably  by  feeding- 
bottle  atrophies  who  have  been  reared  on  bad  milk,  had  improper 
feeding,  and  who  have  otherwise  suffered  from  neglect  of  alimentation 
and  hygiene. 

It  seemed  to  us  necessary  to  distinguish  between  the  children 
whose  growth  had  been  temporarily  arrested,  but  Avho  could  under  a 
sterilised  milk  diet  be  set  on  the  path  towards  a  healthy  manhood  or 
womanhood,  and  the  class  of  pronounced  athrepsics  of  the  Parrot 
t3'pe,  who  have  reached  a  stage  of  consumptive  cachexy  almost  always 
incurable. 

For  this  reason  we  determined  to  restore  in  France  the  notion  of 
infantile  atrophy  which   is  admitted  abroad,  basing  its  study  on  the 
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indications  fnrnished  by  the  scales.  Since  1898  we  liave  had  the 
satisfaction  to  see  that  most  of  the  French  pediatrists,  and  especially 
those  who  concern  themselves  with  infantile  hygiene,  Messrs.  Narfaw, 
Nanchamp,  Zerrien,  Yildermann,  Carel,  Jegourel,  Saint-Albin,  etc., 
have  accepted  the  term  of  infantile  atro'p'hy  corresponding  to  various 
clinical  types  which  are  distinct  from  athrepsia  properly  so  called. 

The  most  precise  and  exact  definition  of  this  morbid  syndrome  has 
been  given  by  ^\.  Jegourel  in  his  thesis.*  He  puts  it  thus  :  "Infan- 
tile atrophy  is  a  hindrance  of  growth  in  both  weight  and  size  more 
or  less  pronounced  and  prolonged,  arising  from  gastro-intestinal 
troubles.  Its  degree  may  be  determined  by  comparison  with  the 
weight  and  size  of  a  normal  child  of  the  same  age." 

It  seems  unnecessary  to  state  that  trouble  in  nutrition  is  one  of  the 
most  serious  afflictions  of  nurslings.  In  the  early  stages  of  being 
the  primary  function  of  the  child  is  to  grow.  The  nourishment  it 
demands  and  its  power  of  assimilation  are  very  similar  to  those  ex- 
isting before  birth.  The  nutritive  functions  have  preserved  the  fcetal 
type,  since  the  nursling  has  double  his  birth  weight  at  five  months, 
and  three  times  the  same  weight  at  the  age  of  1  year.  Neither 
during  the  second  year  nor  later  is  such  an  active  growth  manifested. 
The  annual  weight  increase  seldom  exceeds  2  to  3  kilogrammes, 
except  at  the  age  of  puberty,  when  it  is  a  little  higher.  Atrophy  is 
therefore  a  vital  disturbance  resulting  from  impaired  performance  of 
the  digestive  functions.  Its  prevalence  is  explained  by  the  numerous 
outrages  upon  hygiene,  especially  in  the  province  of  artificial 
nourishment. 

Although  both  abroad  and  more  recently  in  France  attention  has 
been  given  to  the  proper  nourishment  for  healthy  nurslings,  there  has 
been  a  considerable  neglect  of  the  class  of  atrophies  who  continually 
frequent  our  "  gouttes  de  lait."  Since  the  rearing  of  the  latter  is 
more  difficult  than  that  of  normal  infants,  it  demands  the  greater 
care.  Diet  ought  to  be  studied  more  closely,  and  its  constituents  and 
quantity  calculated  more  scientifically  from  cases  under  observation. 
This  is  the  work  with  which  we  have  charged  ourselves  since  we 
organised  our  milk  depot  at  Belleville. 

I  would  first  record  briefly  the  methods  of  determining  the  food  of 
liealthy  infants.  Attempts  have  been  made  to  calculate  theoretically 
and  mathematically  the  quantity  of  milk  necessary  to  provide  the 
proper  number  of  heat  units  produced  by  the  child  and  recorded  on 
the  calorimeter  (ration  of  maintenance).  Then  there  has  been  added 
a  quantity  to  permit  the  proper  gain  in  weight  (ration  of  growth). 
*  "  Ponderal  Ati-ophy  of  Breast-fed  Infants,"  '  These  de  Paris,'  190-i. 
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Calculations  tlius  inaJo  led  to  results  of  wliicli  the  precision  has  been 
somewhat  exaQ-g-erated,  but  which  coincided  approximately  with 
opinions  formed  from  direct  experience.  M.  Saint-Albin  in  his  work 
upon  the  calorifications  of  atrophies,"^  has  shown  that,  with  trifling 
differences,  the  quantities  inscribed  upon  my  graduated  feeding- 
bottles  correspond  to  the  heat-giving  value  of  the  quantities  of  milk 
required  calculated  to  a  nicety. 

The  glass  milk  bottles  in  use  in  the  Belleville  dispensary  are 
graduated  showing  the  quantity  of  milk  to  be  given  to  children  of 
different  ages  and  at  what  intervals  they  should  be  fed.  The  table 
of  quantity  and  of  frequency  is  as  follows  : 

/■  1st  week    ....  30  grammes  every  2  hours. 

1  part  water,   )   ^^.j 45  „  „      2      „ 

2  parts  milk     |^  3^.^^      „      .         .         .         .  60  „  „      2      „ 
I  part  water,  C  4th      „      .         ,.         .                75          ,,  „      2     „ 

3  parts  milk    (  2nd  month  .75  to  100  „  „      2^    „ 

'3rd        „  ...  120  „  „      3      „ 

Pure  milk         ;  '^^^>  ^^^y  ^^^^  *^tla  month  .  135  to  160  „  .,      3      „ 

'  7th  to  12th  month    .         .   ISO  to  200  „  „      3      ., 

It  was  as  a  result  of  the  excellent  research  work  of  Morgan  Rotch, 
of  Fleischman,  and  others,  and  of  my  own  long  experience,  that  I 
adopted  these  quantities  definitely.  The  scale  has  been  calculated  in 
accordance  with  the  variations  of  the  physiological  normal  capacity 
of  exclusively  breast-fed  sucklings.  The  children  were  weighed  both 
before  and  after  each  feeding',  the  aggregate  weight  of  the  milk  taken 
in  twenty-four  hours  was  found,  and  this  quantity  was  divided  by  the 
number  of  times  the  child  was  given  suck,  the  result  being  the  capacity 
of  the  stomach. 

These  investigations,  patiently  followed  during  weeks,  months, 
and  sometimes  during  a  whole  year,  yielded  positive  data  which 
could  be  applied  to  bottle-fed  children.  Leaning  upon  theoretic 
research  and  under  the  fear  of  overfeeding,  M.  Maurel,  of  Toulouse, 
has  suggested  as  sufficient  daily  sustenance  100  grammes  of  milk  per 
kilogramme  of  the  chikVs  weight.  This  would  be  500  grammes  for 
an  infant  weighing  5  kilos.  This  quantity  is  much  smaller  than  that 
proposed  by  Heubner,  Escherich,  and  others,  and  I  believe  that  for 
an  infant  weighing  from  5  to  6  kilos  it  ought  to  be  increased  by  at 
least  100  grammes  per  day.  While  overfeeding  should  be  avoided, 
it  is  as  imperative  that  a  sufficiency  should  be  given  lest  proper 
development  be  retarded. 

But  it  is  pi'incipally  in  atrophic  cases  that  we  recognise  the  mis- 

*  "  Study  on  the  Calorimetry  of  Atropliic  Infants,"  'These  de  Paris/  1904. 
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take  of  parsimonious  feeding  and  the  need  for  gauging  the  milk 
supply  more  liberally.  It  has  been  established  that  for  jn-ematurely- 
born  children  the  quantities  of  milk  required  for  calorification  and 
assimilation  are  large  in  proportion  to  the  weight  of  the  children.  A 
weakling  weighing  1500  grammes  consumes  with  advantage  from 
300  to  400  gTammes  of  mother's  milk.  In  the  case  of  atrophies  also 
it  is  often  astonishing  what  quantities  of  milk  are  found  necessary  to 
secure  regular  increase  in  weight. 

But  befoi^e  a  detailed  study  of  feeding  in  special  circumstances  let 
us  glance  at  the  different  clinical  varieties  of  infantile  atrophy.  There 
are  breast-fed  atrophies,  far  less  numerous  indeed  than  those  who 
have  lieen  nourished  on  the  bottle,  but  they  must  be  known,  that 
proper  steps  may  l)e  taken  when  maternal  feeding  is  unsuccessful. 
M.  Jegourel  in  his  work  on  ponderal  atrophy  of  gastro-intestinal 
origin  in  breast  sucklings  has  been  successful  in  showing  certain  con- 
ditions in  the  breasts  of  mothers  making  them  unfit  to  suckle  their 
infants  pi'operly.  Here  are  his  principal  conclusions  :  "  There  is  a 
certain  class  of  breast-fed  infants  who  do  not  prosper  on  account  of 
the  insufficiency  of  the  mother's  milk.  It  is  atrophy  by  inanition." 
We  have  often  remarked  that  the  inanition  of  nurslings  is  not  rare 
when  the  mothers  give  the  breast  on  one  side  only.  It  is  not  then  the 
fault  of  the  qualitr  of  the  milk,  it  is  the  fault  of  the  quantity.  "  Over- 
feeding and  irregularity  in  giving  suck  may  produce  dyspeptic 
troubles  of  which  ati-ophy  is  the  consequence.  Sometimes  milk  too 
rich  in  butter  or  in  casein  seems  to  disturb  nutrition  and  to  impede 
development.  Milk  may  become  toxic  and  hurtful  to  the  child  by 
reason  of  different  maladies  or  intoxication  in  the  mother." 

Atrophy  in  breast  nurslings  results  much  less  frequently  in  organic 
defects  or  in  the  malperformance  of  the  digestive  functions,  the  con- 
genital structure  of  the  pylorus,  pyloric  spasms,  and  other  troubles. 
For  one  ati-ophic  infant  at  the  breast  there  are  twenty  reared  on  the 
bottle.  In  this  class  also  we  find  a  small  number  of  underfed  infants 
confided  to  the  care  of  negligent  and  unnatural  nurses,  who  do  not 
give  food  to  their  charges  as  often  as  they  should.  Such  miserable 
children  ai'e  excessively  thin,  have  shrunken  bellies,  seize  the  teat 
greedily,  and  empty  the  bottle  with  hungry  avidity.  They  are  fre- 
quently afflicted  with  gastro-enteritis  like  the  starved  animals  in  the 
experiences  of  Chossat. 

But  more  often  atrophies  are  overfed,  reared  upon  the  cheap  milk  so 
widely  sold,  and  it  is  difficult  to  know  whether  to  attribute  their  diges- 
tive troubles  to  the  bad  quality  or  to  the  excessive  quantity  of  the 
milk    consumed.      The  stools   are  at  first  frequent  and   more  or  less 


DH.  ({.  VARIOT.  293 

iKjiiid;  \nuiitiiiii',  soim'tiint's  of  cxtreim'  violeiici',  supervenes;  the 
al)d(>iiuMi  shows  o'reat  ik'veh»i)iiieiit,  swollen  like  that  of  Batracliiaiis, 
soft  to  the  touch,  the  limbs  are  thin,  and  the  face  emaciated.  Cases 
of  this  type  are  extremely  common  among  children  reared  by  ignorant 
motliers,  as  well  as  among  those  sent  out  to  be  nursed  or  lodged  in 
infant  homes,  where  they  are  given  fermented  or  adulterated  milk  in 
excessive  quantity  and  at  badly  considered  intervals.  The  subse- 
quent intoxication  is  more  important  than  overfeeding  as  a  cause  of 
gastro-enteritis  and  of  ultimate  atrophy. 

There  is  a  class  of  atrophies  who  might  properly  be  descriV)ed  as 
surcharged  rather  than  as  overfed.  Fearing  to  give  them  too  strong 
milk,  the  mothers  add  two  thirds  or  at  least  one  half  water.  If  one 
remembers  that  daii-y  milk  is  often  watered  when  sold,  we  find  that 
in  many  cases  newly-born  children  are  given  a  quantity  of  liquid 
which  during  twenty-four  hours  exceeds  one  litre,  and  sometimes  a 
litre  and  a  half  or  even  more.  These  overcharges  are  the  great 
causes  of  vomiting.  The  stomach,  distended  by  the  excessive  quanti- 
ties of  liquid  introduced,  rebels,  and  a  severe  diet  is  then  necessary 
to  calm  the  gastric  irritability.  Genuine  overfeeding  produced  by 
the  abuse  of  good  sterilised  milk  causes  disorders,  the  symptoms  of 
which  resemble  somewhat  those  shown  in  infants  with  stomachs  simply 
overcharged  or  given  to  overfeeding  at  the  breast  of  a  nurse  whose 
milk  supply  is  over- abundant. 

Ponderal  atrophy  may  arise  from  such  forms  of  excessive  feeding, 
as  well  as  from  inanition  caused  by  serious  underfeeding. 

We  see  also  infants  of  from  5  to  8  months  who  have  been 
brought  back  from  the  country  where  they  were  put  out  to  nurse, 
with  bellies  hard  and  tight  as  a  drum,  with  thin  limbs,  with  traces 
of  epiphysic  rickets,  and  an  unclosed  fontanel.  These  are  the 
victims  from  the  country,  stuffed  with  paps,  soups,  potatoes,  milk 
puddings,  and  other  improper  diet.  They  indeed  drink  milk,  but 
their  little  systems  are  seriously  deranged.  Their  weight  marks  time 
during  one,  two,  or  three  months.  They  acquire  with  difficulty  the 
power  to  draw  physiological  advantage  from  sterilised  milk  to  resume 
the  normal  ability  to  assimilate  proper  nourishment  and  to  develop  in 
growth  as  they  ought.  Yet  in  spite  of  all  these  difficulties  we  have 
succeeded  in  rearing  successfully  a  good  number  of  these  little  patients 
by  simply  giving  them  the  milk  which  had  probably  lieen  withheld 
from  them. 

1  shall  merely  mention  en.  lutsfiant  the  athrepsics  of  the  type 
which  Parrot  has  described  so  well  in  his  excellent  work  upon 
athrepsy.      They    exhibit   a    greater  interest  for  the  anatomo-patho- 
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lugist  than  for  the  clinical  specialist,  because  a  morbid  syndrome  of 
such  acuteness  is  generally  incurable,  no  matter  what  medical  treat- 
ment may  be  adopted  or  what  milk  given.  I  have  stated  that  the 
limit  of  curability  of  atrophic  nursliugs  by  sterilised  milk  was  reached 
when  their  weight  is  less  than  half  the  normal,  from  the  ages  of  3 
to  8  months.  They  have  then  monkey-like  wrinkled  faces,  a  dis- 
tended abdomen,  very  thin  limbs,  skin  in  plies  too  large  for  the 
underlying  tissues.  They  often  present  signs  of  palatal  ulceration, 
erosive  erythema  in  the  buttocks,  and  other  skin  troubles.  This  state 
indicates  chronic  and  irre]iarable  injury  to  the  digestive  tube  and  the 
surrounding  glands.  In  giving  to  these  athrepsics  considerable 
cpiantities  of  milk — for  they  are  very  greedy — they  seem  to  vegetate 
for  some  months,  but  they  are  as  if  munnnified,  and  their  weight  does 
not  improve.  They  subsist,  but  they  cannot  assimilate.  The  essen- 
tial function  of  growth  is  arrested  and  cannot  be  re-awakened.  A 
few  of  these  cases  may  with  ditiiculty  be  saved,  especially  if  they 
have  passed  6  or  8  months,  but  success  is  infrequent  and  in  spite 
of  all  my  efforts  I  have  again  failed  this  year  in  my  attempts  to 
rescue  athrepsics  in  the  creche  of  the  Hospital  of  Enfants-Malades, 
as  well  as  in  the  Goutte  de  Lait  at  Belleville. 

In  severe  forms  of  infantile  atrophy  the  feeding-bottle  is  generally 
the  cause,  but  ought  not  to  carry  the  whole  blame.  There  is  an 
enormous  difference  between  the  results  obtained  Ijv  mothers  them- 
selves giving  the  bottle  charged  with  good  milk  and  those  which 
follow  rearing  by  mercenary  nurses  to  whose  care  the  children  may 
have  been  committed.  The  ignorance,  carelessness,  and  laziness  of 
such  nurses  constitute  the  chief  cause  of  mortality  among  artificially 
reared  children. 

I  have  found  in  Breton  villages  that  the  mortality  among  infants 
raised  on  the  bottle  by  their  mothers  did  not  exceed  12  to  15  per 
cent,  during  the  first  year  of  life,  while  according  to  the  accoucheurs, 
the  death-rate  among  bottle-fed  infants  sent  out  to  nurse  reached  and 
passed  30  per  cent,  during  the  first  year.  I  only  touch  this  im- 
portant subject  because  I  jn-opose  to  go  into  it  more  fully  at  another 
time. 

It  is  then  established  that  the  mercenai-y  nurse  plays  a  nefarious 
role  in  artificial  feeding  and  is  often  to  blame  for  atrophy  of  gastro- 
intestinal origin.  "We  have  in  mind  only  atrophy  of  this  last-named 
variety.  There  are,  indeed,  many  other  factors  which  arrest  the 
growth  of  nurslings,  faults  hereditary  or  acquired,  tuberculosis, 
syphilis,  organic  defects,  congenital  debility,  and  other  disorders. 
Another  form  of  atrophy  has  also  been  noted,  atrophia  pyimifiva   as 
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it  has  Ijeeu  called,  independent  of  heredity  of  organic  defects  and  of 
antecedent  gastro-enteritis.  This  arises  from  trouble  essential  to  the 
])rocess  of  assimilation  which  has  l>een  impeded  hy  want  of  assimi- 
lating ferments.  In  the  large  numljer  of  nurslings  which  have  passed 
through  my  hands  I  have  never  found  this  inherent  atrophy,  and  1 
have  come  to  consider  it  a  theoretic  supposition  only. 

We  are  able  to  observe  the  prolongation  of  the  atrophic  .syndrome 
in  the  second  year  and  even  up  to  three  years  old.  A\"e  frequently 
hnd  nurslings  of  fifteen  to  eighteen  months  whose  weight  does  not 
exceed  5  to  6  kilos.  Very  recently  I  presented  a  pronounced  case  of 
this  sort  to  the  Society  of  Pediatrics,  a  little  girl,  aged  3  years, 
weighing  only  100  grammes  over  6h  kilos.  I  proposed  to  designate 
such  extreme  backwardness  of  tissue  and  organ  development  by  the 
name  "  prolonged  infantile  atrophy,"  or  "  infantile  hypertrophy." 
One  has  always  to  repoi't  gastro-intestinal  troubles,  defective  alimen- 
tation, as  the  origin  of  this  hypertrophy  in  the  second  year.  Sometimes 
the  development  of  atrophy  is  simple  and  uncomplicated,  sometimes 
it  is  associated  with  rickety  alterations  in  the  bones  more  or  less  pro- 
nounced. In  hypertrophy  with  the  size  and  weight  more  or  less 
stunted,  I  am  assured  after  many  radiographic  examinations  that 
ossification  is  much  lessened,  the  tissue  of  the  diaphysis  is  more 
spongy  than  in  normal  infants  of  the  same  age,  and  especially  the 
points  of  epiphysic  ossification  do  not  become  apparent  for  six 
months  or  even  a  year  after  the  time  when  they  show  themselves  in 
other  cases. 

After  this  necessary  review  of  the  divers  clinical  types  of  atrophy, 
let  us  see  what  rules  ought  to  govern  dietary  in  the  respective  cir- 
cumstances and  wherein  these  rules  differ  from  those  followed  for 
normally  healthy  children.  Milk  always  constitutes  the  foundation 
of  this  alimentation,  and  should  be  given  to  the  exclusion  of  every 
other  food  during'the  first  eight  months  of  life.  To  say  that  human 
milk  is  superior  to  any  other  for  sustaining  and  strengthening 
atrophies  is  to  utter  a  truism.  I  have  sometimes  seen  children  incap- 
able of  deriving  advantage  from  good  sterilised  milk  from  the  feeding- 
bottle  increase  in  weight  from  250  to  300  grammes  per  week  after 
they  had  been  put  to  the  breast. 

But  a  wet-nurse  in  large  towns,  and  in  Paris  especially,  is  not 
within  the  reach  of  every  purse.  The  wet-nurse  industry,  moreover, 
is  fundamentally  immoral  and  should  not  be  encoiiraged.  After  our 
experience  of  more  than  ten  years  among-  thousands  of  children,  I  am 
happily  assured  that  sterilised  milk  of  good  quality,  carefully  pre- 
pared and  employed  methodically  suffices  in   the  great  majority  of 
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cases  to  cure  atrophies.  I  have  not  been  satisfied  with  the  use  of 
asses'  milk  in  these  circumstances.  During-  the  year  1904,  in  direct- 
ing the  creche  at  THopital  des  Enfants  Mahides,  I  attempted  to 
I'estore  certain  atrophies  and  also  certain  athrepsics  by  its  aid,  but 
without  success.  The  milk  of  the  ass,  as  is  well  known,  is  a  thin 
milk  which  resembles  human  milk,  but  is  much  poorer  in  butter  con- 
tent. Perhaps  this  poverty  of  fixed  constituent  fails  to  meet  the  re- 
quirements of  atrophies,  who  usually  have  need  of  strong  nourishment 
as  we  shall  see.  The  price  of  asses'  milk  is  exceedingly  high — five  to 
six  francs  a  litre  in  Paris.  It  is  no  more  within  the  purchasing  power 
of  the  working  classes  than  is  the  wet-nurse.  The  same  remark 
applies  to  modified  milk,  kephyr,  peptonised  milk,  pancreatised  milk, 
and  several  sorts  of  butter-milk.  All  these  milks  can  be  used  only  in 
exceptional  cases.  They  have,  under  certain  circumstances,  incon- 
testible  value. 

I  consider  that  for  the  district  of  Paris  the  best  nourishment  of 
reasonable  price  for  atrophies  is  sterilised  milk.  I  have  often  stated  the 
reasons  for  my  preference  for  milk  sterilised  commercially  at  108°  C. 
{i.  e.  226°  F.)  brought  from  Normandy  to  Paris  in  half-litre  bottles.  My 
belief  in  the  nutritive  value  of  such  milk  arises  from  an  experience 
of  twelve  years,  during  which  time  there  have  been  distributed  under 
my  direction  in  Belleville  Goutte  de  Lait  over  400,000  litres  to  3000 
children.  Furthermore,  the  same  opinion  is  held  by  other  investi- 
gators who  use  similar  milk  commercially  sterilised.  In  1899  Ignard 
showed  that  infantile  atrophy  could  be  beneficially  treated  by  the 
methodical  employment  of  sterilised  milk."^ 

I  have  shown  formerly  that  this  great  progress  in  rearing  atrophic 
nurslings  upon  the  bottle  has  a  great  social  advantage,  since  it  tends  to 
restrict  the  role  of  mercenary  wet-nurses,  and  renders  it  unnecessary 
that  mothers  should  send  their  infants  to  the  country  to  be  suckled  at 
the  breast. t  It  must  not  be  forgotten  that  the  question  of  suckling  in- 
vades the  province  of  domestic  economy.  It  is  absolutely  necessary 
that  the  poor  little  children  brought  to  our  Gouttes  de  Lait  should  be 
relieved  and  restored  by  sterilised  milk,  if  their  lives  are  to  be  pre- 
served. There  is,  alas  !  no  other  alternative.  It  will  therefore  be 
admitted  that  there  is  reason  in  my  claim  that  the  progress  we  have 
made  in  artificial  suckling  has  a  social  consequence,  since  we  are  able 
to  preserve  a  great  number  of  lives  which  would  otherwise  have 
pei"ished  for  want  of  money  to  engage  the  services  of  a  wet-nurse. 

*  "  The  Treatment  of  Infantile  Atrophy  by  Sterilised  Milk,"  '  These  de  Paris,'  1899. 
t  "The  Bearing  of  Atrophic  Infants  by  the  Methodical  Use  of  Sterilised  Milk," 
Eevue  Scientifiqiie,'  1902. 
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It  is  not  ill  Jiellc\ilk'  only  that  \vc  have  .succt't'clt'Ll  in  rearing 
atrophies  upon  sterilised  milk.  Of  M.  Dupont  in  his  Goutte  de  Lait  at 
Fecamp,  M.  Kaoul  Bruiion  in  Rouen,  M.  Kaimondi  and  M.  Care.1  in 
their  considtations  in  Paris  a  complete  success  has  to  be  recorded. 
The  accurately  gauged  results  which  these  workers  can  show  are  as 
encouraging  as  my  own. 

Doubtless  a  good  number  of  the  ehildreii  who  are  brought  to  us 
sutTering  from  gastro-enteritis  a])pear  to  hesitate  before  resuming 
their  normal  growth.  Their  weight  may  show  no  increase  for  weeks 
or  even  months  after  the  adoption  of  the  sterilised  milk  treatment, 
but  if  they  receive  good  milk  from  the  hands  of  their  mother  or  a 
faithful  nurse,  the  return  of  the  proper  performance  of  the  functions 
of  assimilation  and  of  regular  progressive  weight  increase  may  be 
awaited  with  confidence.  It  is  necessary  that  the  impaired  digestive 
tube  should  be  restored  that  the  normal  process  of  chymification  may 
be  resumed. 

In  the  creche  of  our  children's  hospitals  under  existing  conditions 
of  administration  one  does  not  find  similar  results.  The  greater 
number  of  atrophies  taken  there  decrease  instead  of  increase  in 
weight.  There  ought  to  be  special  establishments  for  the  hospital 
treatment  of  nurslings  under  a  capable,  devoted,  and  sufficiently  large 
attendant  staff.  Nothing  is  more  difficult  and  thankless  than  the 
constant  care  of  infants,  giving  them  the  bottle  at  the  proper  time, 
and  otherwise  paying  the  attentions  essential  to  successful  rearing. 

In  spite  of  persistent  efforts  I  have  this  year  been  unable  to  obtain 
from  the  administration  of  the  Assistance  Publiqne  in  Paris  more 
than  a  very  partial  reform  in  the  service  of  the  creche  at  the  Hopital  des 
Enfants  Malades  when  it  was  handed  over  to  my  care  in  the  rotation 
of  appointment.  Perhaps  my  successor  may  be  able  to  complete 
what  I  have  commenced,  and  establish  a  Goutte  de  Lait,  a  necessary 
department  in  such  an  institution.  It  is  thus  not  from  nurslings 
under  existing  hospital  treatment  that  the  complex  problems  of  suck- 
ling can  be  solved.  The  weekly  consultations  in  our  gouttes  de  lait 
must  be  followed.  In  Belleville,  for  instance,  may  be  seen  and  seen 
again  during  months  and  even  years  hundreds  of  nurslings  whom 
we  weigh  and  inspect  regularly,  and  one  may  thvis  judge  from  the 
evidence  of  his  senses  the  happy  effects  of  milk  sterilised  at  108  C. 
Can  one  make  a  better  reply  to  those  who  question  the  nutritive  value 
of  this  milk  than  by  producing  a  good  number  of  infants  who  for- 
merly suffered,  whose  development  was  retarded  by  attacks  of  gastro- 
enteritis, and  who  resumed  the  course  of  their  growth  upon  this 
superheated  milk  ? 
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But  to  rear  children  it  is  necessary  to  have  more  than  merely  good 
milk.  It  must  be  properly  administered  in  proper  doses,  and  here 
again  the  regulation  of  cpiantity  e'xacts  greater  attention  and  more 
careful  precautions  for  atrophies  than  for  normally  healthy  children. 
The  rules  for  the  scaling  of  doses  for  the  latter  are  easily  estimated, 
as  we  have  already  seen,  but  for  atrophic  cases  there  is  diversity  of 
requirements,  Avhich  we  must  admit  without  determining  the  causes.* 

M.  Saint-Albin,  in  his  study  upon  the  calorimetry  of  atrophic 
infants,  has  established  that  of  33  nurslings,  of  which  he  cal- 
culated the  calorification  eleven  were  hyijerradiant,  sixteen  were 
hyporadiant,  and  the  remaining  six  showed  normal  calorification, 
or,  in  other  words,  possessed  a  calorification  approximate  to  that 
of  healthy  infants  of  the  same  weight.  "  It  is  impossible,"  says  this 
author,  "  from  a  clinical  point  of  view  alone,  to  determine  anything 
regarding  the  thermogenesis  of  atrophic  infants.  There  is  no  destruc- 
tion made  'V  ■priori  between  those  exhibiting  excessive  calorification 
and  those  below  the  average."  These  observations,  made  by  means 
of  MM.  Richet  and  Langlois'  calorimeter,  are  a  sufficient  evidence  of 
the  difficulties  which  we  experience  in  attempting  to  determine  the 
individual  allowance  for  each  atrophic  child.  It  is  very  certain  that 
the  hyperradiant  infant  requires  a  stronger  dietary  than  one  that 
is  hyporadiant ;  but  as  calorimetric  investigation  is  not  yet  a  clinical 
process,  we  are  denied  a  source  of  information,  which  would,  no 
doubt,  be  very  instructive. 

Seven  years  ago,  when  I  noticed  that  the  bottle  graduated  accord- 
ing to  age  which  I  had  had  made  to  indicate  the  meals  of  normal 
children  did  not  apply  to  atrophies,  I  had  the  idea  of  another 
bottle  graduated  according  to  weight,  guided  by  the  apparently  logical 
principle  that  the  quantity  of  nourishment  ought  to  be  gauged  by 
weight  and  not  by  age.  In  actual  practice  I  was  not  long  in  dis- 
covering that  such  a  bottle  would  not  be  of  the  service  I  had  antici- 
pated. For  some  atrophies  the  inscribed  allowance  would  be  too 
small,  for  others  too  much,  and  for  certain  others  correct.  The 
researches  of  M.  Saint-Albin  in  demonstrating  that  the  number  of 
calorific  radiations  in  the  atrophic  child  may  vary  from  3000  to  5000, 
all  other  things  being  equal,  have  enabled  us  to  see  the  error  in  our 
initial  reasoning.  I  have  therefore  been  obliged  to  abandon  the  idea 
*  Regarding  the  qtiantity  of  water  which  should  be  added  to  milk,  the  rules  which 
apply  to  normal  infants  should  be  followed  for  atrophies — one  third  and  then  a  qiiarter 
of  boiled  water  during  the  first  two  months  of  life.  In  the  third  and  fourth  months 
pure  milk  is  generally  well  tolerated.  It  is  advisable  to  add  to  it  a  small  qiiantity  of 
tirilinary  sugar  in  order  to  raise  the  proportion  of  ternary  principles  reduced  by  the 
addition  of  water. 
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of  u  bottle  graduated  hy  weij^ht,  and  J  have  reiiouiiced  systeuuitic 
graduation  in  the  artificial  feeding-  of  atro])liic  children. 

It  is  only  by  tentative  research  that  we  must  proceed,  investigating 
the  tolerance  of  the  stomach  and  of  the  intestines,  judging  the 
nourishing  value  of  the  milk  by  carefully  and  systematically  weighing 
the  child,  and  by  following  growth  step  by  step.  The  suckle  given 
should  not  provoke  gastro-intestinal  reaction,  and  should  cause  as 
little  as  possible  of  vomiting  and  diarrhoea.  During  the  initial 
periods  of  weight  stagnation  the  tolerance  of  the  digestive  tube  for 
the  milk  is  the  sole  guide  because  the  scales  simply  indicate  that 
weight  is  stationary. 

Later,  when  the  process  of  assimilation  has  been  re-established,  the 
size  of  the  meal  may  be  increased  more  or  less  rapidly  as  the  Aveekly 
gain  in  weight  is  small  or  great.  The  w^eighing  machine  becomes 
the  veritable  helm  by  which  suckling  is  guided.  Although  all  the 
atrophies  are  not  hyper  radiant — many  being  deficient — it  has  appeared 
to  us  that  the  major  part  of  them  accommodate  themselves  to  a  rather 
strong  dietary.  In  this  they  resemble  the  prematurely  born,  who 
consume  great  quantities  of  milk,  which  they  probably  assimilate 
badly  on  account  of  the  functional  debility  of  their  digestive  organs, 
as  Ave  have  noticed  above. 

Atrophies  have  generally  dilated  stomachs,  gastro-enteric  troubles, 
sometimes  of  lung-  standing-  and  more  or  less  severe.  The  secretions 
of  the  digestive  glands  are  certainly  deranged,  as  well  as  the  absorp- 
tion of  the  chyme.  It  is  thus  natural  that  somewhat  stronger 
nourishment  should  be  necessary,  since  only  a  portion  of  that  taken 
is  used  physiologically.  We  have  often  noted  cases  of  severe  atrophy 
Avhere  the  weekly  weight  increase  was  obtained  only  by  very  strong 
doses  of  milk,  which  could  not  have  been  taken  by  normal  children 
of  the  same  Aveight.  I  do  not  advocate  overfeeding  as  a  positive 
treatment  for  atrophies,  but  it  has  A'ery  often  seemed  to  me  to  be 
demanded. 

The  conclusion  is  that  there  is  no  absolute  rule  for  determining  the 
rations  in  atrophic  cases.  The  study  of  calorification  gives  no 
thoroughly  reliable  indication  of  the  needs  of  the  individual  case. 
Experience  must  guide  to  a  knowledge  of  the  limits  of  gastro-intestinal 
tolerance,  and  at  a  later  stage  the  weighing  machine  is  the  best  guide. 

The  curve  of  growth  naturally  varies  according  to  the  degree  of 
atrophy.  In  athrepsics — those  whose  Aveight  is  not  more  than  half 
the  normal  for  their  age — the  curve  is  practically  a  horizontal  line 
for  one  or  seA'eral  months,  Avith  a  tendency  to  decline.  It  becomes  a 
descending  curve,  of  Avhich  the  habitual  end  is  death.      In  atrophies 


300  THE  FEEDING  OF  ATROPHIC  NURSLINGS. 

—  with  acute  atropliy  wliicli  has  reduced  their  weight  to  two  tliirds  or 
three  quarters  of  tlie  uorinal  at  the  age  of  four  to  five  months — tJie 
curve  is  on  the  up  grade.  The  daily  weight  increase  is  satisfactory, 
but  the  curve  remains  below  the  noi-nial  for  a  long  time,  and  these 
children  do  not  begin  to  Avalk  until  the  eighteenth  or  twentieth 
month,  instead  of  at  the  twelfth  or  fourteenth.  They  have  simply 
lost  four,  five,  or  six  months  of  growth. 

When  the  degree  of  atrophy  is  only  slight,  we  often  find  that  the 
infants  reu-ain  the  normal  ascending  curve  and  become  (luite  vio-orous 
in  their  second  year.  More  freqviently  it  is  only  in  the  third  year 
that  atrophies  quite  make  up  their  lost  growth  and  resemble  other 
children  in  size  and  figure.  There  are  some,  however,  who  even  in 
the  third  year  are  under  proper  weight  and  size — weighing*,  for 
instance,  from  eight  to  ten  kilos,  and  measuring  from  ten  to  fifteen 
centimetres  less  than  normal  size. 

The  term  "prolonged  infantile  atrophy,"  or,  better  still,  "infantile 
hypei-trophy,"  is  indispensable  for  the  designation  of  this  singular 
clinical  type,  which  suggests  nanism,  but  which  is  essentially  different, 
as  it  is  only  temporary.  Hypertrophic  children  have  sometimes  a 
weekly  weight  increase  of  from  150  to  250  grammes  during  the  second 
or  even  the  third  year.  It  is  not,  then,  surprising  that  they  re(|uire 
stronger  nourishment, than  normal  children  of  the  same  weight,  'fhey 
are  in  general  great  eaters,  but  they  only  assimilate  part  of  the  food 
they  consume. 

During  the  last  two  years  I  have  had  reared  under  my  observa- 
tion a  hypertrophic  child,  who  weighed  4  kilos.  700  grammes  at  the 
age  of  18  months,  and  I  connnunicated  its  history  and  its  curve 
of  growth  to  the  Society  of  Pediatrics  in  1904.  It  received  each 
day  about  a  litre  of  milk  (which  had  been  superheated  to  10S°  C), 
either  ])nre  or  in  soup,  with  mashed  potatoes,  one  or  two  eggs,  and 
meat-juice.  At  first  it  had  the  belly  distended  and  hard,  the  liver 
expanding  the  sides  by  three  fingers'  breadth,  wdth  an  apparent  dila- 
tation of  the  subcutaneous  abdominal  veins.  Its  stomach  supported 
well  this  somewhat  excessive  food  allowance.  Its  stools  were  stiff, 
voluminous,  and  of  a  greyish  mastic  colour.  It  was  only  after  five 
or  six  months  of  treatment  that  its  stools  became  somewhat  normal, 
but  weight  increase  had  commenced  well  before  this.  In  utilising 
even  incompletely  the  food  swallow-ed  the  hypertrophic  increases  in 
weight,  and  the  process  of  assimilation  becomes  effective  before  the 
digestive  functions  attain  complete  regularity.  This  child  probably 
had  gastro-enteric  trouljles  of  long  standing,  since  he  weighed  only, 
I  repeat,  4  kilos.  700  grammes  at  the  age  of    18  months,  instead   of 
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till'  iKiniial  (if  lO  to  II  kilos.  In  spite  of  cuntagioii  risks  iiiovitablc 
ill  a  cliikh-en's  hospital,  measles,  wlioopiiig-cou^'li,  etc.,  this  hyjier- 
trci]ihic  child  finished  ])y  ])eing  succe.ssfiillj  reared  in  our  Daniaschino 
ward,  and  we  lianded  it  hack  to  its  mother  when  three  and  a  lialf 
years,  able  to  walk  well,  without  rickety  deformity  in  the  liniljs  or  in 
the  thorax,  reasonably  intellig-ent,  and  with  a  weight  and  stature 
little  under  normal.  We  had  to  give  two  years  of  care  and  tending 
to  effect  this  cure. 

Finally,  in  infantile  hyjiertrojdiy,  as  in  infantile  atrophy  of  the  very 
young,  we  believe  that  the  alimentation  should  generally  be  increased, 
and  with  this  statement  we  conclude  this  study  of  the  subject. 


VERRUCOSE  ENDOCARDITIS  OF  THE  AORTIC  VALVES 

AND  AORTA.* 

By  Edmund  Cautley,  M.A.,   M.D.Cantab.,  F.R.C.P., 

Physician  to  the  Belgrave  Hospital  for  Children. 

Infective  endocarditis  is  by  no  means  common  in  young  children, 
and  it  is  still  more  rare  to  find  the  peculiar  chronic  verrucose  con- 
dition which  was  present  in  this  instance.  The  case  was  that  of  a 
boy,  aged  8  years,  who  was  admitted  into  the  Belgrave  Hospital  for 
Children  for  supposed  meningitis  on  March  the  6th,  and  died  on 
March  the  17th,  1905.  The  family  history  contained  no  facts  of 
importance,  and  his  past  history  was  excellent,  except  for  the 
suggestive  point  that  he  had  been  in  St.  Thomas'  Hospital  some 
years  previous  for  "  weak  heart." 

Three  weeks  before  admission  he  received  a  blow  on  the  right  eve 
through  a  fall  on  a  bench  at  school.  He  was  taken  home  and  juit 
to  bed  for  a  few  days,  then  he  was  allowed  up,  but  during  the  last  ten 
days  he  had  been  again  confined  to  his  bed.  The  symptoms,  since 
the  injury,  consisted  of  constant  vomiting,  anorexia,  constipation, 
variable  headache  in  the  right  frontal  region,  vague  pains  in  the 
chest  and  abdomen,  and  fever.  Two  days  ago  the  temperature 
reached  103-6°  F,  There  was  no  delirium.  On  admission  he  was 
conscious,  drowsy,  and  rather  irritable.  There  was  a  little  duskiness 
of  the  nose  and  lips,  but  no  clubbing  of  the  extremities.  The  apex 
of  the  heart  was  in  the  fifth  space,  nipple  line,  the  impulse  rather 
exaggerated,  and    the    dulness   a  little  increased.      A  loud  systolic 

*  Exhibited  before  The  Society  for  the  Studj^  of  Disease  in  Children,  April  the  14th, 
1905. 
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iiiurinui'  was  heard  all  over^  loudest  at  the  base,  with  its  point  of 
maximum  intensity  in  the  second  left  interspace  near  the  sternum. 
It  was  conducted  into  the  neck  on  both  sides,  into  the  axilla, 
and  heard  in  both  interscapular  regions.  The  pulse  was  of  fair 
volume,  al)out  100  per  minute.  A  blood-count  yielded  5,800,000 
red  cells  and  8500  white  cells.  There  was  no  abdominal  distension. 
The  liver  and  spleen  were  palpable  and  the  splenic  dulness  enlarged. 

March  the  7th. — Good  night,  still  irritable,  more  drowsy.  Occa- 
sional headache.  No  delirium.  Anorexia,  no  vomiting,  normal 
stools.     The  knee-jerks  were  absent  and  Babinski's  reflex  was  present. 

March  the  lOtli. — The  temperature  has  ranged  between  100'6°  F.  and 
105"8°  F.,  being  very  irregular  in  character.  Pulse  120,  rather  small. 
Has  vomited  twice  in  the  last  day. 

March  the  14th. — The  temj^erature  maintains  its  irregularity  and  has 
been  up  to  104'6'-'F.  The  murmur  is  now  definitely  loudest  in  the  aortic 
region.    The  spleen  is  larger.   A  blood-count  yielded  12,000  white  cells. 

March  the  17th. — For  two  days  thei-e  has  been  frequent  vomiting. 
Last  night  patient  became  very  excitable,  but  this  morning  he  col- 
lapsed, turning  a  very  bad  colour.  Two  hours  later  lie  became 
unconscious,  and  he  died  in  a  state  of  coma  in  another  two  hours. 

The  diagnosis  of  this  case  was  peculiarly  difficult  on  account  of 
the  very  definite  relationship  of  the  onset  of  the  illness  to  injury. 
It  was,  however,  perfectly  clear  that  there  was  more  than  a 
meningitis,  even  if  there  was  any  meningeal  affection  at  all.  There 
were  no  signs  sufficiently  definite  to  suggest  typhoid  fever.  The 
presence  of  a  basal  cardiac  murmur  might  have  been  only  a  coin- 
cidence, but  in  view  of  the  character  of  the  fever,  the  enlargement 
of  the  spleen,  and  the  absence  of  marked  meningeal  symptoms  I 
i^egarded  the  case  as  one  of  infective  endocarditis,  secondary  to  a 
valvular  lesion  Avhich  was  probably  congenital.  The  distribution  of 
the  murmur  at  first  suggested  a  piilmonary  stenosis,  but  there  were 
none  of  the  physical  signs  usually  present  in  this  affection.  Later, 
the  distribution  of  the  murmur  and  the  evidence  of  hypertrophy  of 
the  left  ventricle  indicated  an  aortic  affection,  a  comparatively  rare 
form  of  valvular  disease  in  children  as  a  single  lesion. 

On  post-mortem  examination  an  excess  of  fluid  was  found  in  the 
cerebrospinal  canal.  In  the  pia-arachnoid,  scattered  over  the 
cortex  and  base  of  the  brain,  were  a  few  small  isolated  plaques  of 
thin  purulent  lymph.  The  pericardium  was  distended  with  recent 
effusion  of  serum  and  blood.  The  heart  was  larger  than  normal, 
the  enlargement  being  due  to  hypertrophy  of  the  left  ventricle,  and 
moderate  dilatation  of  the  left  auricle.      In   the  base   of  the  wall  of 
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the  left  ventricle  there  was  a  recent  infarct,  the  tsize  of  a  .small 
walnut,  containing  very  soft  l)lood-clot,  commencing  to  break  down. 
The  aortic  valves  were  converted  into  irregular  warty  masses,  sho\ying 
no  trace  of  the  original  valve  structure,  the  warty  structure  being 
very  firm  in  texture.  Above  the  valves  the  aorta  was  considerably 
dilated,  and  contained  a  large,  flat,  circular  patch,  about  the  size  of 
a  shilling,  of  inflammatory  tissue,  and  looking  like  a  large  sessile  wart. 
The  haemorrhage  into  the  pericardium  had  taken  place  through  the 
thinned  wall  of  the  aorta.  The  spleen  was  enlarged,  and  contained 
a  recent  infarct.      All  the  other  organs  were  normal. 


It  is  doubtful  Avhat  was  the  cause  of  the  primary  affection  of  the 
aortic  valves.  From  the  fact  that  only  these  valves  were  affected, 
and  that  there  was  neither  a  family  nor  a  past  history  of  rheumatic 
affections,  and  that  there  was  a  past  history  of  "  arch  heart,''  I  am 
inclined  to  the  view  that  the  mischief  was  conorenital  in  orig-in.  That 
congenital  aortic  stenosis  can  occur  is  recognised.  Two  such  cases 
have  come  under  my  notice,  one  of  which  I  showed  at  a  meeting  of 
the  Medical  Society  of  London  in  1899  and  the  other  before  the 
Society  for  the  Study  of  Disease  in  Children  {'  Reports  Soc.  Dis. 
Children,'  vol.  i).  Fisher  also  showed  a  specimen  of  the  lesion  before 
the  Society  for  the  Study  of  Disease  in  Children  {'  Reports,^  vol.  ii, 
p.  16).  Friedmann  reported  a  case  in  Avhich  the  murmur  was  heard 
at  the  ao-e  of  4  months. 
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Infective  endocarditis  (if  tlie  aortic  valves  is  naturally  most  un- 
common ;  for  infective  endocarditis  is  uncommon,  and  that  tlie  aortic 
valves  alone  should  be  affected  is  still  more  rare.  Casually  when  it 
occurs  it  is  a  secondary  affection  of  the  mitral  valves.  In  one  case 
under  my  care  the  child  had  pulmonary  stenosis  and  regurgitation, 
with  secondary  infection.      Her  age  was  15  years. 


TWO    CASES    OF    MONGOLIAN    IMBECILITY.* 

By    Hugh    Milton     Stewakt,    M.A.,    M.D.Cantab., 

Assistant  Pliysiciun,  Home  for  Sick  Children,  Sydenham. 

During  the  past  week  I  have  met  with  two  cases  of  Mongolian 
imbecility,  and  though  these  cases  are  not  rare  yet  I  think  in 
general  practice  they  are  sufficiently  uncommon  to  make  it  of  interest 
to  exhibit  the  patients  and  to  give  a  short  account  of  their  condition. 

The  most  characteristic  feature  is  the  facies.  The  eyes,  or  more 
correctly  the  palpebral  fissures,  slope  downwards  and  inwards  to- 
wards the  nose,  giying  the  appearance  which  is  normal  in  Mon- 
golian races  (Fig.  1).  The  face  tends  to  be  chubby,  with  a  snub  nose 
and  depressed  bridge.  A  squint  is  present  in  both  my  patients,  but 
no  nystagmus.  A  characteristic  bright  ruddy  colour'is  present  in  the 
elder  of  the  two  children.  The  tongues  in  ray  patients  are  neither 
protruded  nor  broad,  and  the  fungiform  papilla?  are  not  enlarged.  The 
head  of  the  younger  child,  who  is  aged  13  months,  has  a  circumference 
of  seventeen  inches  compared  with  a  normal  of  eighteen,  while  the 
older  child's  head  measures  16^  ins.,  the  normal  being  18*4  ins.  It 
will  be  readily  noticed  that  the  diminution  .in  size  is  mostly  in  the 
antero-posterior  diameter,  and  thei^e  is  a  marked  absence  of  the  occi- 
pital protuberance,  so  that  the  rounded  appearance  of  the  back  of 
the  head  is  lost  (Fig.  2).  In  extreme  cases  the  occiput  is  almost  in 
a  straight  line  with  the  neck.  The  younger  of  the  two  children 
weighs  now  at  13  months  26;^  lbs.  and  is  said  to  have  recently  lost 
weight ;    my  patients  are  both  of  average  height. 

The  hands  are  short,  and  the  thumb  is  specially  short    relatively 

to  the  fingers,  which  are  tapering  and  rounded  at  the  tip — not  bi'oad 

as  in  cretins.      Considerable  stress  has  been  laid  on  a  curving  of  the 

little  finger  towai'ds  the  ring  finger,  but  this  is  not  present  in  either 

*  Eeacl  before  the  Sydenham  District  Medical  Society,  March  the  Kith,  1905. 
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of  the  patients,  and  it  is  not  probably  a  point  of  any  diag-nostic  import- 
ance. The  skin  is  smooth  and  white,  and  the  hair  normal  in  amount, 
thouo-h  it  perhaps  tends  to  be  straight  and  lank.  With  regard  to 
tlie  general  condition,  the  circulation  is  weak,  so  that  it  is  difficult 
to  keep  these  children  warm.  In  the  younger  of  the  patients,  the 
hands  and  feet  were  for  a  time  distinctly  cyanosed.  There  is  no 
evidence  of  congenital  heart  disease  in  either  patient,  but  some 
observers  have  found  that  Mongols  are  very  apt  to  have  congenital 
defects  of  the  heart.  Out  of  eighteen  of  Hutchison's  cases,  there 
was  a  definite  lesion  in  five. 


Fiu.  1. — Mongolian  idiot  aged  19  months. 

Many  Mongols  make  a  sort  of  snuffling-  in  breathing,  and  they 
also  frequently  and  voluntarily  make  a  crowing  noise  which  appears 
to  be  indicative  of  pleasure.  The  snuffling  may  be  due  to  the  sniall- 
ness  of  the  naso-pharynx,  owing  to  the  shortening  of  the  base  of  the 
skull,  and  also  to  the  chronic  catarrhal  condition  of  the  nasal  passages 
to  which  they  are  liable,  but  in  one  case  Still  found  that  the  vomer 
projected  far  back  into  the  naso-pharynx,  and  the  same  condition 
has  been  noticed  by  other  observers.  In  the  younger  of  my  patients 
this  snuffling  is  very  marked,  though  there  is  not  any  real  nasal 
obstruction,  and  the  child  sleeps  with    its  mouth  shut.      A    practical 
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point  to  bear  in  mind  is  that  tliese  children  stand  operations  badly, 
so  that  it  is  not  advisable  to  attempt  to  clear  out  the  naso-pharynx, 
even  if  some  excess  of  adenoid  tissue  be  present. 

In  Mongols  dentition  is  late  and  often  irregailar  ;  thus  the  child 
of  13  months  has  one  tooth,  and  the  child  of  19  months  has  only 
two,  and  they  are  both  molars.  The  older  child  did  not  sit  up  till 
eight  months  old,  and  now  can  only  stand  by  the  aid  of  a  chair ;  the 
younger  child  makes  no  attempt  to  sit  up  or  even  roll  over,  but  if 
placed  in  the  sitting  position  will  maintain  it  for  some  time.  The 
degree  of  delay  in  talking  varies  in  proportion  to  the  defect  in  the 
brain    development.       The    19    months   old   baby,  according   to    the 


Fig.  2. —  Moiii'-oliaii  idiut  n^'v<[  V.i  months. 


parents,  showed  signs  of  talking  at  a  year,  but  has  made  no  progress 
since,  and  now  can  only  make  sounds  like  "  dada  " ;  the  younger 
child  also  makes  sounds,  which  are  interpreted  by  the  parents  as 
"  dada  "  and   "  mamma." 

The  mental  condition  is  one  of  iml)ecility  of  a  variable  degree  ; 
Mono-ols  soon  learn  to  distinguish  their  parents;  they  may  be 
apathetic  like  the  younger  of  these  babies  or  vivacious  lik-e  the  older, 
but  they  are  generally  good-tempered.  The  higher  grades  of 
Mongols  can  be  taught  to  be  clean  quite  early,  and  both  these 
children  can  and  do  indicate  when  they  desire  to  deftecate. 

The  morbid  anatomy  shows  little  to  account  for  the  condition 
beyond  a  general  smallness  of   the  brain. 

With  reo'ard  to  the  tetiology,  several  factors  may  take  a  part,  Init 
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the  most  suy'^'estive  (thsfrvatit)!!  is  that  these  children  are  generally 
1)1  irn  towards  the  end  of  the  reproductive  period.  Shuttleworth,  in 
a  discussion  on  the  subject  at  the  Society  for  the  Study  of  Disease 
in  Children  in  1900,  stated  that  about  40  per  cent,  of  Mongols  were 
the  latest  members  of  large  families.  In  niy  cases  the  elder  child  is 
the  youngest  of  seven,  the  age  of  the  mother  being  42  years ;  the 
other  case  is  the  second  child,  but  the  mother  is  aged  40  years,  and 
was  subject  during  pregnancy  to  another  possible  cause  of  the  defect, 
namely,  excessive  worry  owing  to  the  intemperance  of  the  father. 
It  is  indeed  reasonaljle  to  suppose  that  any  cause  which  exhausts 
the  mother — or  father — may  lead  to  a  Mongolian  offspring ;  for 
instance,  phthisis  is  frequently  found  in  the  family  history,  and 
alcoholism,  syphilis,  and  insane  heredity  may  each  and  all  take  a 
part  in  the  causation,  though  they  do  not  appear  to  have  so  direct 
an  effect  as  in  other  types  of  mental  defect.  The  diagnosis  of  a 
typical  case  is  not  difficult,  the  conditions  which  are  most  likely  to 
be  confused  with  it  being  cretinism  and  congenital  syphilis.  The 
features  separating  them  from  cretins  are,  briefly,  tlie  facies,  the 
shape  of  the  head — brachy cephalic  in  Mongols,  dolichocephalic  in 
cretins — the  skin,  the  hair,  and  the  hands.  With  regard  to  syphilis, 
though  the  depressed  bridge  of  the  nose  and  the  snutfling  might 
suggest  this  disease,  the  absence  of  other  symptoms  of  syphilis  with 
the  Mongolian  facies  and  imbecility  should  be  sufficient  to  differen- 
tiate them. 

With  regard  to  pi-ognosis,  both  body  and  mind  must  be  considered. 
In  addition  to  the  liability  to  congenital  disease  of  the  heart  already 
mentioned,  Mongols  are  very  liable  to  respiratory  disease — bronchitis, 
broncho-pneuraonia,  and  especially  phthisis  ;  while  in  a  certain  pro- 
portion of  cases  epilepsy  develops  as  a  further  complication,  so  that 
it  is  exceptional  for  them  to  reach  adult  life.  They  can  be  trained 
to  a  considerable  extent,  and  in  the  higher  grades  will  develop  fair 
imitative  capacity,  but  their  reasoning  powers  always  remain  below 
the  normal.  As  to  medicinal  treatment  there  is  no  drug  which  is 
known  to  affect  the  condition  ;  thyroid  gland  has  been  extensively 
tried,  but  on  the  whole  there  is  a  consensus  of  opinion  that  it  is  only 
of  use  in  reducing  excessive  fat  where  this  tends  to  occur.  In  spite, 
however,  of  the  f:tct  that  these  patients  can  in  no  sense'  be  cured,  it 
is  important  to  recognise  the  condition — and  this  is  possible  at  a  very 
early  age — not  only  on  account  of  what  can  be  done  in  the  way  of 
training  and  guarding  against  the  special  dangers  to  which  they  are 
liable,  but  quite  as  much  in  order  to  realise  the  strictly  limited 
degree  of  mental   development  they  will  acquire. 
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A  CASE  OF  CONGENITAL  DEFORMITY  OF  THE  HANDS; 
MANY^  MEMBERS  OF  THE  FAMILY'  SHOW  SIMILAR 
AND  OTKVM  MALFORMATIONS  OF  THE   HANDS* 

By  George  Carpenteh,  M.D.Lond. 

The  male  infant  exhibited,  aged  3  nionths,  shows  truncation 
of  ]3oth  little  fing-ers  with  absence  of  nails,  and  a  skiagram  reveals 
absence  of  the  terminal  phalanges.  The  end  of  the  ring  finger  of 
the  right  hand,  which  is  shortened  and  but  slightly  longer  than  tlie 
little  finger,  is  much  In'oadened  laterally. 


Fig.  1. 

A  skiagram  shows  a  badly-formed  middle  phalanx,  and  the 
terminal  phalanx  has  apparently  toppled  over  and  is  affixed  to  the 
side  of  the  digit.  A  small  bone,  the  origin  of  which  is  not  quite 
clear,  is  seen  to  one  side  of  the  middle  phalanx  {vide  Fig.  1).  The  nail 
of  the  left  ring  toe  is  absent,  and  that  of  the  right  is  rudimentary. 
The  nails  of  both  little  toes  are  rudimentary.  The  infant,  which  is 
the  youngest  of  six,  is  the  only  male  child.  The  infant's  two 
youngest  sisters  have  truncated  little  fingers  [vide  Fig.  2,  a  skiagram 

*  Exhibited  before  the  Society  for  the  Stvxdy  of  Disease  in  Children,  May  the  5th, 
1905. 
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of  the    It'ft  liaml  of  one  of  these  ehiklreu  ;   a   skiagi'tun  of   the  liaiid 
of  the  otlier  child  showed  a  similar  defoi-inity). 

The  origin  of  the  deformities  appears  to  be  in  the  mother's  family 
on  her  father's  side.  The  child's  mother  is  the  youngest  of  seven. 
Her  little  fingers  are  truncated  and  incurved,  and  there  are  no  nails 


Fk 


upon  tliem.  The  skiagram  shows  rudimentary  terminal  phalanges 
{vide  Fig.  3).  The  index  fingers  are  the  longest,  and  the  metacarpal 
bones  of  the  middle  and  ring  fingers  on  each  hand  are  shortened 
considerably,  being  but  half  the  size  of  the  index  phalanges.  The 
phalanges  of  these  are  correspondently  long. 

The  mother's  eldest   sister  and  youngest  brother  have  shortened 
incurved    little   fingers    with    no   nails   upon    them.      Of    the    eldest 
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sister's  children  one  lias  two  nails  on  one  finger  and  webl^ed  fingers, 
and  two  are  deficient  in  finger  nails.     Two  of  the  youns-est  brother's 


Fig.  ;i 


children  have  deformities  of  the  little  fingers  of  both  hands.  The 
mother's  father  had  two  thumbs  on  each  hand,  and  the  mother's 
uncle  had  webbed  fingers  of  Ix.th  hands.  The  skiagrams  Avere  taken 
by  Mr.  H.  J.  M.  D.  Sale-Barker. 
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Editorials. 


SHEFFIELD'S  01M?0RTUNITY  :  THE  NEW  UNIVERSITY 
AND  THE  F0R:\IATI0N  OF  A  CHAIR  OF  CHILDREN'S 
DISEASES. 

Thk  Council  of  Uuiversity  College,  Sheffield,  are  appealing  to  the 
])iiblic,  through  the  local  press,  for  donations  in  aid  of  the  University 
of  Sheffield,  which  is  to  be  opened  by  His  Majesty  the  King  during 
this  month,  and  it  is  to  l)e  hoped  that  the  public  will  generously 
respond. 

It  is  stated  that  another  £50,000  is  required  to  render  the 
University  free  to  use  its  full  influence;  and  high  and  low,  rich  and 
poor,  hand-workers  and  brain-workers,  in  Sheffield — all  classes  are 
wanted  and  invited  to  join  in  the  movement. 

But  something  more  than  donations  is  called  for  to  render  this 
latest  University  of  benefit  to  the  human  race  and  a  pioneer  in  a 
much-needed  and  sorely-neglected  movement.  In  the  new  University 
not  the  least  important  faculty  will  be  that  of  medicine — the  healing- 
art  in  all  its  branches. 

In  the  twentieth  century  it  will  scarcely  be  credited  by  the  un- 
initiated that  a  student  can  obtain  the  highest  medical  degrees  and 
diplomas  without  having  been  either  taught  or  examined  in  childi-en's 
ailments. 

As  in  other  things,  so  in  pediatrics,  England  is  behind  its  conti- 
nental rivals  and  American  cousins  in  this  most  important  study, 
though  there  have  been  of  late  indications  that  the  country  is  waking 
up  to  its  responsibilities  to  its  young. 

The  medical  practitioner  at  the  present  day  more  often  than  not 
receives  his  diploma  to  practise  his  profession  on  hapless  infants  and 
young  children  without  any  pretence  to  knowledge  in  regard  to  their 
special  ailments  or  requirements.  In  thesis  days  of  over-pressure 
and  frequent  examinations,  that  which  is  not  made  compulsory  in 
the  medical  schedule  is  not  apt  to  attract  much  attention  for  the 
bulk  of  medical  students,  who  are  kept  busy  mastering  the  curri- 
culum— not  by  any  means  ideal — which  has  been  designed  for  their 
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instruction  by  medical  men  whose  knowledge  of  and  interest  in 
pediatrics  is  not  profound.  Nevertheless,  the  work  of  the  family 
practitioner  is  largely  made  u])  of  the  ailments  incidental  to  women 
and  children. 

The  importance  of  the  study  of  the  diseases  of  women  has  long 
been  recognised,  and  medical  students  are  rightly  taught  and 
examined  in  midwifery  and  gyna?cology  before  obtaining  their 
diplomas. 

For  a  long  time  it  has  been  customary  to  join  together  in  the 
medical  curriculum  the  diseases  of  women  and  children — totally 
different  branches  of  study;  and  under  this  baneful  system,  presided 
over  by  the  gynaecologist,  the  students  have  not  been  taught 
pediatrics,  knowledge  in  this  branch  of  study  has  been  lost,  apathy 
has  reigned  in  the  minds  of  professor  and  pupil,  and  the  care  of  our 
infantile  population  has  been  relegated  to  the  proprietary  food 
monger,  to  sundry  other  quacks,  and  to  Nature,  either  to  suffer,  to 
recover  in  spite  of  disabilities,  to  be  maimed  for  life,  or  to  die. 

Is  it  to  be  wondered  at,  under  these  circumstances,  in  the 
presence  of  years  of  neglect  and  want  of  proper  professional 
guidance,  that  our  ijifantile  mortality  rate  is  so  high,  and  that  our 
national  physique  is  steadily  declining  and  with  it  much  national 
vigour  that  we  are  dependent  upon  for  the  protection  of  our  lives 
and  liberties  in  the  not  very  distant  future  ?  How  can  parents 
whose  own  physique  has  frequently  suffered  by  reason  of  this  neglect 
in  infancy  be  expected  to  rear  healthy  children  without  competent 
guidance?  And  to  whom  should  they  look  to  for  such  guidance  if  it 
be  not  to  their  family  doctors  ? 

At  present  they  obtain  information  of  how  to  rear  their  children 
from  the  specious  advertisements  of  the  not  uninterested  proprietary 
food  vendor,  from  popular  medical  literature  of  a  not  too  well  in- 
formed character  engineered  by  the  untrained  and  the  unskilled, 
from  pig-headed  and  ignorant  gamps,  and  from  a  most  stubborn 
source — that  ridiculous  creature  the  foolish  mother,  who  deems  her- 
self to  be  a  Heaven-ins])ired  authority  by  reason  of  her  maternity. 

True,  we  have  our  numerous  well-equipped,  skilfully  managed 
and  ably  staffed  children's  hospitals,  which  have  accomplished  and 
are   performing   a    great   public    work,  but  these  institutions  do  not 
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n-arli  tlu>  l)ulk  of  medical  stiuleiits  and  ])ractitiuiiers  under  exi^stino; 
conditions.  To  accomplish  tliat  the  study  of  children's  diseases  in 
the  future  must  be  made  compulsory,  and  the  candidate  for  degrees 
and  diplomas  must  be  taught  by  and  examined  by  specialists  in  this 
branch  of  study  if  we  are  to  maintain  our  place  and  prestige  among 
the  nations. 

The  Society  for  the  Study  of  Disease  in  Children  held  its  annual 
provincial  meeting  last  month  at  the  Sheffield  Children's  Hospital. 
The  wealth  of  clinical  material  displayed  there  testifies  to  the 
necessity  for  this  institution  and  to  the  good  work  which  is  being 
carried  on  by  its  medical  staff  for  the  relief  of  infantile  Sheffield. 
The  hearty  co-operation  of  the  medical  members  of  the  Infirmary 
and  of  the  Children's  Hospital  in  welcoming  this  important  and 
rapidly  growing  British  Society,  testifies  to  the  deep  interest  which  is 
displayed  by  the  leading  medical  authorities  of  Sheffield  in  what  is 
a  burning  question  of  the  hour — our  children's  welfare.  It  is  not 
good  in  the  interests  of  the  University  and  for  the  propagation 
of  knowledge  that  such  facilities  as  the  Sheffield  Children's  Hospital 
offers  for  the  study  and  advancement  of  one  of  the  most  important 
branches  of  medicine  should  be  closed  to  the  medical  student  and  be 
lost  to  an  even  greater  public  than  that  which  the  hospital  serves. 

The  Children's  Hospital  authorities  are  urged  to  render  the 
Sheffield  medical  student  every  facility  for  clinical  study  and  for 
that  purpose  to  join  hands  with  the  Infirmary. 

Mr.  Simeon  Snell,  at  the  annual  provincial  banquet  of  the  Society 
for  the  Study  of  Disease  in  Children,  at  which  Dr.  C.  N.  Gwynne 
presided,  entertained  that  Society  and  its  guests  with  a  lucid  and 
most  interesting  address  on  the  aims  and  objects  of  the  Sheffield 
University.  It  is  hoped,  as  was  advocated  by  an  official  of  that 
Society  which  has  accomplished  so  much  for  the  diffusion  of  know- 
ledge of  children's  ailments  and  to  relieve  this  country  from  its  well- 
deserved  opprobrium,  that  a  Chair  of  children's  diseases  will  be  formed 
at  the  new  University  and  that  no  candidate  will  obtain  the  degree 
of  Bachelor  of  Medicine  of  Sheffield  who  has  not  rendered  a  good 
account  of  himself  in  this  special  branch  of  study  and  that  the  M.B. 
of  Sheffield  will  be  a  guarantee  to  the  world  of  the  acquirement  by 
its  possessor  of  a  practical  knowledge  of  pediatrics. 
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It  is  hoped  that  the  public  press  of  Sheffield  will  prove  as 
enthusiastic  over  the  promotion  of  this  novel  but  necessary  feature 
as  in  the  collection  of  funds  for  the  furtherance  of  the  complete 
scheme,  and  that  it  will  strengthen  the  hands  of  the  medical 
faculty  so  as  to  bring  about  this  great  work  and  initiate  a  pioneer 
movement.  SheffiekVs  children  and  the  thinking  world  are  keenly 
iuterested,  and  it  is  expected  that  Sheffield  will  do  its  duty.  Will 
some  Sheffield  philanthropist  endow  a  Chaii'  '1  It  will  be  money 
Avel]    spent. 


MODERN  DIETETICS  IN  THE  CAUSATION  OF  DISEASE. 

The  eruptioii  of  the  teeth  is  a  sign  that  a  new  era  has  commenced 
in  an  infant's  life,  and  the  failui'e  of  the  medical  profession  and  of 
the  public  generally  to  I'ecognise  this  fact  in  connection  with  the 
dietary  is  the  subject  of  an  interesting  volume  from  the  pen  of  Dr. 
Sim  Wallace."^  He  is  convinced,  like  Dr.  Harry  Campbell,  that  many 
of  the  general  and  local  diseases  of  childhood  are  due  to  the  soft  and 
"  P^PPy  "  foods  used  after  dentition  has  been  established.  His  con- 
clusions had  better  be  given  in  his  own  language,  which  takes  the 
form  of  "  a  most  vigorous  protest  against  the  iniquitous  and  ubi- 
quitous system  of  feeding  children  almost  entirely  on  milk-soaked 
foods.  Not  because  milk  is  occasionally  the  bearer  of  tubercle, 
scarlet  fever,  diphtheria,  etc.,  nor  because  it  leads  to  constipation, 
fermentation,  and  summer  diarrlujea,  but  because  this  pap  system  is 
the  insidious  cause  of  lifelong  suffering  from  the  numerous  derange- 
ments of  the  alimentary  canal  which  it  brings  on.  It  begins  by  pro- 
ducing the  wholesale  ruin  of  the  teeth,  together  with  many  consequent 
troubles.  It  leads  to  adenoids,  and  all  the  unfortunate  sequela3  with 
which  we  are  familiar.  Finally  it  almost  necessaril}-  begets  gastric 
insufficiency,  mal-assimilatiou,  and  malnutrition,  together  with  the 
general  wreck  of  ph3^sical  well-being  wliich  these  derangements 
ultimately  produce." 

Let  us  consider  first  this  (piestion  of  "  pappy  "  foods  and  soft  diet 

*  '  The  Role  of  Modern  Dietetics  in  the  Caiisation  of  Disease,'  by  J.  Sim  Wallace, 
M.D.,  D.Sc,  L.D.S.  (London  :  Bailliere,  Tindall,  &  Cox,  1905). 
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generally  after  the  erui)ti(»ii  of  the  teeth.  That  the  teeth  aie  there 
tor  a  purpose,  biting  ami  cliewing,  seems  self-evident^  and  is  fairly 
well  recognised.  It  must  lie  admitted,  from  the  references  given  by 
the  author  to  medical  Avorks  on  dietetics,  tliat  the  fact  is  not  uni- 
versally recognised.  Still,  in  spite  of  these  blind  leaders  of  the  blind, 
we  cannot  but  believe  from  ])ractical  experience  that  both  medical 
men  and  mothers  appreciate  the  importance  to  children  of  using  their 
teeth  on  solid  substances.  Even  if  they  fail  in  this  primary  dut}', 
the  child  is  apt  to  assert  his  opinion  on  the  subject  by  transferring 
to  his  mouth  and  chewing  everything  that  comes  handy.  "  A  crust 
of  In-ead  and  liberty"  are  all  he  asks  for,  and  Nature  teaches  him  to 
do  the  rest  in  a  manner  which  should  satisfy  even  Dr.  Sim  Wallace.  At 
the  tables  of  the  poor  the  young  child  is  early  introduced  to  articles 
which  require  cheAving,  and  not  infrequently  this  introduction  takes 
place  too  soon,  as  shown  by  the  violent  choking  attacks  which  ensue 
on  his  attempt  to  gulp  down  lumps  of  sausage,  mutton,  etc.  "While, 
then,  Ave  agree  with  the  author  as  to  the  necessity  for  biting  and 
chewing  in  the  case  of  young  childi^en,  we  differ  from  him  in  his 
assumjition  that  these  functions  are  entirely  neglected  in  the  present 
day. 

On  the  subject  of  diet  he  goes  a  good  deal  further  :  "  It  should 
be  distinctly  recognised  that  milk  is  an  extremely  unnatural  food  for 
children  over  about  the  age  of  2  years."  Dr.  Wallace  is  very  strong 
on  the  subject  of  natural  foods,  but  Ave  fail  utterly  to  see  Avliy  coavs' 
flesh  should  be  held  to  be  a  more  natural  food  than  cows'  milk.  We 
can  produce  positive  eA'idence  that  milk  is  a  natural  food,  but  Ave 
knoAv  of  none  shoAving  that  flesh  is.  The  natural  foods  of  prehistoric 
man  may  haA'e  been  sufficient  to  live  on,  but  Ave  cpiestion  Avhether 
this  epoch  Avas  the  golden  age  or  the  guide  for  the  present-day 
dietary  which  Dr.  Wallace  fondly  pictures  it  to  l)e.  The  primitive 
races  of  to-day.  such  as  the  natives  of  India,  may  l)e  tiuoted  as 
natural  feeders,  and  their  children,  Avitli  their  rice-ballooned  bellies 
and  brief  existence,  do  not  represent  our  ideals  of  healthy  childhood. 
^Vhile  utterl}-  condemning  such  foods  as  porridge,  milk  puddings, 
bread  soaked  in  milk,  etc..  Dr.  Wallace  does  not  sketch  out  a  very 
full  dietar}-  for  the  youthful  masticator.  From  the  theoretical  views 
expressed    AA'e    should   assume    that  a  dietary    somewhat   as   folloAvs 
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would  meet  with  his  approval:  apples,  dry  coarse  bi-ead  (crusty), 
hard  biscuits,  lean  beef  and  mutton  (dry,  tough,  and  preferably 
uncooked),  raw  vegetables,  sugar-cane,  and  nuts.  Sit  mochcs  in  nhns. 
The  average  medical  man  and  the  average  mother  will  hold  the 
balance  between  the  extremists,  and  the  decision  will  be,  that  while 
porridge  and  puddings  are  valuable  as  part  of  the  diet,  there  should 
also  be  a  sufficiency  of  hard  and  tough  material — biscuits,  toast,  fish, 
and  nmtton — for  the  child  to  use  his  teeth  on. 

As  a  dental  surgeon,  Dr.  Sim  Wallace  has  been  struck  by  the 
prevalence  of  dental  caries  in  children,  a  condition  which  he  traces 
to  the  soft  foods  on  which  they  have  been  fed.  The  existence  of 
this  evil  we  are  not  prepared  to  deny.  Drifting  along,  guided  by 
his  imagination,  he  sees  other  terrible  visions  of  "  gastric  insufficiency, 
mal-assimilation,  and  mal-nutrition,  together  with  the  general  wreck 
of  physical  well-being  which  these  derangements  ultimately  pro- 
duce." All  of  these  are  to  be  traced  to  the  use  of  soft  and  concen- 
trated foods,  and  the  disuse  of  the  teeth.  Is  it  not  a  Chinese 
proverb  which  says  that  men  dig  their  graves  with  their  teeth  ? 
The  wisdom  of  the  East  must  give  way  to  the  wisdom  of  the  West, 
which  declares  that'  an  even  earlier  grave  may  be  reached  without 
the  use  of  the  teeth.  We  cannot,  however,  accept  the  dietary  of 
children  in  the  present  day  Avhich  is  outlined  by  the  author  as 
being  at  all  representative  of  what  is  actually  in  common  use.  The 
advertisement  columns  of  popular  papers  and  magazines  are  not 
consulted  by  medical  men  on  this  subject,  and  the  foolish  mothers 
who  believe  in  the  alluring  statements  and  the  still  more  alluring- 
pictures  of  bottled  and  tinned  beef,  bone,  and  beauty  for  their 
offspring  are,  after  all,  but  a  section  of  the  public.  We  have 
failed  to  find  in  actual  life  those  crowds  of  beef-tea  and  malted- 
food-reared  children  which  exist  in  Dr.  Wallace's  imagination. 
The  mere  cost  of  those  highly  concentrated  foods  places  them  l)ey()nd 
the  reach  of  most  families  as  an  ordinary  diet,  and  the  experience 
of  all  physicians  is  that  their  abuse  takes  place  before,  not  after, 
dentition  has  been  completed.  We  do  not,  therefore,  disagree  with 
Dr.  Wallace  in  his  condemnation  of  these  foods  as  an  ordinary  diet, 
but  we  think  he  is  condenming  a  custom  which  does  not  exist  to  any 
marked  extent.    When,  carried  away  by  the  exuberance  of  a  perora- 
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tioii  ill  one  of  his  leeturi's,  lie  says  that  the  (juestion  of  a  l)a})|)y  diet 
"is  ])ro])al)ly  the  most  iiii])ortaiit  of  all  questions  affecting  the  phy- 
sical well-being-  of  humanity  throughout  the  length  and  breadth  of 
the  civilised  world/'  we  feel  inclined  to  ask  for  some  confirmatory 
evidence  of  this  sweeping  statement.  If  Dr.  Wallace  will  extend 
his  investigations  from  the  study  to  the  highways  and  byways  of 
life,  he  will  find  that  there  are  more  chewing  and  less  pap-feeding 
than  are  dreamt  of  in  his  philosophy.  We  seem  to  have  noticed 
for  some  time  a  great  effort  on  the  part  of  Dr.  Harry  Campbell  and 
Dr.  Sim  AV^allace  to  educate  the  profession  on  the  subject  of  the 
importance  to  childi-en  of  mastication,  and  we  believe  that  tliis 
subject  has  been  and  still  is  insufficiently  considered  in  medical 
works  and  by  medical  men.  We  do  not  desire,  however,  that  the 
value  of  their  work  should  be  diminished  by  exaggerated  statements, 
or  by  ignoring  the  facts  of  evei'V-day  life. 


Abstracts   from   Current    Literature. 


Medicine. 


Abdominal  pain  in  children  ('  Eev.  des  Malad.  de  VEnf.,'  May, 
1905). — Carriere  draws  attention  to  these  pains,  which  are  at  times  due 
to  cutaneous  hypersesthesia,  in  cases  of  typhoid  fever,  and  in  neurotic  girls 
at  the  onset  of  menstruation.  In  small  lioys  undero-oiug  a  course  of 
gymnastics  it  may  be  traced  to  rheumatism  of  the  muscular  parietes ;  there 
is  constant  febrile  disturbance,  the  integuments  are  not  painful,  Init  pinching 
the  thickness  of  the  parietal  wall  is  extremely  so,  as  also  is  the  least  move- 
ment. Lumbar  alxiominal  neuralgia  is  not  rare  in  children,  the  presence  of 
painful  spots,  lumbar,  iliac  inguinal,  sacral,  and  suprapul>ic,  establish  the 
diagnosis.  Attention  is  drawn  to  the  stitch  in  the  abdomen  in  pneumonia 
of  children,  often  suggestive  of  an  appendicitis  or  perforation.  Sometimes 
minute  examination  of  the  abdomen  fails  to  discover  anything — the  pos- 
sibility of  latent  Pott's  disease  should  be  borne  in  mind  in  these  cases  and 
the  spine  percussed.  Besides  pains  due  to  peritonitis,  congestion  of  liver, 
hepatic  colic,  movable  kidney,  and  nephritis,  ovarian  pain  is  often  met  with 
in  young  girls.  Primary  or  secondary  tuberculosis  of  the  mesenteric  glands 
must  also  be  borne  in  mind,  which  causes  either  continuous  or  paroxysmal 
pain.  Lnss  has  remarked,  in  the  course  of  convalescence  from  diphtheria, 
the  existence  of  violent  abdominal  pains,  which  he  attributes  to  lesions  of 
the  vagus,  and  are  premonitory  of  cardiac  paralysis  and  of  fatal  import. 
Material  enteralgia  and  lead  colic  are  also  observed,  and  euteralgia  also  in 
young  boys  and  girls  who  are  anaemic  and  constipated.     In  these  cases  it 
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take's  the  form  of  dry  colic  without  anj  relation  to  ini;-estion  or  digestion  of 
food.  The  faeces  should  he  examined  for  irritant  material  such  as  the  horny 
covering  of  shrimps,  etc.  Intestinal  worms  also  produce  pains,  but  they  are 
not  severe,  and  are  worse  when  the  subject  is  fasting,  hot  drinks  always 
giving  relief.  The  pains  due  to  the  presence  of  toxaemia  are  exaggerated  by 
the  ingestion  of  acid,  salt,  aromatic  or  alliaceous  substances,  and  quieted 
by  oil,  sugar,  or  milk.  Vincent  Dickinson. 

Difficulties  of  micturition  in  childhood  ('  Rev.  des  Malad.  de  VEiif.,' 
May,  1906). — A.  Mousseaux,  of  Vittel,  considers  that  many  cases  are 
due  to  hyperacidity  and  gravel,  which  in  the  bladder  of  the  child,  being 
much  more  sensitive  than  in  the  adult,  produce  an  impression  on  the  neck 
of  the  bladder  sufficient  to  excite  micturition  before  any  distension  of  the 
organ  takes  place.  In  the  new-born  child  the  first  urine  secreted  is  charged 
with  urates  and  uric  acid,  consequent  upon  the  elimination  of  "  uratic 
infarcts  "  in  the  kidney,  and  the  first  micturition  may  be  delayed  as  long  as 
two  or  three  days  without  distension  of  the  bladder,  but  with  painful  mani- 
festations on  tiie  child's  part.  There  is  in  these  cases  a  painful  spasm  of 
the  neck  of  the  bladder,  which  renders  micturition  difficult  and  painful,  and 
ceases  as  soon  as  the  secretion  becomes  more  copious.  In  nurslings  the  act 
of  micturition  is  often  accompanied  In-  crying,  and  in  these  cases  Comby  has 
noted  uric  acid  sand  on  the  napkins.  Under  the  age  of  2  years  vesical 
spasm  has  been  rarely  described  ;  it  is,  however,  incontestable  that  cei'tain 
children  suffer  from  dysuria  without  any  vesical  lesions  during  attacks  of 
diarrhoea,  of  fever,  and  in  all  cases  where  there  is  diminution  and  concentra- 
tion of  the  urine.  The  same  phenomenon  is  oliserved  in  healthy  infants 
where  there  is  insuflficient  oxidation  of  the  nitrogenous  substances  eliminated 
by  the  kidney,  iii  tl^ose  who  eat  largely  and  much  meat.  Such  children 
often  exhibit  an  urgent  desire  to  pass  urine,  but  at  the  last  moment  it  is  set 
aside  owing  to  the  pain  felt.  Many  cases  of  incontinence  come  under  this 
category ;  the  desire  to  micturate  is  frequent  and  urgent,  without,  however, 
provoking  spasms,  and  during  the  day  the  child  often  wets  his  clothes,  and 
at  night  during  deep  sleep  he  passes  urine  in  bed.  In  such  cases  an  elimina- 
tion of  nitrogenous  elements  from  the  diet  produces  a  marked  improvement, 
and  a  complete  cure  may  be  effected  by  the  waters  of  Contrexeville,  Vittel, 
or  Carlsbad.  "  Vincent  Dickinson. 

Cerebral  hemiplegia  with  hemiataxia  ( -La  CUn.  Infant.'  March  15, 
1905). — Bouchaud,  mt\\eJourn.  des  Sciences  Mi'd.  de  Lille,  December,  1904, 
recalls  the  fact  that,  side  by  side  with  the  common  form  of  infantile  spasmodic 
hemiplegia,  heiniathetosic  and  hemichoreic  forms  have  also  been  described. 
He  now  adds  a  hemiataxic  form,  based  on  his  personal  observations.  In  his 
patients,  aged  respectively  4  and  9  years,  irregular,  but  well-marked  oscilla- 
tions occurred  on  voluntary  movements.  These  were  quite  distinct  from 
the  rhvthmic  oscillations  of  disseminated  sclerosis,  but  resembled  the 
absolutelv  inco-ordinate  movements  of  ataxia.  It  appears,  then,  to  be  an 
established  fact  that  in  infantile  hemiplegia,  after  the  subsidence  of  the 
paralvsis,  motor  troubles  may  persist  in  the  form  of  ataxia,  as  in  certain 
adult  hemiplegias.  This  striking  path«ilogical  observation  is  not  the  first 
which  has  originated  with  B :)uchaud,  whose  name  is  connected  with  pseudo- 
l)ull)ar  paralysis.  Vincent  Dickinson. 

Heematuria  with  bronzing  of  the  skin  in  new=born  infants  ('La 

Clin.   Infant.,'  March   15,    liH)5). — Leroy  and    Delfosse    reported   at   the 
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Clinical  Society  of  Lille  a  very  Avell-nr.irkeil  case  of  tliis,  also  called  Wiuckel's 
disease.  The  infant  was  aged  4  days  ;  its  parents  had  never  Ijeen  ill ;  the 
nixther  liad  already  given  l)irth  to  a  healthy  infant,  and  the  last  pregnancy 
had  heen  perfectly  normal  ;  the  infant  was  born  at  tei'm  after  an  easy  lalKiur. 
After  the  birth  attention  was  drawn  to  hsemorrhage  of  the  curd;  the  blood 
whirh  flowed  showeil  little  disposition  to  coagidate.  By  degrees  the  colour 
of  the  infant  changed  from  pink  to  yellow,  and,  at  the  end  of  a  couple  of 
days,  to  olive  green  ;  the  child  was  feelde,  moved  but  little,  and  took  the 
breast  with  difficulty.  Emaciation  was  rapid,  heart's  action  frequent,  and 
pulse  uncountable  ;  respiration  accelerated.  Diarrhoea  set  in,  consisting  of 
meconium  with  Ijlack  and  red  blood  ;  thrush  developed,  epistaxis  and  haema- 
temesis  were  noted.  The  few  drops  of  iirine  on  the  napkins  were  very 
distinctly  brown.  The  feet  and  hands  were  cyanosed,  and  here  and  there 
were  seen  subcutaneous  petechise.  Coma  supervened,  and  the  infant  died  on 
the  fourth  day.  The  usual  symptoms  of  this  disease,  Avhich  occurs  ex- 
clusively in  new-born  infants,  were  present  in  this  case,  and  iu  addition, 
those  of  haBmatemesis,  melseua,  and  epistaxis,  which  are  not  always  noted, 
and  which  add  to  the  gravity  of  the  prognosis.  The  large  quantity  of  blood 
lost  would  explain  the  rapid  action  of  the  heart,  since  the  beats  are  usually- 
slowed  in  this  <lisease.  The  etiology  and  pathology  is  far  from  being  cleared 
up,  and  the  general  opini«;)n  is  that  the  disease  is  due  to  an  infection  analo- 
gous to  the  infectious  jaundice  described  by  Lesage  and  Demeliu. 

Vincent  Dickinson. 

Acute  pyelitis  in  infancy  ('  Arch,  of  Pediatrics,'  1905,  vol.  xxii,  j).  172. 
— R.  Q.  Freeman  rec<>rds  a  case  in  a  male  infant,  aged  8  months,  who  was 
seized  with  vomiting  and  high  fever.  For  twenty  days  medication  was 
directed  to  gastro-enteric  symptoms,  but  the  fever  persisted.  On  the  twenty- 
third  day  the  urine  was  acid.  1010,  and  contained  a  large  amount  of  pus,  a 
few  hyaline  casts,  and  a  triice  of  albumin.  Pure  cultures  of  Bacillus  coli 
communis  were  obtained  from  it.  The  temperature  chart  was  somewhat 
like  that  of  typhoid  fever.  Gradual  recovery  ensued.  Urotropin  and 
citrate  of  potash  were  given.  The  importance  of  the  disease  is  great,  for  it 
is  probably  very  often  overlooked.  Cases  have  been  recorded  by  Holt  (3), 
Heubner  (2),  and  Thompson  (8).  Most  of  the  patients  are  girl  babies. 
The  bacillus  coli  is  the  common  organism.  The  clinical  features  do  not 
indicate  that  the  pelvis  of  the  kidney  is  infected.  Usual  symptoms  are 
high,  irregular  fever,  abnormal  stools,  and  sometimes  chills.  Consequently 
a  diagnosis  of  gastro-intestinal  disturbance  is  commonly  made  and  the  urine 
is  not  examined.  The  urine  is  always  markedly  acid,  and  the  essential 
treatment  consists  in  making  it  alkaline.  M.  Hartwig  ('  Berl.  Min.  Woch.,' 
November  30,  1903)  reported  three  ca.ses.  Edmund  Cautley. 

Haemorrhage  in  the  newborn  ('Arch,  of  PeJicttrics,'  1905,  vol.  xxii, 
2J.  -io  ). — W.  R,  Wilson  discusses  the  association  of  certain  haemorrhagic  ten- 
dencies iu  the  newliorn,  with  evidence  of  syphilis.  Syphilis  may  affect  foetal 
nutrition  and  development.  It  may  give  rise  to  haemorrhage  through  a  con- 
stitutional tendency,  for  often  there  is  no  cachexia,  and  the  infant  may  he  well 
nourisheil.  In  ten  out  of  forty-five  cases,  the  majority  of  which  Avere  fatal, 
evidence  of  syphilis  was  obtained.  The  blood  may  come  from  minute  vessels 
iu  skin,  mucous  membranes,  seroiis  membranes,  meninges  and  brain,  and 
the  parenchyma  of  various  organs  and  glandsj :  from  the  conjunctiva,  ears, 
and  from  the  umbilical  cord.     The  extent  of  the   l)leeding  varies.     Hsema- 
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temesis  is  the  most  cominon  t'oriu.  It  is  more  probably  clue  to  some  change 
in  the  character  of  the  bh^ocl  than  to  changes  in  the  walls  of  the  blood- 
vessels. Perhaps  altered  blood-pressiire  has  sometimes  an  influence.  The 
coagulability  of  the  blood  is  reduced.  On  the  question  of  an  infectious 
causation  the  writer  points  out  that  various  organisms  may  pass  from  the 
intestinal  tract  into  the  blood  during  the  last  few  days  of  life.  In  three  out 
of  ten  there  was  intra-cranial  haemorrhage ;  umbilical  bleeding  in  six  ;  cuta- 
neous in  four ;  mouth  in  one  ;  serous  membrane  and  lungs  in  one  ;  sclera  in 
one.  Among  the  post-mortem  evidence  of  syphilis  may  be  mentioned  syphi- 
litic enlargement  of  the  liver  and  chronic  hepatitis.  In  one  case  there  was 
marked  syphilitic  degeneration  of  the  placenta.  Three  of  the  infants  were 
stillljorn  and  one  was  prematui'e.  Icterus  is  pi'esent  in  some  degree  in 
almost  every  case.  One  theory  is  that  the  haemorrhage  is  due  to  its  toxic 
effect.  More  probably  the  icterus  is  due  to  the  l;)lood  changes  which  cause 
the  bleeding.  Behrend  ('  Deutsche  Zeitschr.f.  Prakt.  Med.:  Bd.  F.,  p.  289) 
found  subpleural  effusion,  white  hepatisation  of  lungs  and  gummatous  nodes 
in  an  infant  born  with  a  petechial  eruption  and  a  clear  history  of  syphilis. 
Wilson  urges  prompt  antisyphilitic  treatment  if  there  is  evidence  of  internal 
haemorrhage  and  of  syphilis.  Of  other  drugs  he  mentions  suprarenal 
exti-act,  gr.  ^  for  a  dose ;  adrenalin  solution,  O'OOl  per  cent,  in  drop  doses  ; 
gelatin  water,  two  drachms  to  a  pint ;  fluid  extract  of  ergot,  in  drop  doses ; 
and  calcium  chloride,  gr.  ^  every  two  hours.  Edmund  Cautley, 

Enuresis  CArch.  of  Pediatrics,'  1905,  vo?.  xxii,  j>.  198). — J.  R.  Clemens 

states  that  in  his  experience  the  commonest  causes  of  incontinence  of  urine 
are,  in  order  of  frequency  :  (1)  hyperacidity  of  urine — a  condition  persisting 
by  night  and  day:  (2)  adenoids — nocturnal  incontinence,  true  enuresis; 
(3)  chronic  interstitial  nephritis — nocturnal  and  diui'nal  incontinence  ;  (4) 
alkalinity  of  urine,  clue  to  fixed  alkalies  ;  incontinence  by  night  and  day. 
He  regards  chronic  interstitial  nephritis  as  far  from  infrequent  in  little 
children.  For  the  treatment  of  alkalinity  of  urine  he  recommends  acid 
sodium  phosphate.  Edmund  Cautley. 

Sclerema  neonatorum  (^Arch.  of  Pediatrics,'  1905,  vol.  xxii,  p.  264). — 
Jacob  Sobel  reports  a  case  which  ended  in  recovery.  The  first  case  was 
descrilied  l>y  Uzemberius,  in  1718,  and  various  conditions  have  been  included 
under  this  designation.  The  mother  of  the  child  was  42  years  of  age.  had 
worked  very  hard,  on  insufficient  diet  and  in  bad  hygienic  surrovmdings, 
during  gestation.  The  baby  weighed  6  lbs.  at  birth.  The  left  arm  was 
noticed  to  be  "  black  and  bluish  "  and  firm.  A  similar  condition  was  found 
on  the  tenth  day  in  the  buttocks.  When  seen  at  the  age  of  5  weeks,  the 
skin  and  subcvitaneous  tissues  in  both  deltoid  regions  were  firm,  board-like, 
bluish,  and  irregvilar  to  the  touch.  The  supinator  regions  of  both  foreai-ms, 
pectoral  and  gluteal  regions,  inner  sides  of  thighs,  ancl  skin  of  the  back  were 
also  affected.  The  skin  could  not  be  raised  from  the  sulijacent  tissues.  The 
face  was  absolutely  free.  Pressure  and  handling  caused  pain.  There  was 
no  pitting  on  pressure.  The  distribution  was  strikingly  symmetrical. 
Calomel,  warm  baths  ancl  massage,  at  first  with  olive  oil,  and  then  with  a 
mixture  of  mercury  and  lioracic  acid  ointments,  with  subsec^uent  return  to 
the  olive  oil,  was  the  mode  of  treatment.  At  the  age  of  7  months  the  child 
was  well,  and  the  skin  and  subcutaneous  tissues  were  normal.  Sara  Wilt= 
Kakels  ('Pediatrics,'  January,  1905,  p.  33)  showed  a  case  in  a  l)oy,  aged  7 
weeks,  at  a  meeting  of  the  New  York  Academy  of  Medicine,  October,  1904. 

Edmund  Cautley. 
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Diajfiiosii;  of  cerebro  =  spinal  fever  ('  Fediutrlcs,'  January,  1905,  'p.  28). 
— Max  Mailhouse  states  that  the  diagnosis  of  a  typical  case  during  an 
epidemic  is  easy.  Sudden  onset,  headache,  vomiting,  fever,  rigidity  of  and 
pain  in  neck  muscles,  and  delirium  form  a  characteristic  clinical  picture. 
"Spotted  fever"  is  a  bad  name,  for  spots  are  not  common,  not  more  fre- 
quent than  in  tvphoid  fever,  and  less  characteristic.  Rapid,  ambulant,  and 
sporadic  cases  are  difficult  of  diagnosis.  Rheumatism  in  the  neck  muscles 
and  otitis  media  give  rise  to  somewhat  similar  symptoms.  He  ascribes 
great  diagnostic  importance  to  Kernig's  sign,  which,  he  states,  is  due  to 
meningitis  in  the  lumbar  and  sacral  regions,  producing  irritation  of  motor 
and  sensory  roots;  to  the  presence  of  the  diplococcus  in  the  fluid  obtained  ])y 
lumbar  puncture ;  and  to  early  tilche  crrrbrale,  dilatation  of  the  pupils  on 
forcible  flexion  of  head  on  the  chest  and  contraction  on  bringing  the  head 
back  again,  and  to  herpes.  As  distinguishing  it  from  tubercidous  menin- 
gitis, he  lays  stress  on  the  sudden  onset,  comparatively  early  coma,  promi- 
nent spinal  symptoms,  early  rigidity  and  retraction  of  head,  acute  course, 
presence  of  herpes  and  other  rashes,  early  Kernig's  sign,  marked  general 
hypersesthesia  of  the  skin,  less  frequent  paralysis  of  cranial  nerves,  deafness, 
and  absence  of  teeth- grinding,  hydrocephalic  cry,  and  tul)ercles  in  the 
choroid.  Other  diseases  which  may  simulate  it  are  typhoid  fever,  pneu- 
monia, smallpox,  poliomyelitis,  intermittent  fever,  malarial  affections, 
tetanus,  and  even  alcoholic  delirium.  Edmund  Cautley. 

Permanent  dysarthria  in  an  epileptic  child  {'Journ.  de  Neurologie,' 
1904,  No.  1). — Decroly  mentions  the  case  of  a  boy,  aged  4  years,  who 
developed  epilepsy  after  an  attack  of  whooping-cough.  His  intellect  and 
genei'al  disjiositiou  also  changed  for  the  worse,  wdaile  his  speech  became  very 
difficult.  Drug  treatment  led  to  a  great  diminution  in  the  frequency  of  his 
fits,  l)ut  was  Avithout  effect  on  the  dysarthria.  A.  Ernest  Jones. 

Chronic,  flaccid,  congenital  chorea  ('Arch,  de  Neur.,'  vol.  xviii,  p. 
488). — Audry  and  Porot  describe  a  case  of  this  rare  affection  in  a  boy, 
aged  5  years.  The  movements  persisted  during  rest ;  the  intelligence  was 
unimpaired.  The  writers  discuss  the  various  classifications  of  the  congenital 
choreas.  A.  Ernest  Jones. 

Overgrowth,  with  precocious  genital  development  ('^j-c/;.  deNeur.,' 

vol.  XVIII,  2^.  496). — Hudovering  and  Papovik  describe  a  boy,  aged  6  years, 
measuring  2  feet  8  inches  high,  and  having  the  genital  organs  of  an  adult. 

A.  Ernest  Jones. 

Cretinism,  with  von  Recklinghausen's  disease  ('Arch,  de  Neur.,' 
vol.  XVIII,  p.  497). — Meige  and  Feindel  record  the  co-existence  of  these  two 
diverse  affections  in  a  girl,  aged  18  years,  and  speculate  as  to  the  pathogeny 
thereof.  A.  Ernest  Jones. 

Hippus  in  chorea  ('Soc.  de  Neur.  Paris,'  November  3,  1904). — Cruchet, 
in  a  discussion  on  the  significance  of  hippus,  observed  that  it  was  always 
present  in  cases  of  chorea,  whilst  it  was  absent  in  all  the  vai'ieties  of  tic. 
He  drew  attention  to  the  errors  that  the  existence  of  the  phenomenon  might 
give  rise  to  in  examining  the  light  reflex.  A.  Ernest  Jones. 

Some   thoughts   on    convulsions   during  infancy  and  childhood 

('  Lancet,'  1905). — H.  Ashby  divides  the  exciting  causes  of  convulsions  into 
VOL.  II.  21 
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(1)  reflex,  such  as  from  gastro-intestinal  causes;  (2)  toxic,  iu  infectious 
fevers ;  (3)  central,  as  in  meningitis ;  (4)  epileptiform,  where  no  cause  can 
be  found.  These  causes  act  on  nervous  centres  which  are  unstable  and  very 
susceptible  to  reflex  stimulation.  This  instability,  or  lack  of  control,  varies 
greatly  in  different  individuals,  and  the  amount  is  greatly  influenced  by 
heredity  or  the  presence  of  rickets.  He  takes  exception  to  the  view  of  Growers 
and  Spratling  that  the  chief  cause  of  convulsions  iu  early  infancy  is  due  to 
lesions  of  the  brain.  He  considers  they  are  generally  reflex  from  gastro-intes- 
tinal disturbances,  and  he  considers  these  causes  are  really  responsible  for 
those  convulsions  which  are  put  down  to  teething.  It  is  impossible  to  say 
from  the  nature  of  the  fit  whether  it  be  due  to  reflex  irritation  or  to  organic 
brain  disease.  In  infancy  frequently  recurring  fits  without  apparent  cause 
suggest  mental  feebleness  with  epilepsy,  a  failure  of  development  having 
taken  place  during  antenatal  life  which  has  interfered  with  the  development 
of  the  higher  centres  and  rendered  the  nerve-cells  unstable.  Ten  per  cent, 
of  those  who  suffer  from  epilepsy  in  later  life  have  had  convulsions  during 
infancy.  As  regards  prognosis  one  must  rely  upon  whether  a  reflex  cause 
can  be  found  or  not.  J.  Porter  Parkinson. 

Theoretical  observations  on  convulsions  of  children  ('  Versa  mm- 
Inng  Deiitscher  Naturforscher  loid  Aerzte  in.  BresUiw,"  76). — Hochsinger 
separates  the  functional  convulsions  (.)f  childhood  into  "  occasional  "  and 
"  hyper-excitation  "  convulsions.  The  first  group  embrace  the  convulsions 
arising  and  dependent  upon  infectious  diseases  and  intoxications,  as  well  as 
the  reflex  convulsions,  in  which,  after  elimination  of  the  cause  of  the  fit,  no 
anomalies  of  the  nervous  system  can  be  demonstrated.  In  the  second  group 
there  exists  also,  apart,  from  the  attacks,  a  psychical  hyper-excitability,  very 
often  in  conjunction  with  mechanical  and  galvanical  hyper- sensibility.  The 
tendency  to  convulsions  of  children,  though  based  on  a  physiological  back- 
ground, is,  in  every  individual  case,  a  pathological  condition.  Soltmann's 
view  of  the  inexcital)ility  of  the  cortex  of  the  newborn  is  erroneous,  though 
undoubtedly  during  the  first  weeks  of  life  the  cortical  inhibitory  apparatus 
is  corresponding  to  the  deficient  psychical  functions,  only  poorly  developed. 
The  absence  of  hyper-excitation  convulsions  during  the  early  months,  and 
the  prevalence  of  tonic  spasms  during  this  period,  as  well  as  the  greater 
incidence  of  hyper-excitation  convulsions  during  the  latter  months  of 
suckling,  and  the  appearance  of  clonic  spasms  during  later  childhood,  find 
their  physiological  explanation  in  the  conditions  pertaining  to  the  develop- 
ment of  the  brain  and  of  the  muscle  movements.  In  amplification  of  the 
latter  point,  and  to  explain  the  difference  in  the  clinical  pictures  of  fits 
according  to  the  different  epochs  of  childhood,  Hochsinger  invokes  Kasso- 
witz's  doctrine,  that  the  two  histologically  different  structures  of  muscle, 
the  fibrillse  and  the  sarcoplasma,  have  a  different  and  separate  nerve  supply, 
the  former  being  of  an  exciting,  the  latter  of  an  inhibitory  nature.  As  long 
as  the  psychical  apparatus  is  only  partly  developed,  elongation  of  muscle, 
produced  by  action  of  the  inhilntory  fibres,  must  be  of  far  less  import. 
Excitation  of  the  central  nervous  system  during  the  earliest  epochs  of  life 
must  therefore  result  in  tonic  contractures.  The  physiological  myotonia  of 
the  newborn  is  explained  by  the  same  doctrine.  The  hyper-excitation  con- 
vulsions are  again  subdivided  into  simple  convulsions  ancl  tetany.  Both  are 
characterised  by  abnormal  psychical  hyper-excitability,  evidenced  by  panting 
or  the  holding  of  breath  dtu-ing  crving,  or  when  in  anger. 

^     T>.   O'C.  FiNIGAN. 
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Pathology. 

The  vernix  caseosa  and  its  relationship  to  hereditary  seborrhoea 
and  f(Etal  acne  {' Presse  Mi'dicale'  of  March  18,  1905).— Jacquet  au<l 
Rondeau. — An  iuterestiug-  communicatiou  ou  this  subject  appeared  in  tlie 
above  [)aper,  which  deserves  reporting  at  some  length.  With  regard  to  the 
common  dictum  that  tlie  foetus  at  birth  is  covered  with  a  sebaceous  coating  in 
order  to  protect  it  from  the  action  of  the  amniotic  fluid,  Elsasser  and 
Ch.  Robin  state  that  the  first  part  of  the  proposition  is  exaggerated,  and  the 
second  part  incorrect,  and  the  result  of  an  examination  of  287  births  shows 
the  vernix  to  be  copious  in  138,  or  41  per  cent. ;  scanty  in  99,  or  34  per  cent. ; 
and  aV)sent  in  50,  or  17  per  cent.  But  however  inconsistent  and  variable  in 
quantity,  the  vernix  presents  a  remarkable  ami  systematic  fixity  as  regards 


Fig.  1. — Scheme  of  anterior  and  posterior  aspects  of  a  fcetus  at  term ;  tlie 
deeper  sliadowiug  shows  the  recjcions  where  the  vernix  ordinarily  pre- 
dominates. Ilhistration  taken  from  '  Annales  de  Dermatologie  et  de 
Sy  pliiligraplaie . ' 


its  distril)ution,  so  that  posteriorly  the  vertebral  furrow,  shoulders,  lumbo- 
sacral region,  and  anteriorly  the  eyebrows,  ears,  inguinal  and  axillarv  folds, 
palmar  and  plantar  regions,  are  the  parts  preferred,  and  even  Avheu  the  coating- 
is  general,  which  is  rare,  it  preponderates  in  the  same  localities  {videYig.  1). 
Now,  wherever  the  vernix  is  absent  the  integument  is  free  from  anv  altera- 
tion whatever,  and  the  coating  itself  presents  great  variety,  being  at  times 
creamy,  yellowish-Avhite  like  lard,  at  others  more  fluid,  almost  diflfluent,  or 
else  more  cohesive  like  mastic.  The  histology  of  the  vernix  is  far  from 
being  as  simple  as  was  first  supposed  :  there  are  three  principal  elements — 
1st,  cells  which  are  very  al:>undaut  and  are  of  epidermic  type,  globular  and 
hyaline,  often  nucleated  (Qalippe  and  Beureg^ard)  ;  2nd,  free  fat  as  shown 
by  reaction  with  osmic  acid ;  3rd,  lanugo  hairs  which  are  seen  in  great 
num])ers   in  washings  of   the  vernix,  thus  demonstrating^  the  remarkable 
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activity  of  the  sebum  of  the  hair-formiug  apparatus  ui  the  foetus.  There  is 
another  still  more  remarkable  form  of  activity,  however,  Avhich  is  that  a 
laro-e  uumber  of  foetuses  from  the  seventh  month  up  to  term  show  a  true 
"  miliary  sebaceous  acne."  This  acne  occupies  the  whole  of  the  cutaneous 
surface,  except  the  palms  and  soles,  but  the  face  is  chiefly  affected  ;  it  appears 
as  fine,  vellowish-white  granulations,  of  the  size  of  a  pin's  head,  round, 
prominent,  shining,  sometimes  translucent  like  a  miniature  pearl.  Eoi^nd 
the  lobes  of  the  nostrils  the  characteristics  are  somewhat  different ;  it  is  less 


Fig.  2.^ Section  from  alse  nasi  of  a  foetus  of  7 A  months.  Two  sebaceous 
glands  are  seen  with  the  excretory  ducts  dilated  and  filled  with  sebum. 
One  of  them  forms  a  closed  system  covered  by  the  horny  layer  which  is 
slightly  raised.  Illustration  taken  from  '  Annates  de  Dermatologie  et  de 
Syi^hiligraphie.'      > 


Fig.  3. — Section  from  alse  nasi  of  a  foetus  of  8  months.  A  sebaceous  gland  is 
seen,  in  which  the  excretory  duct  has  taken  on  an  enormous  pseudo-cystic 
development.  The  underlying  glandular  acini  are  atroi^hied.  Illustration 
taken  from  '  Annales  de  Dermatologie  et  de  Syphiligraphie.' 


circumscribed  and  prominent,  less  pearly,  more  like  a  yellow  granule  in  the 
transparent  skin,  but  presenting  always  a  white  distinct  point  which,  wdth 
the  aid  of  a  lens,  is  seen  to  Ije  a  hair.  At  other  times  there  are  prominent 
papules,  sometimes  yellowish-white,  but  usually  with  a  red  base,  which 
makes  them  indistinguishable  from  common  indurated  acne.  Between  these 
lesions  the  skin  is  healthy,  or  presents  fine  telangiectasis  or  erythematous 
blotches.     Tlie  nose  itself  is  more  often   tlian  not  cold  and  soft,  and   it  is 
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easy  to  squeeze  out  from  the  nasal  furrows  a  <|uantity  of  white  vermiform 
fihimeiits,  the  contents  of  the  sebaceous  i^hinds  ;  this  process  may  be  repeated 
wnth  the  same  results  for  five  days,  but  then  a  retrogression  takes  place,  and 
at  the  ay-e  of  2  or  3  montlis  there  is  rarely  any  trace  of  selxiceous 
eruption,  the  fat  has  really  been  reabsorbed.  The  histology  of  these  lesions 
consists  in  round  or  oval  ampulla;,  or  little  pockets  attached  to  the  epidermis 
by  a  short  neck  {vhle  Figs.  2  and  3).  The  sebaceous  matter  is  not  always 
homogeneous,  oily  drops  are  often  seen  detached  from  the  rest  of  the  sub- 
stance, leaving  it  less  plastic  and  drier.  The  origin  of  these  dilated  follicles 
is  simple  :  From  the  foiu'th  month  of  iutra-uteriue  life  the  sebaceous  secre- 
tion is  active ;  at  this  time  the  horny  layer  is  continuous,  there  are  no 
cutaneous  pores,  so  that  the  vis  a  teryo  acts  by  distending  the  ducts,  and  thus 
are  formed  sometimes  enormous  sebaceous  collections  which  at  a  later  period 
become  the  habitat  of  the  micro-bacillus.  Thus,  the  classic  opinion  of  the 
biological  significance  of  the  vernix  and  of  foetal  acne  is  worthless,  and 
another  explanation  must  therefore  be  sought.  As  a  preliminary,  attention 
must  again  be  called  to  the  localisation  of  the  vernix  posteriorly  in  the 
regions  of  the  shoulders,  the  vertebral  groove,  and  the  loins.  Now,  these 
regions  ai'e  distinguished  by  an  important  characteristic,  the  striking  pre- 
dominance of  the  hairy  system,  not  in  the  adult,  but  in  the  foetus  and 
newly-born  child.  Superficial  observation  may  seem  to  show  that  hair  is 
most  abundant  on  the  scalp,  but  as  a  matter  of  fact  the  hairy  development 
in  these  regions  is  very  much  greater  than  it  is  in  the  adult,  for  although  these 
hairs  are  thin  and  almost  colourless,  they  are  so  abundant  that  some  new- 
born infants  are  like  young  fawns.  It  is  impossible  not  to  1)e  struck  with 
the  resemblance  of  this  hairy  coating  to  that  which  obtains  in  the  animal 
kingdom,  where  the  fur  is  thicker,  more  bristly,  and  of  darker  colour,  on  the 
upper  aspect,  which  corresponds  to  our  posterior  aspect.  However  that  may 
be,  the  large  number  of  children  whose  maximum  hairy  development  corres- 
ponds exactly  to  the  regions  where  the  vernix  is  most  abundant,  the  sebaceous 
milium  underlying  these  regions  and  absent  from  other  parts,  point  to  the 
conclusion  that  the  vernix  caseosa  finds  its  explanation  in  the  activity  of  a 
pilo-sebaceovs  system  in  a  condition  of  invohition.  This  explanation,  how- 
ever, is  in  itself  insufficient,  and  being  struck  by  the  fact  that  these  new- 
born infants  with  very  copious  vernix  were  the  offspring  of  syphilitic, 
tubercular,  or  alcoholic  parents  and  of  albuminuric  mothers  or  those  having 
painful  pregnancies,  the  authors  instituted  an  inquiry  in  conjunction  with 
MM.  Bar,  Briudeau,  Lequeux,  and  Eenouf.  In  254  cases  of  parturition 
their  results  were,  as  regards  the  qu.antity  of  vernix  : 


Pathological  series,  percentage. 

Normal  series,  iDercentage. 

Excessive         .         .         .20 

.       5-5 

Abundant        .         .         .40 

.     36 

Moderate          .          .          .     21-9      . 

.     24 

Scanty     .          .                   .       87      . 

.     13-8 

Absent    .                            .       93      . 

.     29 

From  these  statistics  the  following  conclusion  is  derived  :  the  vernix  is  an 
acute  kerato-seborrhuea  produced  by  a  pathological  exciting  cause  which 
originates  from  the  genitory  plasma,  and  which  is  fixed  and  localised  by  an 
endocutaneous  foetal  stimulation.  Finding  this  explanation  inconclusive, 
and  being  strvick  by  the  analogies  in  locality  between  these  facts  and  those 
of  adult  seborrhoea,  such  as  the  invasion   of  the   nose,  naso-alar  furrows 
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cheeks,  cliin,  eyebrows,  aud  lobe  of  ear,  and  more  especially  l»y  the  absence 
of  any  microbe  in  the  case  of  new-born  infants,  an  inquiry  into  247  cases  of 
infantile  or  foetal  sebaceous  milium  was  undertaken,  with  the  following 
results  : 

Mother  sebori-hctiic.         Mother  not  seborrhoeic. 
Milium  abundant       .  .     63  per  cent.  .     35  per  cent. 

„       moderate      .         .19         ,,  .25         ,, 

,,       scanty .         .         .       9         ,,  .     12         ,, 

absent.         .         .       7         „  .     26         „ 

These  facts  prove  the  importance  of  the  hereditary  factor,  and  we  may  infer 
that  sebaceous  miliimi  aud  infantile  acne  are  a  manifestation  of  hereditary 
seborrhoea.  Since  slight  degrees  of  seborrhoea  are  so  common  the  authors 
sought  a  specific  cause  for  these  cases,  and  suggest  that  an  analogous  rela- 
tion exists  in  the  foetus  between  the  development  of  the  mammary  gland  and 
facial  acne  ;  they  note  the  quiescence  of  the  genital  system  in  early  childhood 
and  its  awakening  at  puberty  and  interpret  the  seborrhoea  of  adolescents  as 
a  revivifying  of  embryonic  evolution,  considering  as  unnecessary  the  hypo- 
thesis of  a  seborrhogenic  micro-bacillus.  Towards  the  end  of  the  fourth 
month  of  foetal  existence  the  phase  of  "  sexual  indifference  "  comes  to  an 
end ;  from  that  time  the  evolution  of  the  genital  system  becomes  particu- 
larly active  ;  the  ovules  and  the  semeniferous  ducts  are  formed.  The  uterus 
of  the  new-born,  as  Halban  says,  is  hypertemic,  hypertrophic,  and  its 
mucous  membrane  shows  the  usual  menstrual  alterations  :  some  female 
infants  have  a  true  menstrual  discharge  soon  after  liirth.  The  prostate 
increases  in  size,  the  testicle  swells,  and  some  infants  at  birth,  as  has  been 
noted  by  Bar,  present  a  hydrocele  comparable  to  those  of  adults.  During 
this  time  the  galactiferous  ducts  swell,  their  epithelium  desquamates,  in 
certain  infants  of  both  sexes  the  swelling  is  considerable  and  there  is  an 
appreciable  secretion  of  colostrum.  Thus,  there  seems  to  be  at  this  intra- 
uterine period  a  crisis  like  a  miniatiu-e  puberty,  which  is  attended  with 
cutaneous  stimulation  as  in  adults  ;  it  has  its  intense  development  of  hair, 
its  seborrhoea,  in  the  shape  of  foetal  milium,  its  acne  with  comedones  and 
possibility  of  becoming  nidurated  or  nosaceous.  Sebaceous  milium  and 
foetal  acne  are  therefore  the  sign  of  a  special  organic  stimulation,  the  sexual, 
as  in  the  a.dult.  They  are  the  concomitants  of  a  miniature  puberty,  and  the 
vernix  caseosa  is  a  fatty  keratosis  and  is  related  to  the  pilo-sebaceous 
function  and  influenced  by  the  same  functional  stimulation  as  the  milium 
itself,  Vincent  Dickinson. 

A  case  of  meningo=encephaIitis  in  a  breast=fed  infant  (' Biv.  di 
Clin.  Pediat.,'  Javvary,  1905). — Pacchioni  describes  this  case  occurring  in 
the  children's  clinic  at  Florence.  The  child,  a  male,  aged  bh  months,  had 
been  subject  to  repeated  gastro-intestinal  distiirl)ance.  At  4^  months  he 
was  seized  with  high  fever,  cough,  ocular  and  nasal  catarrh  and  diarrhoea ; 
some  days  later,  painful  swelling  in  various  joints.  At  the  end  of  four  weeks 
rigidity  in  the  occipital  i-egiou,  vomiting,  and  restlessness  supervened.  On 
March  4  he  was  admitted  into  hospital  and  observed  to  lie  rickety  and  hydro- 
cephalic. Kernig's  phenomenon  was  present,  but  Babinski's  sign  absent,  slight 
toclie,  increased  patella  reflex  and  rigidity  of  extremities,  swelling  of  right 
knee,  from  which  was  extracted  a  little  flocculent  liquid  which  was  sterile. 
By  lumbar  puncture  a  few  drops  of  a  bloody  liquid  were  obtained  also  sterile, 
which  contained  a  large  number  of  polymorphonuclear  leucocytes.   On  March 
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6,  tlie  retraction  of  head  l)ecaiue  more  marked  and  tliere  was  some  con- 
tracture in  upper  limbs.  Slig-ht  alliuminuria.  Rales  at  left  puhuonarv  Ijase. 
March  7,  vomit inj^'  and  a  convulsive  attack.  On  March  9  the  ri^^iditv  Ijegan 
to  decrease,  and  the  albumin  disappeared.  On  March  11a  third  lumbar 
puncture  extracted  a  few  drops  of  a  bloody  fluid  from  which  cultures  (^f 
Pfeili'er's  bacillus  weiv  ol)tained.  A  few  days  later  the  child  left  the  clinic, 
and  when  seen  two  mouths  later  there  was  still  slight  contracture  of  the 
lower  limbs,  but  the  joints  showed  nothing  abnormal.  A  diagnosis  of 
meningo-eucephalitis  dvie  to  Pfeili'er's  bacillus  was  made. 

Vincent  Dickinson. 

Clinico  =  bacteriological  notes  on  diseases  of  the  digestive  track  in 
children  ('  Gaz.  Inter nat.  di  Med.,'  December,  1904). — In  the  present  article 
Mazzeo  wishes  to  insist  once  more  on  the  importance  of  bacteriological 
investigation  for  an  exact  diagnosis  of  certain  morbid  processes.  He  describes 
eight  cases  of  streptococcic  and  staphylococcic  stomatitis,  two  cases  of  gono- 
coccic  stomatitis,  and  one  of  colil>acillary.  He  draws  attention  to  intoxications 
of  alimentary  origin,  often  mistaken  for  typhoid  fever  or  cholera,  and  which 
can  only  be  accurately  diagnosed  on  the  liasis  of  negative  bacterioscopic 
research.  He  further  demonstrates  the  actual  inaccuracies  in  an  exclusive 
classification  of  infantile  enteropathy  on  an  etiological  basis,  and  describes  a 
case  of  follicular  enteritis  in  which  examination  of  the  faeces  showed  B. 
mesentericus  and  streptococcus  pyogenes,  which  ultimately  disappeared  on 
the  eighth  day  of  the  disease,  together  with  blood  and  pus  corpuscles.  In 
three  other  cases  of  follicular  enteritis,  one  arising  during  convalescence  from 
influenza  and  two  during  that  of  measles,  the  streptococcus  pyogenes  appeared, 
lutwo  cases  of  cholera  infantum  there  appeared  proteus  vulgaris,  vibrio  sub- 
tilis,  tirothrix,  and  B.  mesentericus  in  the  iirst,  while  in  the  second  case  the 
proteus  was  associated  with  subtilis,  tirothrix,  serogenes,  and  with  strep- 
tococci. Vincent  Dickinson. 

The  weight  of  the  brain  in  infants  and  children  ('Neurolog. 
Cerifralblaft.,'  vol.  xxii). — H.  Pfister. — The  results  are  reached  by  an 
examination  of  302  brains.  The  main  conclusions  are  :  (1)  the  average 
weight  of  the  hrcdu  is  greater  in  boys  than  girls  at  all  ages,  this  difference 
increasing  with  age  ;  (2)  a  third  of  the  total  growth  occurs  in  the  j&rst  eight 
months  of  life,  the  next  third  taking  two  years ;  (3)  the  cerebellum  weighs 
20  grammes  at  birth  and  150  in  an  adult  man  ;  it  weighs  moi'e  in  males 
than  females,  especially  in  the  later  years  :  (4)  at  birth  it  weighs  5'5  percent, 
of  the  total  brain,  in  the  adult  11  per  cent.  ;  its  rate  of  growth  is  more  rapid 
than  any  other  part  of  the  brain;  (5)  the  cerebrum  always  weighs  more  in 
males  than  females ;  it  grows  slower  than  the  rest  of  the  brain,  especially  at 
first ;  (6)  the  rest  of  the  brain  weighs  more  in  males,  but  this  difference  does 
not  increase  with  age.  Its  rate  of  growth  is  the  same  as  that  of  the  brain 
as  a  whole.  A.  Eenest  Jones. 

Anencephaly  with  amyelia  {'Arch,  de  Neur.,'  vol.  xviii,  jj.  488). — 
Brissaud  and  Bruandel  give  a  full  account  of  the  anatomy  of  a  child, 
born  dead  at  seven  and  a  half  months.  Extensive  malformations  of  the 
cranial  and  spinal  cavities  were  present.  The  rest  of  the  bod}'  was  normal, 
save  that  a  large  umbilical  hernia  was  present.  A.  Ernest  Jones. 
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Pulmonary  osteo  =  arthropathy  ('Arch,  of  Pediatric^,'  1905,  wo/,  xxii, 
p.  l(.il). — D.  J.  M,  Miller  reports  a  case  iu  a  girl,  aged  8  years,  iu  which  the 
arthropathy  was  limited  to  the  terminal  phalanges.  The  clubbing  was  very 
marked ;  the  nails  curved  like  a  parrot's  beak  and  brittle ;  the  fingers  long 
and  resembling  drumsticks.  The  toes  were  similarly  but  less  affected^ 
Death  resulted  from  marked  interstitial  pneumonia  and  purulent  bronchitis. 
Marie  named  the  condition  in  1890.  Independently  and  almost  simul- 
taneously V.  Bamberger  reported  similar  cases.  Arnold  suggested  the 
name  Secondary  Hyperplastic  Ostitis,  because  the  association  with  pulmo- 
nary disease  is  not  essential  and  the  joints  usually  show  no  change. 
It  is  associated  in  about  three  fourths '  of  the  cases  with  tuberculosis, 
bronchiectasis,  and  other  suppurative  affections  of  the  lungs  and  pleura. 
In  a  few  cases  no  primary  disease  has  been  found.  Anatomically  it  is  an 
ossifying  osteo-periostitis  limited  usually  to  the  distal  ends  of"  the  long 
bones  ;  less  frequently  affecting  the  carpal,  tarsal,  and  phalangeal  bones.  In 
severe  cases  there  is  kyphosis  of  the  lower  part  of  the  spine.  A  large  part  of 
the  deformity  during  life  is  due  to  thickening  and  swelling  of  the  soft  parts. 
The  characteristic  clublnug  depends  almost  entirely  on  this.  The  swellings 
aljout  the  joints,  giving  the  impression  of  arthropathy,  are  due  to  similar 
thickening.  F.  E.  Walters  recognises  three  groups  :  (1)  typical  osteo-arthro- 
pathy  with  peculiar  form  of  clubbed  fingers  and  changes  in  the  long  liones ; 
(2)  peculiar  clubbed  fingers  only  ;  (3)  a  mixed  group.  '  Miller  suggests  that 
the  ordinary  clubbed  fingers  of  congenital  and  chronic  heart  disease  and  of 
chronic  lung  disease  should  form  another  group.  The  clul)bing  of  the  fingers 
in  osteo-arthropathy  is  characteristically  different,  the  nail  being  claw-like  "and 
incurved,  like  the  beak  of  a  parrot,  and  the  fingers  assuming  the  shape  of  a 
drumstick,  "  trommeldchilgel  finger,"  from  hyperextension  and  enlargement 
of  the  terminal  phalank.  Intermediate  forms  occur.  The  nails  also"  differ, 
being  rosy  red,  striated  and  Inittle,  instead  of  somewhat  blue  or  cyanosed. 
Marie  and  v.  Bamberger  ascribe  the  changes  to  absorption  of  poisons  from 
the  seat  of  primary  disease.  Venous  congestion  is  an  accessory  factor.  The 
affection  is  exceptionally  rare  in  children,  only  five  or  six  typical  cases  of 
Marie's  type  being  on  record.  Edmund  Cautley. 

Affections  of  the  heart  in  scarlet  fever  {'Mnnch.  Med.  Woclienschr .') . — 
Schmaltz  found  65  cases  of  heart  trouble  in  191  cases  of  scarlet  fever. 
A  systolic  murmur  is  often  heard  during  the  first  three  Aveeks  ;  this  may 
either  disappear  after  a  few  days  or  become  more  pronounced.  It  is  often 
accompanied  or  preceded  by  accentuation  of  the  second  pulmonary  sound ; 
and  the  heart  may  l)e  irregular.  The  cases  showed  few  symptoms  and  were 
never  fatal.  In  29  cases  which  were  luider  observation  for  more  than  a 
year,  in  16  there  remained  permanent  initial  insufiiciency,  and  in  others  a 
systolic  murmur  of  variable  intensity.  From  pathological  evidence  the 
author  considers  myocarditis  the  chief  cause  of  the  cardiac  complications. 
Prolonged  rest  in  bed  is  most  desirable  for  the  prevention  as  Avell  as  the 
cure  of  these  cardiac  complications.  The  avithor  seems  to  place  much 
importance  on  the  presence  or  absence  of  a  murmur,  which  most  of  us  in 
this  country  consider  is  only  of  importance  when  met  with  in  conjunction 
with  other  signs  of  mitral  disease,  such  as  enlargement  of  the  heart,  etc.  A 
record  of  these  other  signs  would  luidoubtedly  add  to  the  value  of  the  paper. 

J.  PoRTEK  Parkinson. 
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Therapeutics. 

The  use  of  citrate  of  sodium  in  the  vomiting  of  infants  ('La  Pediat. 
Prat.,'  April,  1905).  —  E.  Ausset,  of  Lille,  has  followed  up  the  experiments 
of  Variot,  Poyuton,  ami  Wright,  ami  ol)taiue<l  excellent  results  from  this 
method  of  treatment  in  infants  who  could  not  digest  cow's  milk.  Grastric 
tolerance  was  re-established  quickly  in  all  the  cases,  and  the  vomiting  ceased 
more  rapidly  than  with  other  methods,  such  as  with  Vichy  water.  He 
employed  a  solution  in  distilled  water  1  in  60.  The  drug  must  be  freshly 
prepared  and  the  doses  given  varied  from  a  coffee-spoon  to  a  table-spoonful 
in  each  bottle,  or  given  immediately  before  each  time  the  infant  is  put  to  the 
breast.  Vincent  Dickinson. 

Diphtheria  {'Pediatrics:  April,  1905,  jj.  204).— T.  F.  McMahon  dis- 
cusses the  uncertainties  of  early  diagnosis  and  the  necessity  of  early  and 
vigorous  treatment.  The  disease  may  be  overlooked  from  failure  to  examine 
the  throat,  an  examination  which  should  never  be  omitted  in  a  sick  child, 
no  matter  what  the  symptoms  are.  Tonsillitis  may  be  diagnosed  erroneously. 
Suspicious  cases  are  not  always  watched  sufficiently  closely,  and  too  late  the 
patient  is  found  desperately  ill.  "  Contacts"  are  not  protected  by  preventive 
inoculation.  Antitoxin  is  not  used  in  large  enough  doses.  In  laryngeal 
diphtheria  accessory  means  of  treatment,  such  as  calomel  fumigation  and 
intubation,  are  not  adopted.  Antitoxin  treatment  is  postponed,  although  a 
correct  diagnosis  is  made.  For  these  reasons  the  mortality  from  diphtheria 
in  Ontario,  as  elsewhere,  is  altogether  too  high.  It  is  not  always  possible  to 
diagnose  diphtheria  at  the  first  inspection,  nor  are  bacteriological  reports  in- 
variably to  be  depended  on.  Typical  cases  may  fail  to  yield  cultures  of  the 
bacillus.  Hence  in  every  suspicious  case  antitoxin  must  be  given,  and  given 
freely.  Do  not  wait  for  a  bacteriological  report.  McMahon  has  never  seen 
any  bad  results  from  injection  but  mentions  expense  as  a  seriQus  objection, 
especially  in  the  matter  of  preventive  inoculations.        Edmund  Catjtley. 

On  long  pauses  in  the  feeding  of  infants  ('  Corresp.  Blatt.  fiir 
Schweizer  AerzteS  No.  17,  1904). — E.  Dobeli.  The  alteration  in  the 
stomach-functions,  especially  its  motility  in  infants  suffering  from  gastro- 
intestinal disorders,  demand  strict  observance  of  long  intervals,  at  least  four 
hours  between  feeding.  The  anorexia  of  these  children,  especially  during  an 
acute  attack,  points  to  their  need  for  food  being  considerably  reduced.  Not 
to  be  confused  with  need  for  food  is  that  for  water  in  infants  suffering  from 
profuse  diarrhoea.  As  the  former  is  diminished  during  the  acute  stage,  so 
the  latter  is  enormously  increased,  and  must  receive  very  special  attention. 
In  these  cases  it  is  of  the  greatest  importance  to  give  the  child  in  between 
the  ordinary  meals  very  frequently  small  quantities  of  weak  tea,  albumin- 
water,  or  barley-'water.  If  on  accoiuit  of  repeated  vomiting  it  is  found  im- 
possible to  cover  the  loss  of  water  by  these  means,  saline  infusion  must  be 
resorted  to.  D.  0"C.  Finkgjan. 

The  treatment  of  ringworm  by  X  rays  ('La  Pre.%se  Mi'dicale,' 
December  28,  1904). — Sabouraud  and  Noire.  In  1896  Sabouraud  wrote 
as  follows :  "  Not  only  is  there  not  any  treatment  at  present  known  which 
cures  ringworm,  but  I  believe  I  am  correct  in  saying  that  no  antiseptic  will 
ever  attain  this  end,  because,  although  the  chemical  natiu-e  of  the  antiseptics 
be  vai'ied,  their  power  of  penetration  is  scarcely  altered.     The  root  of  the 
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hair  is  inaccessible  to  external  antiseptics."  He  therefore  aljandoned  all 
antiseptic  treatment,  and  his  researches  aimed  at  discovering  an  agent  which 
would  suspend  the  function  of  the  hair-papilla.  With  this  object  the  salts 
of  thallium  were  tried,  but  he  was  compelled  to  discontinue  their  use. 
Radio-therapj,  however,  has  at  last  solved  the  problem.  At  first  the  results 
were  irregular,  some  authorities  findmg  it  necessary  to  apply  the  X  rays  as 
often  as  five  or  ten  times  on  the  same  patch  before  depilation  could  be 
produced ;  others  found  that  infected  hairs  grew  on  the  patches  after 
depilation  ;  again,  others  experienced  calamities  such  as  cicatricial  alopecia. 
His  present  method  produces  complete  depilation  after  one  exposure  only, 
and  entirely  avoids  all  risks  of  injury  to  the  patient.  The  plant  in  use  at 
the  "  Ecole  Lailler  Hopital  St.  Louis"  is  as  follows  :  There  are  two  static 
machines,  one  with  twelve  plates  and  the  other  with  ten,  driven  by  motors 
worked  l\v  the  ordinary  electric  light  current.  These  are  in  a  separate  room 
enclosed  "in  glass  cases  to  protect  the  machines  from  the  variations  of 
humidity  and  to  free  the  operator  from  the  noise.  Insulated  wires  from 
these  pierce  the  wall  into  the  operating  room,  where  they  are  connected  with 
the  X  ray  tubes.  A  regulating  tube  is  used,  and  a  sparking  gap  of  10  cm. 
is  placed  in  the  circuit ;  there  is  a  Avire  at  the  side  of  the  tube,  which  can  be 
heated,  when  the  tube  becomes  so  hard  that  the  10  cm.  gap  is  sparked 
across.  The  tube  itself  is  enclosed  in  a  metal  case,  Avhich  has  a  circular 
opening  towards  the  patient's  head.  To  this  opening  can  be  fitted  metal 
tubes,  which  vary  in  diameter  according  to  the  size  of  patch  to  be  treated, 
but  which  are  constant  in  length.  The  length  is  such  that  the  patch  on  the 
head  is  15  cm.  from  the  anode.  There  are  then  two  constant  quantities — 
the  hardness  of  the  tube  and  the  distance  of  the  patch  from  the  anode — Ijut 
even  with  these  the  number  of  rays  given  off  from  the  tube  in  a  given  time 
is  found  to  vary.  A  method  of  measuring  this  has  been  discovered  in  tlife 
Sabouraud  Noire  pastille.  In  his  earlier  experiments  Sabouraud  vised 
Holzkuecht's  pastilles,  which  consist  of  a  mixture  of  alkaline  salts,  which 
change  colour  slowly  under  the  action  of  the  X  rays.  They  are  graduated 
to  a  scale  of  twelve  divisions,  each  unit  being  called  an  "  H."  It  has  been 
found  unsafe  to  go  beyond  5  H  at  one  sitting.  The  disadvantages  of 
Holzkuecht's  pastilles  are — ^(1)  they  are  a  patent  and  secret  preparation; 
(2)  their  price  is  high  (2.?.  1(7.  each)  ;  they  can  be  used,  it  is  true,  several 
times,  but  the  colour  rapidly  becomes  inaccurate;  and  (3)  after  exposure  to 
the  X  rays  the  colour  goes  on  changing  a  little  in  daylight,  and  thus  is 
inexact  at  the  end  of  the  operation.  The  Sabouraud  and  ISToire  radiometer 
consists  of  paper  coated  with  an  enuilsion  of  platino-cyauide  of  Imrium  in  a 
collodion  of  the  acetate  of  amyl.  This  changes  colour  imder  the  action  of 
the  ravs,  and  it  was  easy,  therefore,  to  obtain  a  standard  water  colour  tint, 
which" corresponds  with"the  5  H  of  Holzknecht.  This  tint  is  of  a  brownish- 
fawn  colour  and  is  called  the  "  teinte  B."  When  the  pastille  has  reached 
this  sufficient  rays  have  been  used  to  produce  total  depilation  without 
running  any  risks.  These  pastilles  are,  however,  less  sensitive  than  the 
Holzknecht  "pattern,  and  it  is  therefore  necessary  to  place  them  on  a  metal 
support  half  way  between  the  patient's  head  and  the  anode.  They  rapidly 
return  to  their  "normal  colour  in  daylight,  and  must  therefore  be  protected 
by  a  roll  of  V)lack  paper  if  the  machine  is  used  in  a  room  which  cannot  be 
darkened.  To  cure  a  patch  of  ringworm,  then,  the  head  must  be  placed  at 
15  cm.  and  the  pastille  at  8  cm.  from  the  anode,  and  when  the  colour  of 
the  pastille  corresponds  Avith  the  "  teinte  B"  the  operation  is  over.  On  the 
seventh  day  after  the  exjxisure  a  slight  erythema  is   visible,  which  passes 
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four  days  later  into  a  taint  pi^iui'iitatioii.  On  the  tifteeuth  day  the  hairs 
begin  to  fall  over  the  area  treated,  and  depilation  is  complete  iu  a  few  days. 
The  X  rays  do  not  kill  the  fungus,  at  any  rate  under  the  above  conditions, 
and  if  cultures  are  made  from  the  fallen  hairs  the  results  are  invariably 
positive.  The  re-growth  is  slow^ ;  this  apparent  drawback  is  one  of  the  chief 
reasons  of  the  success  of  the  method,  since  the  last  infected  hair  falls  out  a 
long  time  before  the  uew^  hairs  grow.  The  growth  is  visil)le  two  months 
after  the  exposure,  and  is  complete  three  months  later.  It  is  advisal>le  to 
depilate  a  margin  of  1  cm.  in  width  around  the  patches,  otherwise  before 
the  hairs  fall  the  fungus  may  have  spread.  If  there  are  more  than  five 
patches  he  usually  depilates  the  whole  scalp.  This  is  done  by  making  twelve 
large  circles  on  the  scalp  and  then  treating  the  irregular  spaces  in  between, 


^^^. 


Sabouraud's  apparatixs  tor  the  treatment  of  ling-wonii.  The  lamp  carries  an 
iris  diaphragm  for  radioscope  work.  For  the  treatment  of  ringworm, 
lujjus,  rodent  ulcer,  etc.,  the  iris  diaphragm  is  removed,  and  the  cylinders, 
which  vary  in  diameter  according  to  the  area  to  be  treated,  at  the  foot  of 
the  stand  are  fixed  in  its  place.  For  the  treatment  of  ringworm  the  patient 
sits  in  a  chair,  and  the  lamp,  which  can  be  raised  in  any  dii-ection,  can  be 
applied  with  comfort  to  the  affected  areas. 


wdiilst  the  circles  themselves  are  protected  with  lead  foil  held  in  position  l.)y 
elastic  bands.  In  order  to  prevent  the  infected  hairs  as  they  fall  con- 
taminating the  healthy  parts  he  recommends  tlie  use  of  an  oil  of  cade 
ointment  (oil  of  cade  10  grammes,  lanoline  25  grammes)  every  evening. 
This  is  w^ashed  off  in  the  morning,  and  the  whole  scalp  treated  with  tinctvire 
of  iodine  (fresh)  10  grammes,  alcohol  (60  per  cent.)  90  grammes.  The 
edges  of  the  circles  are  frequently  affected  with  a  little  impetigo,  and  for 
this  he  uses  the  following  lotion :  sulphur  pi'ecipitate  10  grammes,  alcohol 
(90  per  cent.)  10  grammes,  distilled  water  80  grammes.     The  results  show 
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that  whereas  formerly  the  average  length  of  treatment  was  a  little  over  two 
years,  the  children  can  now  be  discharged  at  the  end  of  three  months. 
During  the  year  1904  this  treatment  has  saved  the  "Assistance  publique  " 
the  upkeep  of  150  beds,  representing  1,500,000  francs.  The  cost  of  a  child 
IS  2  francs  80  cents,  a  day.  An  average  cure  therefore  used  to  cost  2000 
francs  ;  it  now  costs  260  francs.  A  few  other  practical  points  in  connection 
with  this  treatment  may  be  added  which  have  been  noted  for  the  most  part 
at  Sabouraud's  clinique :  (1)  It  is  more  dangerous  to  give,  within  a  short 
space  of  time,  two  applications  to  the  same  spot  which  are  just  under  the 
maximimi,  than  to  give  one  application  wdiich  is  a  little  over  the  maximum. 
Sabouraud  found,  when  experimenting,  that  if  he  continued  l^eyond  the 
"  teinte  B "'  for  one  fourth  of  the  time  more,  he  got  a  definite  erythema ; 
that  is  to  say  that,  supposing  he  reached  the  "  teinte  B  "  in  sixteen  minutes 
and  then  went  on  till  twenty  minutes,  an  erythema  resulted ;  and  if,  again, 
he  went  on  one  foiu'th  of  the  time,  that  is  to  say,  till  twenty-four  minutes, 
he  would  produce  a  permanent  alopecia.  If,  then,  depilation  does  not  occur 
on  the  fifteenth  day,  it  is  necessary  to  wait  at  least  until  the  twenty-first  day 
before  re-applying  the  X  rays  to  the  part.  (2)  Where  a  coil  is  used  instead 
of  a  static  machine  the  sparking  gap  should  be  about  II  or  12  cm.  instead 
of  10  cm.  (3)  The  diameter  of  the  largest  metal  tube  used  should  not  be 
greater  than  8  cm.,  or  half  the  distance  between  the  anode  and  the  scalp  ; 
otherwise  the  resulting  depilation  will  be  uneven.  (4)  The  colour  of  the 
pastille  should  l)e  judged  by  daylight  and  not  by  electric  light.  In  the  first 
case  under  Dr.  Wyndham  Cottle's  care  treated  at  St.  George's  Hospital  the 
reading  was  taken  by  the  latter,  and  depilation  was  incomplete,  the  "  teinte  B" 
being  reached,  when  judged  liy  daylight,  about  four  minutes  after  it  appears 
present  liy  electric  light.  (5 )  The  length  of  time  required  varies  according 
to  the  humidity  of  the  day  ;  on  a  dry  day  the  "  teinte  B  "  may  be  reached  in 
about  fourteen  minutes,  on  a  wet  day  in  about  twenty  minutes.  (6)  The 
healthy  hairs  fall  out  before  the  diseased  ones,  and  sometimes  even  after 
the  twenty-first  day  minute  infected  stumps  may  be  seen  in  the  mouths  of 
the  follicles,  but  later  even  these  are  pushed  out  by  the  internal  root-sheath. 
(7)  The  elastic  liands  used  to  keep  the  discs  of  lead  in  position  do  not 
prevent  the  passage  of  the  rays  to  the  scalp  below.  (8)  Large  doses  of 
X  rays  do  appear  to  inhibit  the  growth  of  the  fungus  on  media,  although 
the  therapeutic  doses  do  not.  (9)  The  treatment,  besides  shortening  the 
duration  of  the  disease,  rapidly  disinfects  the  child's  head,  so  that  it  can, 
after  one  month,  no  longer  spread  the  complaint.  (10)  The  price  of  the 
pastilles  is  15  francs  for  100.  They  can  be  obtained  from  M.  L.  Drault 
and  Cie.,  57,  Boulevard  Montparnasse,  Paris.  (II)  Since  Sabouraud  has 
used  his  present  method  he  has  given  over  5000  exposures  without  any  ill 
effects.  (12)  The  instrument  shown  above  is  useful  for  all  kinds  of  X  ray 
work,  the  advantages  being  that  it  entirely  protects  the  operator,  and  by 
means  of  the  iris  diaphragm  it  produces  a  sharper  image. 

Wilfrid  S.  Fox. 

Otology,   Laryngology  and    Rhinology. 

Some  points  concerning  "adenoids"  {^Tlie  Clinical  Journal,'  N<>.6h\, 
April  19,1905). — F.J.  Steward.  The  structure  termed  "adenoids"  is 
really  a  single  definite  body.  This  l>ody,  which  is  known  anatomically  as 
Luschka's  tonsil,  is  a  circumscribed  mass  of  lymphoid  tissue  situated  in  the 
naso-pharynx.     It  is  placed  in  the  middle  line  of  the   upper  part  of  the 
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posterior  wall  of  tlie  naso-pluirvux,  exteiidin*;'  more  or  less  on  to  tlie  roof, 
lu  size  it  varies  in  dili'ereut  iudividiials  aud  at  different  at<es,  reach iug  its 
greatest  size  at  aiiout  four  to  six  years  of  age.  The  histology  is  that  of 
lymphoid  tissue  generally.  The  principal  pathological  change  that  occurs 
is  an  increase  in  size,  which  is  partly  infiamniatory  and  partly  hypertrophic, 
the  consistence  varying  greatly,  so  that  sometimes  the  mass  is  quite  soft, 
and  in  other  instances  it  is  quite  firm.  In  some  cases,  again,  specimens 
show  small,  cheesy  nodules,  which  can  be  squeezed  out  of  the  follicles. 
Since  this  mass  is  a  normal  structure,  how  are  we  to  decide  when  it  is 
abnormallv  large  r  When  does  it  become  pathological  ?  Not  by  digital 
examination.  Simple  digital  examination,  without  due  consideration  of 
other  points,  is  responsil)le,  I  am  certain,  for  numerous  mistaken  ideas.  The 
nasal  tonsil  must  onlv  lie  considered  pathological  when  it  interferes  with  the 
normal  physiological  functions  of  the  nose  and  naso-pharynx.  I  refer,  of 
course,  to  the  production  of  more  or  less  complete  obstruction  to  nasal 
breathing.  This  interference  with  nasal  respiration  produces  two  direct 
results.  In  the  first  place,  the  absence  of  the  normal  changes  in  air-pressure 
in  the  post-nasal  space  produces  circulatory  changes,  and  consequently 
changes  in  nutrition,  which  undoubtedly  cause  the  nasal  and  post-nasal 
mucous  membrane  to  liecome  more  vulnerable  to  infective  processes,  aud  so 
frequent  colds  result.  As  a  consequence,  moreover,  of  the  congestion 
associated  with  each  cold,  the  adenoid  mass  is  left  larger  than  before,  and 
so  fvirther  interferes  with  the  functions  of  the  nose.  The  second  direct  result 
is  the  development  of  inflammatory  affections  of  the  middle  ear,  recurrent 
attacks  of  otitis  of  greater  or  less  severity,  and  in  a  certain  proportion  of 
cases  acute  suppurative  otitis  media,  ending  in  chronic  otorrhoea,  with  all  its 
attendant  dangers.  If  the  nasal  tonsil  is  causing  nasal  obsti'uction,  partial 
or  complete,  or  attacks  of  pain  in  the  ear  and  recurrent  deafness,  or  an  acute 
otitis  media,  we  may  say,  I  think,  that  it  is  pathological.  Practically  all  the 
other  symptoms  attributed  to  adenoids  are  the  direct  result  of  the  nasal 
obstruction,  and  therefore  only  indirectly  due  to  the  presence  of  adenoids. 
In  the  first  place,  the  loss  of  the  mechanical  effects  of  the  constant  passage 
of  air  through  the  nose  results  during  early  life  in  failure  of  development, 
affecting  the  nasal  fossae  and  bones  of  the  face  generally,  causing  the  high 
arched  palate,  narrow  nasal  fossae,  the  long  narrow  face,  and  the  open  mouth. 
In  the  second  class  may  be  placed  the  various  inflammatory  conditions  met 
with,  the  recurrent  attacks  of  nasal  and  post-nasal  catarrh  and  infective 
attacks  of  the  mouth  aud  upper  air-passages  of  mouth-breathers  giving  rise 
to  tonsillitis,  stomatitis,  pharyngitis,  laryngitis,  bronchitis,  etc.  In  the  third 
group  may  be  mentioned  those  more  remote  conditions.  I  refer  to  night- 
terrors,  nocturnal  incontinence  of  urine,  and  other  like  conditions,  which 
may  be  brought  about  by  the  partial  asphyxia  due  to  nasal  obstruction  and 
the  mouth  being  involuntarily  closed  diiring  sleep.  We  may  formidate  this 
practical  rule — that  before  cleciding  that  a  given  symptom  is  due  to  the 
presence  of  adenoids,  we  must  be  satisfied  that  the  adenoids  are  causing 
nasal  obstruction.  A  real  danger  exists  of  attributing  all  manners  of 
symptoms  to  the  presence  of  adenoids,  from  want  of  recognition  of  the 
above  facts,  and  that  Luschka's  tonsil  is  a  normal  structure.  On  this 
account  needless  operations  are  performed.  When  nasal  obstruction  or  ear 
troubles  are  present,  aud  are  due  to  adenoids,  in  the  great  majority  of  cases 
the  first  thing  to  do  is  to  prescribe  a  course  of  general  treatment,  together 
with  nasal-breathing  exercises:  tonics,  cod-liver  oil,  and  arsenic  in  particular. 
In  many  slighter   cases  the   result   is   so  satisfactory  that  no  operation  is 
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necessary ;  iu  the  rest  the  improvenieut  in  the  general  condition  before 
operation  is  of  great  advantage,  and  the  breathing  exercises  get  the  child 
into  the  way  of  trying  to  use  the  nose.  Again,  if  otorrhoea  be  present  this 
can  often  be  greatly  improved  by  treatment  before  operation  ;  and  lastly,  if 
there  are  evidences  of  glandular  infection,  septic  or  tuberculous,  it  is  most 
important  to  treat  the  child  by  general  means  before  operation,  especially 
with  arsenic,  which  almost  invariably  causes  a  marked  improvement,  and  in 
many  cases  the  complete  disappearance  of  the  enlarged  glands.  In  adenoids 
associated  with  enlarged  cervical  glands  the  removal  of  the  adenoids, 
although  apparently  the  cause  of  the  glandular  trouble,  in  some  cases  may 
result  in  immediate  suppuration  of  the  glands.  If  the  resisting  power  of 
the  glands  and  the  individual  are  increased  by  general  treatment  and  arsenic 
they  can  l^e  removed  with  impunity.  If  the  operator  is  skilled  I  am  con- 
vinced that  it  is  not  necessary  or  wise  to  give  any  anaesthetic  at  all.  In  the 
first  place,  the  operation  is  not  painful ;  in  the  second  place,  the  time  taken 
is  very  small  indeed;  in  the  third  place,  the  hgemoi'rhage  is  much  less  than 
when  an  ausesthetic  is  taken,  and  consequently  the  general  effect  upon  the 
child's  vitality  is  much  diminished,  so  tliat  complications  are  less  liable 
to  occur.  Again,  the  risks  of  the  anaesthetic,  and  of  blood  or  adenoids 
getting  into  the  larynx,  are  avoided,  and  finally  the  children  are  much  less 
upset.  Often  they  do  not  even  cry,  and  they  are  usually  quite  themselves 
iu  a  few  minutes.  As  regards  position,  the  right  lateral,  without  the  head 
hanging,  is  much  the  best  if  an  anaesthetic  is  given  ;  without,  I  prefer  the 
dorsal  position.  The  instrument  I  prefer  is  Kirstein's  modification  of 
Grottstein's  curette,  the  wide  fenestration  enal)liug  the  whole  mass  to  be 
included  and  removed  in  one  piece.  All  forms  of  forceps,  I  consider,  should 
be  condemned  as  dangerous.  If  the  curette  is  used  iu  the  proper  way,  one 
movement  will  remove' the  whole  mass  complete  in  one  piece.  The  operator 
stands  l^ehind  the  patient.  The  instrument  should  be  held  like  a  dinner- 
knife,  with  the  index  finger  along  the  back ;  this  gives  the  best  control. 
The  handle  is  depressed  until  the  edge  of  the  curette  gently  touches  the  back 
of  the  nasal  septum.  Pushing  then  firmly  upwards  and  backwards,  the 
mass  to  be  removed  is  thus  pressed  into  the  fenestrum,  with  the  cutting  edge 
at  its  upper  margin.  The  handle  is  then  raised,  pressing  backwards  all  the 
time,  the  cutting  edge  thus  making  a  firm  sweep  along  the  upper  and 
posterior  walls  of  the  naso-pharynx.  It  is  often  recommended  to  now  pass 
the  index  finger  and  complete  the  operation  with  the  finger-nail.  If  the 
whole  mass  is  cleanly  removed  it  stands  to  reason  that  the  bruising  and 
subsequent  infiltration  caused  by  the  vigorous  scratching  with  a  possibly 
septic  finger-nail  can  serve  no  useful  purpose,  and  may  cause  harm  by 
infection  or  much  slower  healing,  owing  to  the  bruised  condition.  It  is 
often  stated  that  adenoids  grow  along  the  margins  of  the  Eustachian  tubes 
and  around  the  posterior  choanae.  There  may  be  small  lymphoid  nodules  in 
these  positions,  but  that  they  are  not  the  cause  of  the  symptoms  is  certain, 
and  they  need  not  be  interfered  Avith.  If  the  main  mass  is  removed  and  the 
nose  and  naso-pharynx  properly  developed  afterwards  by  suitable  breathing- 
exercises  the  result  is  in  all  respects  satisfactory.  E.  J.  Cowen. 

Chancre  on  the  inferior  turbinal  in  a  child  aged  7  years  ('  Bevue 
Ht'hJom.  de  Larijiiij(ilo(jir.  d'Otdhiijie  et  de  Rhinologie,'  No.  12,  March,  1905, 
p.  337). — Brunon  reports  this  case,  which  was  brought  to  him  for  glandular 
enlargement  in  the  left  sulnnaxillary  region.  The  boy  appeared  ill  and  had 
a  slight  cough ;   mouth,  tonsils,  and  ears  were  healthy,  and  externally  the 
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nose  appeared  normal.  A  diaii-uosis  of  scrofula  was  made.  Three  weeks 
later,  a  papular  eruption  Avas  seen  ou  the  forehead  and  a  typical  roseola  ou 
the  thorax  ;  there  was  a  small  condyloma  ou  the  scrotum  and  another  on  the 
i>-um.  Ou  exauiining  the  nose  a  small  red  ulcer,  with  sharply  cut  edges,  was 
found  on  the  inferior  turbinal.  The  child  was  in  the  habit  of  introducing 
small  articles  into  the  nose,  and  had  probably  become  infected  in  this  way. 
It  was  elicited  that,  three  weeks  before,  he  had  suifered  from  coryza  with 
sanguineous  uasal  discharge,  and  headache  and  sleeplessness.  The  author 
considers  that  such  cases  w^)uld  be  found  to  be  not  uncommon  if  the  nose 
was  more  often  examined  in  children.  Harold  Barwell. 

Congenital  bony  occlusion  of  the  choanse  ('Giornal  d.  R.  Accad.  di 
Med.  di  Torino,  May- June,  1904,  ^>.  326). — Calamida  reports  a  case  in  a 
girl  aged  17  years.  The  facial  aspect  suggested  adenoids.  There  had 
never  been  uasal  respiration  nor  sense  of  smell ;  she  had  ahvays  suifered 
from  retention  of  foetid  discharge  and  crusting  in  the  nose ;  there  was  no 
ear-troulile.  The  right  nasal  passage  was  large  and  the  inferior  turbinal 
quite  atrophic ;  the  choana  was  closed  by  a  septum,  wdiich  felt  hard  to  the 
probe,  and  was  perforated  by  a  small  hole  in  its  lower  part.  The  left  side 
showed  the  same  anomaly,  but  the  turbinals  were  normal.  On  posterior 
rhinoscopy,  the  septa  were  seen  to  be  attached  to  the  margins  of  the  choanse  ; 
there  were  no  cicatricial  bands.  An  immediately  good  result  followed 
operation.  Harold  Barwell. 

Surgery. 

A  case  of  multiple  fractures  in  an  infant  {'Lancet,'  May  20,  190-5). — 

A  case  is  reported  by  R.  C.  Dun  of  a  boy,  aged  1-5  days,  with  multiple 
fractures  of  the  clavicles,  Innueri,  radius,  and  ulna  on  both  sides,  both 
femorae,  and  the  leg  bones.  The  child  Avas  born  at  term  of  healthy  parents. 
There  was  definite  evidence  of  no  less  than  twelve  separate  fractures.  In 
seven  of  these  bony  union  had  already  occurred,  showing  that  the  fractures 
occurred  either  in  ntero  or  during  labour.  The  labour  w'as  normal,  and  the 
child  sustained  no  injury  after  birth.  P.  Lockhart  Mummery. 

Results  of  1400  operations  for  the  radical  cure  of  hernia  in 
children  ('Med.  Record:  March  18, 1905).— W.  T.  Bull  and  W.  R.  Coley. 

Of  the  whole  total  of  operations,  1354  were  for  inguinal  hernia,  35  opera- 
tions Avere  for  femoral  hernia,  8  for  ventral  hernia,  12  for  umbilical  hernia, 
1  for  lumbar  hernia,  and  2  for  epigastric  hernia.  Bassini's  method  was 
that  most  generally  used  for  closing  the  ring,  and  chromicised  catgut  was 
the  sutiu-e  material.  There  were  12  operations  for  strangulated  hernia. 
Of  the  total  number  a  relapse  occurred  in  11  cases.  There  AA^ere  four  deaths 
from  the  operation  in  the  1400  cases.  P.  Lockhart  Mummery. 

Fractures  in  the  newborn  ('Pediatrics:  April,  1905,  p.  227).^ — 
According  to  Q.  C.  Trawick,  fractures  in  the  newborn  are  almost  invariably 
due  to  manual  interference  in  delivery,  under  conditions  which  would  sacri- 
fice the  life  of  mother  or  child  if  it  were  not  adopted.  It  is  especially 
frequent  in  breech  extractions.  Many  are  due  to  ignorance  on  the  part  of 
the  operator.  Spontaneous  multiple  fractures  are  sometimes  present,  43  in 
Caseaux'  case,  113  in  another  reported  instance.  Fractures  due  to  violent 
uterine  contractions  are  very  rare.     The  parietals  are  the  most  f rec^uently 


380  REVIEW    OE    BOOK. 

t'nictui-ed  of  the  crauial  bones,  usually  due  to  forceps,  and  trephiuing  is 
necessary  if  there  are  symptoms  of  compressiou.  The  frequency  of  fractures 
of  other  bones,  the  mode  of  production,  and  tlie  treatment  is  discussed. 

Edmund  Cautley. 

Dislocation  of  a  child's  hip  during  birth('  Kevwta  de  la  Soc.  Medica 
Anjeiitiua,^  No.  68,  voLxii). — H.  Vegas.  The  labour  had  been  a  difficult 
one  witli  a  breech  presentation.  At  the  age  of  5  years,  when  the  child  was 
first  seen,  the  limb  was  adducted  and  rotated  inwards.  Skiagrams  showed 
that  the  head  of  the  femur  rested  above  the  acetabulum.  After  operation 
by  the  open  method  of  Lorenz,  the  head  of  the  femur  occupied  the  aceta- 
bulum, and  with  continuous  massage  in  eight  months'  time  the  patient  had 
full  use  of  the  joint.  The  dislocation  is  produced  in  l^reech  presentations  by 
the  head  of  the  child's  femur  resting,  during  rotation,  on  the  pubis  of  the 
mother.  T.  P.  Beddoes. 


Review  of  Book. 


Lehrbtjch  der  Kinderheilkunde.  By  Von  O.  Heubner.  Vol.  I ;  pp. 
716,  47  Illustrations.     1903.     Price  *1 7  marks  ;  bound,  19  marks,  50. 

This  treatise  on  the  diseases  of  children  by  Professor  Heubner,  of  Berlin, 
is  certain  to  rank  as  one  of  the  best  books  of  the  kind.  In  the  first  place  it 
is  the  outcome  of  careful  observation,  extending  over  many  years,  and  in  the 
second  it  is  written  in  a  clear  and  straightforward  way.  "The  latter  makes 
it  pleasant  reading,  which  is  more  than  can  be  said  of  many  medical  works. 
German  or  otherwise.  In  this  first  volume,  in  addition"^  to  some  useful 
introductory  chapters  on  the  child  in  general,  its  growth,  and  so  forth,  the 
diseases  of  the  new-born  are  dealt  with.  Next  come  the  diseases  of  the 
suckling.  The  important  section  on  the  acute  infections  of  childhood, 
including  the  various  exanthemata,  is  handled  in  an  admirable  and  vivid 
manner.  Under  the  heading  of  Chronic  Infections,  Professor  Heubner 
describes  very  thoroughly  the  morbid  conditions  found  in  tuberculosis  and 
congenital  syphilis.  Eickets  and  Barlow's  disease  are  dealt  with  in  the 
sixth  or  concluding  section.  The  volume  is  furnished  with  an  index  of 
names  and  with  a  general  index.  Altogether  the  book  can  be  confidently 
recommended  to  English  readers,  who  will  find  Professor  Heulmer's  descrip- 
tions lucid  and  thorough,  whilst  his  general  attitude  is  characterised  by 
common  sense  and  a  jvidicious  spirit. 

The  book  is  well  got  up  from  every  point  of  view,  as  is  to  be  expected 
from  a  finn  of  the  standing  of  Barth,  of  Leipzig.  Here  it  may  be  as  well  to 
remind  English  readers  that  it  is  always  best  to  order  G-erman  medical 
works  in  the  bound  form.  The  extra  cost  is  trifling,  and  far  less  than  one 
would  have  to  pay  for  Ijinding  the  paper- covered  edition,  besides  saving 
much  trouble.  I  venture  to  mention  this  point  because  it  does  not  appear 
to  be  generally  known.  George  Pernet. 
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SOME     RESPIRATORY     DISEASES     OF     CHILDREN     AND 
THEIR    DIAGNOSIS. 

By  J.  Porter  Parkinson,  M.D.,  M.R.C.P., 

Physician  to  the  North-Eastern  Hospital  for  Children,  etc. 

I  HAVE  endeavoured  in  tlie  followino-  short  lecture  to  pass  in  review 
some  points  in  the  diagnosis  of  diseases  of  the  lungs  in  children,  and 
I  have  illustrated  some  cases  of  difficulty  by  examples.  I  have  also 
taken  the  opportunity  to  relate  a  danger  which  may  attend  explora- 
tory puncture  of  the  chest.  Such  untoward  occurrences  are  extremely 
rare  and,  therefore,  should  in  no  way  deter  us  in  suitable  cases  from 
performing  this  simple  operation  ;  still,  it  is  as  well  that  we  should  be 
reminded  that  they  do  occasionally  happen. 

We  may  first  pass  in  review  the  chief  characteristics  of  the  chest 
in  infancy  and  childhood  as  compared  with  the  adult  chest.  The 
shape  of  the  thorax  is  somewhat  cylindrical,  the  diaphragm  is 
relatively  high,  and  the  breathing  is  chiefly  diaphragmatic ;  on 
inspection  we  must  note  also  any  signs  of  rickets,  any  want  of 
symmetry  in  shape,  any  lessened  movements  or  local  recession  of 
the  soft  parts  or  the  bony  walls.  The  position  of  the  heart's  impulse 
also  should  be  noted,  for  it  is  often  stated  that  this  gives  more  infor- 
mation than  any  other  single  physical  sign;  and  we  must  remember 
that  this  impulse  is  higher   up   and   further   to  the  left  than  in  the 
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adult,  "being  often  as  far  as  a  third  of  an  incli  to  the  left  of  the 
nipple  line  up  to  the  fourth  year^  and  up  to  the  ninth  year  it  is  in 
or  near  the  mammary  line.  Up  to  the  seventh  year  the  impulse  is 
often  found  in  the  fourth  space,  and  occasionally  it  remains  as  high 
as  this  in  healthy  children  till  the  twelfth  or  thirteenth  year.  The 
rhythm  of  respiration  is  frequently  irregular  in  infants  except  during 
sleep,  and  so  has  no  diagnostic  value  at  thife  period  of  life.  Vocal 
fremitus  of  the  cry  is  readily  obtained  and  should  always  be  practised. 
Percussion  should  be  especially  light,  otherwise  a  cracked-pot  sound 
is  readily  produced,  and  this  examination  should  not  be  made  as  far 
as  possible  during  a  crying  fit,  as  then  the  note  is  apt  to  be  dull  over 
even  normal  lung,  and  slight  differences  are  not  readily  perceived. 

It  must  be  remembered  that  in  infants  the  thymus  may  produce 
dulness  over  the  upper  part  of  the  sternum  and  even  as  low  as  the 
third  rib  cartilage.  Owing  to  the  high  position  of  the  diaphragm 
the  right  lobe  of  the  liver  causes  dulness  to  be  higher  at  the  right 
posterior  base  than  is  the  case  in  the  adult,  and  from  a  similar  cause 
the  tympanitic  stomach  note  may  appear  to  be  unduly  high  in  the 
left  axillary  region. 

The  spleen,  if  slightly  enlarged,  as  is  so  commonly  the  case  in 
children,  may  give  a  dulness  in  the  left  axillary  region  which  is 
easily  mistaken  for  a  small  collection  of  fluids,  but  the  descent  of 
the  upper  limits  of  this  dulness  during  inspiration  will  distinguish 
the  spleen  from  causes  of  dulness  situated  above  the  diaphragm, 
which  do  not  vary  in  position  during   different  phases  of  breathing. 

Auscultation  should  be  practised  while  the  child  is  quiet,  as  it  is 
exceedingly  difficult  in  a  crying  child,  and  for  this  reason  it  is  the 
usual  practice  to  reverse  the  usual  order  followed  in  the  adult  and 
to  auscultate  before  percussing  the  chest ;  for  the  same  reason  it  is 
well  to  auscultate  the  back  before  proceeding  with  the  front  and 
axillary  regions. 

The  character  of  the  respiratory  murmur  in  an  infant  is  too  well 
known  to  require  description  ;  the  chief  point  in  auscultation  is  to 
be  thorough,  and  to  induce  deep  breathing  by  changing  the  position 
of  the  child  now  and  then,  or  even  to  induce  a  cry  when  deep 
inspiration  cannot  be  obtained  by  other  means.  Above  all,  do  not 
omit  to  examine  all  parts  of  the  chest.  Pneumonia  is  often  over- 
looked through  want  of  auscultation  of  the  upper  part  of  the  axilla, 
or  through  the  mother  objecting  to  completely  bare  the  chest  the 
supra-scapular  regions  are  not  examined. 

Large  pleural  effusions  in  children  are  as  a  rule  easily  diagnosed 
1)V  ordinary  methods  of  examination,  but  localised  collections  of  fluid, 
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even  wlien  they  are  superficial,  may  present  considerable  difficulties, 
while  if  they  are  interlobar  or  diaphra<4'niatic  they  may  be  easily 
overlooked  or  the  abn(n'mal  sio-ns  put  down  to  some  other  cause. 
A  markedly  dull  or  flat  percussion  note  is  by  far  the  most  valuable 
physical  sign,  and  if  combined  with  displacement  of  the  heart  to  the 
<»])]u)site  side,  is  almost  diagnostic  of  fluid;  but  in  localised  em- 
pyemata  this  latter  sign  is  frequently  absent.  Too  much  reliance 
should  not  be  placed  on  auscultation.  The  breath  sounds  over  a  small 
collection  of  fluid,  though  often  weak,  may  sometimes  be  loud  and 
markedly  bronchial,  thus  suggesting  unresolved  pneumonia;  however, 
friction  sounds  and  ra,les  will  be  absent  in  the  case  of  effusion, 
while  in  pneumonia  the  dulness  and  bronchial  breathing  may  have 
a  lobar  distribution.  The  needle  is  often  necessary  to  distinguish 
between  these  two  conditions. 

Exploratory  puncture  of  the  chest  is,  however,  not  free  from  risk. 
In  three  cases  under  my  own  care  pneumothorax  was  produced. 
They  were  all  hospital  cases,  and  the  needle  was  inserted  with  the 
usual  precautions  by  house-physicians  who  had  frequently  punctured 
the  chest  previously.  In  one  of  these  cases  a  small  amount  of  sub- 
cutaneous emphysema  also  developed.  In  all  the  cases  the  pneumo- 
thorax was  limited  in  extent,  caused  no  great  distress,  and  no  bad 
symptoms  followed,  the  air  being  rapidly  reabsorbed.  Unfortunately, 
sometimes  more  serious  accidents  may  follow  exploratory  puncture, 
as  was  illustrated  by  a  child  under  nw  care  at  the  North-Easteim 
Hospital  for  Children  last  year.  The  child,  aged  4  years,  was 
admitted  with  a  history  of  a  chronic  illness  of  at  least  two  months' 
duration.  She  was  thin  and  cachectic  ;  there  was  extreme  dulness 
over  the  lower  part  of  the  chest  on  the  left  side,  including  both 
axillary  and  subscapular  regions,  and  over  this  area  the  breath 
sounds  were  harsh  and  faint.  The  heart  appeared  to  be  normal  in 
position.  The  temperature  varied  between  normal  and  102°  F. 
There  was  no  sign  of  disease  of  any  other  organs,  except  that  the 
bowels  were  somewhat  irregular.  My  own  diagnosis  was  chronic 
interstitial  pneumonia  following  unresolved  pneumonia  ;  but  the 
house-physician  asked  to  be  allowed  to  explore  the  chest  in  order  to 
exclude  the  presence  of  fluid.  The  ordinary  exploring  needle  was 
introduced  in  the  posterior  axillaiy  line  and  in  the  eighth  intercostal 
space  to  a  depth  of  between  one  and  one  and  a  half  inches.  No 
fluid  was  found,  and  no  blood  followed  the  puncture.  The  child, 
however,  at  once  turned  pale  and  the  pulse  began  to  get  small,  and 
frequently  about  a  teaspoonful  of  frothy  blood  escaped  from  the 
mouth,  and  the  child  died  within  two  minutes  of  the  puncture.      At 
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the  post-mortem  examination  the  lung  was  found  cirrhotic  ;  one.  or 
two  of  the  bronchi  supplying  the  lower  lobe  were  full  of  blood.  The 
stomach  was  also  found  distended  with  blood-clot.  It  was  found 
that  the  puncture  had  entered  the  lung  well  above  the  dia})hragm, 
and  the  blood  in  the  stomach  was  blood  which,  coming  from  the  lung, 
had  been  swallowed. 

This  is  by  no  means  a  solitary  example  of  an  exceedingly  rare 
occurrence,  though,  as  it  is  human  nature  to  prefer  to  record 
successes  rather  than  failures,  very  few  cases  are  published.  .  How- 
evei',  I  can  mention  other  similar  cases.  Dr.  Fortescue  Brickdale 
related  at  the  Societj^  for  the  Study  of  Disease  in  Children  an 
exactly  similar  one  in  a  child,  aged  2  years,  who  was  suspected  to 
have  empyema;  and  Dr.  George  Carpenter  published  in  1893  "^  a 
case  of  a  girl,  aged  5  years,  who  was  suffering  from  cirrhosis  of  the 
lung,  and  whose  chest  was  explored  by  the  house-physician.  The 
post-mortem  appearances  in  this  case  were  identical  with  those  of 
m}^  patient.  Dr.  Thomas  Oliver  t  and  Dr.  A.  E,  Russell  X  each 
reported  three  similar  cases. 

It  seems  to  me  that  there  is  special  danger  in  exploring  cases  of 
chronic  pneumonia,  for  in  seven  out  of  the  nine  cases  referred  to 
this  was  the  condition  of  the  lung  at  the  point  explored.  Death 
from  this  cause  also  seems  more  common  in  children  than  in  adults, 
for  six  out  of  the  nine  cases  were  in  children  under  8  years  of  age. 
The  cause  of  death  is  generally  syncope,  which  Dr.  Russell  attributes 
to  reflex  action  through  the  vagus,  which  for  some  reason  or  other 
is  in  a  condition  of  hyperexcitability.  This  syncope,  with  its  accom- 
panying cerebral  anaemia,  may.  produce  death  within  a  few  minutes, 
as  in  most  of  the  cases ;  or  convulsions  or  delirium  may  come  on  and 
the  patient  may  linger  for  a  few  days,  as  happened  in  Dr.  Russell's 
cases — one  living  five  and  the  other  three  days. 

A  large  pericardial  effusion  in  a  child  may  give  rise  to  extreme 
difficulty  of  diagnosis ;  for,  owing  to  its  pressure  on  the  root  and 
adjacent  part  of  the  left  lung,  there  may  be  very  considerable  dulness 
over  the  lower  part  of  the  chest  on  that  side,  with  weak  or  bronchial 
breathing  and  voice  sounds.  In  many  of  these  cases  the  diagnosis 
during  life  is  pneumonia  and  the  pericarditis  is  overlooked,  the  real 
condition  of  things  being  only  discovered  at  the  necropsy.  In  most 
of  the  cases  the  illness  commenced  with  signs  of  pneumonia  and 
there  were  no  symptoms  or  signs  of  pericarditis. 

*  'The  American  Journal  of  Medical  Sciences,'  October,  1893. 

t  '  Lancet,'  January,  1904. 

+  '  St.  Thomas's  Hospital  Reports,'  189S. 
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For  exainplt",  a  uiale  cliiUl,  agvd  12  inoiith.s,  was  udmittud  into  tho 
North-Eastern  Hospital  on  A])ril  26th,  1905.  He  was  well  until 
April  20tli,  wiu'ii  lie  appeared  to  have  headache,  and  to  be  ill.  The 
next  day  he  had  general  convulsions,  since  which  there  was  fever  and 
dyspnoea.  On  admission  the  temperature  was  102°  F.,  pulse  120, 
regular,  respirations  40.  He  was  pale  and  thin,  with  sunken  eyes. 
The  cardiac  impulse  was  in  the  fourth  intercostal  space,  half  an  inch 
internal  to  the  left  nipple  line ;  there  were  no  abnormal  sounds  to 
be  heard  over  the  cardiac  area.  There  was  dulness  on  percussion 
over  the  lower  ]iart  of  the  axillary  region  and  below  the  angle 
of  the  scapula  on  the  left  side,  extending  forward  to  join  the 
cardiac  dulness,  which  did  not  appear  to  be  enlarged  upwards  or  to 
the  right.  In  the  axilla  the  breath  sounds  were  weak  and  distant  ; 
behind  they  were  louder  and  tubular  in  character,  with  numerous 
fine  rales  during  inspiration.  The  child,  who  on  admission  was 
obviously  very  ill,  died  the  next  day.  At  the  necropsy  the  greater 
part  of  the  lower  lobe  of  the  left  lung  was  found  to  be  collapsed, 
with  no  sign  of  pneumonia  or  pleurisy.  On  opening  the  pericardium 
fifteen  ounces  of  thin  pus  escaped  and  flakes  of  lymph  were  numerous, 
especially  attached  to  the  visceral  pericardium.  The  heart  appeared 
to  be  dilated,  but  there  was  no  evidence  of  endocarditis.  There  was 
some  recent  lymph  on  the  pia  arachnoid  in  the  region  of  the  optic 
chiasma  and  a  few  tubercles  were  seen  on  the  vessels  in  the  Sylvian 
fissures. 

Primary  bronchopneumonia  in  young  children  may  give  rise  to 
mistakes  in  diagnosis  in  at  least  two  ways.  The  onset  of  this 
disease  is  frequently  attended  by  very  marked  cerebral  symptoms, 
such  as  extreme  head-retraction,  strabismus,  Koenig's  sign,  vomiting, 
and  so  on.  Two  cases  in  which  this  difficulty  occurred  were  related 
by  Dr.  Baumann  in  a  previous  number  of  this  Journal,  and  most  of 
us  have  met  with  similar  cases.  The  difficulty  is  much  increased  if 
the  physical  signs  in  the  chest  are  indefinite,  few,  or  absent.  It  is 
a  rule,  however,  for  the  cerebral  symptoms  to  subside  after  a  day  or 
two,  and  at  this  time  the  physical  signs  in  the  lungs  often  become 
more  definite.  The  rise  of  temperature  in  pneumonia  is  generally 
higher  than  in  the  early  stage  of  meningitis,  and  dyspnoea  and 
cyanosis  are  more  marked.  In  children  under  5  years  Schroeder 
has  found  that  pneumonia  occurs  at  the  apex  in  44  per  cent. — hence 
the  importance  of  thoroughly  examining  this  part  of  the  chest — 
while  I  have  occasionally  found  signs  of  pneumonia  which  have  been 
previously  overlooked  by  careful  examination  of  the  upper  part  of 
the  axillarv  res'ions. 
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The  amount  of  dulness  present  in  pneumonia  natui-ally  varies 
with  the  amount  of  consolidation,  and  as  this  is  fi-equently  patchy, 
with  intervals  of  healthy  lung,  the  percussion  note  may  in  some 
cases  be  actually  hyperresonant  instead  of  dull.  The  breath  sounds, 
however,  remain  bronchial,  and  the  sharp  crackling  rales  so  charac- 
teristic of  pneumonia  in  young  children  will  generally  be  heard. 

In  secondary  bronchopneumonia  the  symptoms  are  usually  well 
marked  :  prostration,  high  fever  of  a  remittent  type,  rapid  breathing, 
cyanosis  pointing  decisively  to  thoracic  disease,  and  signs  of  bron- 
chitis are  always  marked  in  these  cases,  the  signs  of  broncho- 
pneumonia naturally  varying  with  the  size  of  the  patches  and  their 
relation  to  the  surface,  the  most  reliable  signs  being  bronchial 
breathing  and  numerous  sharp  crepitations  during  inspiration,  with 
bronchophonic  cry.  In  small  patches  of  consolidation  the  resonance 
of  the  surrounding  lung  often  masks  the  dulness  and  so  gives  rise  to 
confusion  if  this  physical  sign  be  relied  upon.  A  common  mistake 
is  to  overlook  some  disease  of  which  the  bronchopneumonia  is  a  com- 
plication ;  for  example,  the  bronchopneumonia  of  measles  may  come 
on  very  early  before  the  rash  is  due,  and  then  the  rash  is  often 
scanty  and  very  ill  defined. 

If  bronchopneumonia  complicate  whooping-cough,  the  charac- 
teristic whoop  may  disappear,  and  if  the  history  be  not  clear  the 
diagnosis  may  be  impossible. 

It  is  striking  Iioav  few  mothers  of  the  hospital  class  recognise  a 
whoop,  and  so  the  difficulty  of  an  accurate  diagnosis  is  immensely 
increased. 

The  diagnosis  between  bronchopneumonia  and  tuberculosis  of  the 
lungs  is  attended  with  the  greatest  possible  difficulties  in  many  cases 
of  protracted  chest  disease.  If  the  patient  be  old  enough  to  expec- 
torate and  tubercle  bacilli  be  found  in  the  sputum,  that  is,  of  course, 
positive  evidence ;  but  in  young  children  expectoration  does  not 
take  place.  Holt  recommends  the  introduction  of  a  stomach-tube 
into  the  oesophagus  and  examination  of  the  mucus  which  adheres  to 
it  when  withdrawn.  On  one  or  two  occasions  I  have  induced  vomit- 
ing and  stained  any  mucus  which  is  voided.  Tuberculin  is,  as  a  rule, 
not  admissible,  and,  indeed,  may  be  useless  on  account  of  the  fever 
which  is  generally  present.  The  presence  of  enlarged  glands  in  the 
neck  or  elsewhere  points  strongly  to  tuberculosis. 

The  following  case  illustrates  the  difficulty  of  determining  whether 
a  chronic  fibrosis  of  the  lung  is  bronchopneumonic  in  origin  or  tuber- 
culous. A  boy,  aged  44-  years,  was  under  my  care  recently  at  the 
North-Eastern    Hospital  for  Children.      His  family  history   was  very 
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indefinite.  He  was  said  to  have  been  ailing-  since  an  attack  of 
measles  six  months  previonsly.  He  was  undersized,  thin,  and  anaemic. 
The  temperature  varied  between  98"5°  F.  and  99*5°  F.  The  skin 
was  dry  and  roug-h,  and  the  finger-ends  clubbed.  The  chest  was 
flat,  and  appeared  smaller  on  the  left  side,  which  moved  less  than 
the  right.  At  the  level  of  the  nipple  the  half  circumference  was 
25^  cm.  on  the  left  side  and  26|-  cm.  on  the  right.  The  heart's  im- 
pulse was  seen  in  the  mid-axilla  on  the  left  side.  There  was  hyper- 
resonance  over  the  whole  of  the  right  lung  back  and  front,  and  this 
extended  across  the  mid-line  almost  to  the  anterior  axillary  line  on 
the  left  side.  The  note  over  the  left  axilla  and  back  was  extremely 
dull.  On  auscultation,  the  breath  sounds  over  the  resonant  area  were 
puerile  and  loud,  with  a  few  fine  inspiratory  rales;  over  the  dull  area 
the  breath  sounds  were  weak  and  in  places  bronchial,  and  accompanied 
by  fine  scattered  crepitations  and  crackling  sounds.  The  stomach 
resonance  reached  to  the  fifth  rib,  in  the  left  mid-axilla.  The  other 
systems  showed  no  sign  of  disease.  There  was  frequent  cough  but 
no  expectoration.  An  emetic,  however,  brought  up  a  quantity  of 
muco-pus,  and  several  of  the  most  likely-looking  masses  were  stained 
and  examined  for  tubercle  bacilli,  but  without  positive  result.  All 
we  can  be  sure  of  in  this  case  is  that  there  is  a  chronic  fibrosis  of 
the  left  lung,  with  much  contraction,  but  Avhether  due  to  a  chronic 
tuberculous  process  it  is  impossible  to  say  definitely,  though  there  is 
some  reason  to  think  that  it  is  a  sequel  of  bronchopneumonia. 

Now  and  then  we  meet  with  children  who  have  had  a  chronic 
lung  disease  extending  over  months,  or  even  years,  and  whose  chief 
symptom  is  a  severe  paroxysmal  cough,  attended  by  an  occasional 
whoop,  and  occasionally  during  each  paroxysm  of  cough  there  is  a 
most  definite  whooping,  exactly  resembling  that  in  pertussis.  The 
physical  signs  are  generally  those  of  fibrosis  of  the  lung  or  bron- 
chiectasis, and  owing  to  their  long  duration  most  of  these  patients  are 
lost  sight  of  ;  but  I  have  been  fortunate  enough  to  see  two  necropsies 
on  such  cases,  and  in  both  a  marked  feature  was  enlargement  of  the 
bronchial  lymphatic  glands  lying  iii  proximity  to  the  bifurcation  of 
the  trachea,  and  displacing  by  pressure  the  left  vagus,  which  in  one 
case  seemed  partially  flattened  out.  In  addition  there  was  marked 
bronchiectasis  of  the  bronchi  supplying  the  lower  lobe  of  the  left 
lung,  in  one  case  produced  probably  by  pressure  of  the  enlarged 
glands  on  the  main  bronchus  to  this  lobe,  while  in  the  other  there 
Avas  fibrosis  of  this  lobe. 

The  clinical  history  of  such  cases  is  well  exemplified  by  the 
foUowino'  notes  : 
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In  October,  1903,  a  little  girl,  ag-ed  1  year  and  8  months,  was 
admitted  into  the  North-Eastern  Hospital  for  Children,  with  evidence 
of  pneumonia  in  the  lower  lobe  of  the  left  lung ;  the  fever  lasted  at 
about  103°  F.  for  three  weeks,  and  then  descended  slowly  to  normal. 
Towards  the  end  of  November  the  temperature  rose  to  103'^  F.,  and 
remained  intermittently  for  a  Aveek  ;  early  in  December,  as  the 
physical  signs  still  persisted  at  the  base  of  the  left  chest,  an  exploring 
needle  was  inserted  and  a  drachm  or  so  of  pus  removed,  containing 
large  numbers  of  pneumococci.  A  rib  was  resected,  but  only  a  very 
small  quantity  of  pus  escaped.  The  abnormal  signs  of  dulness  and 
bronchial  breathing,  persisted,  but  the  general  condition  of  the  child 
improved,  and  on  February  16th,  1904,  she  was  sent  to  a  convales- 
cent home  in  a  fairly  satisfactory  condition,  though  the  dulness, 
bronchial  breathing,  and  friction  sounds  persisted  over  the  lower 
lobe  of  the  left  lung.  In  January,  1905,  the  child  was  readmitted 
and  was  stated  to  have  coughed  ever  since  leaving  the  convalescent 
home,  the  cough  being  attended  by  marked  whooping.  This 
whooping  was  confirmed  on  admission  to  the  hospital,  the  Sister 
informing  me  that  she  had  a  severe  paroxysmal  cough  and  whooped 
distinctly  three  or  four  times  each  day.  She  was  now  thin  and 
cachectic-looking,  with  marked  clubbing  of  the  fingers  and  slightly 
of  the  toes.  Over  the  whole  of  the  lower  lobe  of  the  left  lung  the 
percussion  note  was  dull,  the  breathing  bronchial  mostly,  but  in 
several  spots  it  was  cavernous,  and  all  over  were  numerous  fine  sharp 
rales. 

A  little  sputum  obtained  contained  no  tubercle  bacilli.  The  tem- 
perature was  normal,  except  for  an  occasional  rise  to  101°  F.  or 
102    F.  every  few  days.      There  was  no  displacement   of  the  heart. 

The  diagnosis  here  was  chronic  fibrosis  of  the  lung,  with,  perhaps, 
In-onchiectasis  following  bronchopneumonia,  and  it  is  possible  the 
bronchial  glands  may  be  chronically  enlarged,  pressing  on  the  vagus, 
producing  the  paroxysmal  cough  and  whoop.  I  am  watching  two 
other  similar  cases  at  the  present  time,  one  of  which  has  whooped  at 
intervals  during  the  last  four  years. 

In  some  cases  of  enlargement  of  these  glands  on  bending  the 
head  backwards  a  venous  hum  may  be  heard  over  the  sternum  and 
neckj  this  sign,  which  was  described  by  Dr.  Eustace  Smith,  was 
absent  in  my  cases. 

The  X  rays  give  sometimes  positive  evidence  of  enlargement  of 
these  glands,  but  without  their  shadow  is  well  marked  it  is  difficult 
to  distinguish  it  from  that  produced  by  the  general  mediastinal 
tissues. 
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Pressure  of  these  enlarg'ed  glands  suinetinies  produces  attacks  ot' 
paroxysmal  dyspnoea,  which  may  be  mistaken  for  asthma  if  their 
pressure  is  not  recognised.  The  pressure  of  an  abscess  from  tuber- 
cular caries  may  produce  identical  symptoms  as  *the  above,  but  is 
more  apt  to  produce  symptoms  of  obstruction  of  the  air-passages ;  the 
diagnosis  of  such  cases  is  made  by  the  recognition  of  s])ina1  disease 
in  the  upper  dorsal  region. 

in  a  case  of  this  kind,  under  the  care  of  Mr.  Douglas  Drew, 
Avhich  I  saw  with  him,  the  .  abscess  started  from  a  caries  of  the 
fourth  and  fifth  dorsal  vertebra?,  and  caused  considerable  dyspnoea 
by  pressure  on  the  bifurcation  of  the  trachea.  The  specimen  was 
shown  by  Mr.  Drew  at  the  Society  for  the  Study  of  Disease  in 
Children. 


A  CASE  OF  TUBERCLE  OF  THE  CHOROID,  PRESENTING 
CERTAIN  CLINICAL  AND  PATHOLOGICAL  PECULIARI- 
TIES.^ 

By  George  Carpenter,  M.D.(Lond.), 
Physician  to  the  North-Easteyii  Hospital  for  Children,  London; 

AND 

Sydney  Stephenson,  M.B.,  CM.,  F.R.C.S.E., 
Ophthalmic  Surgeon  to  the  North-Eastern  Hospital  for  Children,  London. 

In  our  collective  experience  tubercle  of  the  choroid  is  scarcely 
sufficiently  uncommon  to  justify  the  publication  of  a  single  case. 
At  the  same  time,  the  one  we  are  about  to  relate  possesses  some 
clinical  and  pathological  peculiarities  marked  enough  to  warrant  a 
brief  account  of  its  main  features. 

The  facts  are  as  follows  : 

Ada  S — ,  aged  3  years,  was  admitted  into  the  North-Eastern 
Hospital  for  Children,  London,  on  July  the  23rd,  1903,  suffering  from 
"bronchitis  and  convulsions."  According  to  the  history,  the  child 
had  been  well  until  about  two  weeks  before  admission,  when  she 
was  noticed  to  breathe  noisily  at  night  and  to  be  short  of  breath 
during  the  daytime.  The  personal  history  was  unimportant,  except, 
possibly,  for  the  fact  that  the  child  had  contracted  measles  when 
12  months  of  age.  The  parents  were  healthy.  There  was  no 
family  history  of  tubercle,  although  it  is  somewhat  significant  that 

*  A  commixnication  read  at  the  Provincial  Meeting  of  the  Society  for  the  Study  of 
Disease  in  Children  at  Sheffield,  June  17th,  1905. 
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the  other  children  in  the  family  are  said  to  be  subject  to  bron- 
chitis. 

Upon  admission. — The  child^  whose  weight  is  2A\  lbs.,  has  a  slight 
cough,  but,  beyond  a  few  rhonchi  at  the  base  of  each  lung,  no 
physical  signs  can  be  made  out  in  the  chest.  Temperature  101*^  F., 
pulse  124  to  the  minute,  respiration  52  to  the  minute. 

Progress  and  termination. — July  the  29th,  1903  :  The  spleen  can 
be  felt  to  extend  1\  fingers'-breadths  below  the  costal  margin.  The 
child  now  weighs   24  lbs.,  or  a  decrease  of  4  ozs.  as  compared  with 


Fig.  1. — Eight  eye,  erect  image,  Ada  S — ,  aged  3  years.  Desseminated 
tiibercle  of  the  choroid  confirmed  i^athoiogically.  The  child  died  from 
general  miliary  tuberculosis,  August  the  11th,  1903. 


the  weight  on  admission  into  hospital.  August  the  4tli,  1903  :  The 
child's  temperature  since  admission  has  ranged  from  97'6°  F.  to 
103  F.,  and  has  usually  shown  a  tendency  to  rise  at  night  to  within 
102  F.  and  103  F.  Respirations  have  varied  from  a  minimum  of 
32  to  a  maximum  of  76  per  minute.  The  pulse-rate  has  been  from 
100  to  160  per  minute,  and  it  may  be  noted  that  the  rate,  as  a  rule, 
has  been  somewhat  less  at  night  than  in  the  morning.  The  respira- 
tions are  rapid  and  somewhat  laboured,  and  the  slightest  exertion 
brings  on  dyspnoea  and  cyanosis.     Resonant  note  all  over  the  chest ; 
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a  few  rhunclii  and  rules  can  be  heard.  August  the  (3th,  V,)0o  ;  Jieyijiid 
a  few  bronchitic  accompaniments  little  to  be  heard  in  chest,  which 
is  resonant.  The  respirations  are  very  frequent  (64  to  92  per  ininiite) 
and  out  of  all  proportion  to  the  physical  signs  that  ai*e  present.  The 
liver  and  the  spleen  are  slightly  enlarged.  Temperature  100°  F.  to 
102°  F.,  pulse -rate  152  to  168  per  minute.  Ophthalmoscopic 
examination  revealed  the  following  conditions  :  Neither  optic  papilla 
is  well  defined  ;  retinal  veins  large  and  somewhat  tortuous ;  retinal 
arteries  relatively  small  and  inconspicuous.      Each   fundus  ocnli  {sen 
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Fig.  2. — Left  eye,  erect  image,  Ada  S — ,  aged  3  years.  Disseminated  tvibercle 
of  the  choroid,  confirmed  pathologically.  The  child  died  from  general 
miliary  tuberculosis,  Aiigiist  the  11th,  1903. 

Figs.  1  and  2)  contains  numerous  fawn-coloured  tubercles,  ranging 
in  size  from  those  that  are  almost  equal  to  the  optic  disc  in  diameter 
to  others  having  a  diameter  about  equal  to  one  quarter  of  the  disc. 
They  are  round  or  oval  in  shape,  and  are  discretely  arranged  almost 
exclusivel}^  in  the  neighbourhood  of  the  optic  disc  and  yellow  spot — 
that  is  to  say,  in  the  so-called  "  central  region  "  of  the  fundus.  The 
yellow  spot  region  itself  is  not  invaded.  Several  of  the  tubercles 
are  crossed  by  the  retinal  vessels,  which  manifest  no  local  changes. 
The  number  of   individual   tubercles   in  each   eye  was  computed  as 
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twelve.  Close  exaniiiiatiun  by  the  direct  method  showed  that  the 
fawn-coloured  surface  of  individual  tubercles  was  stippled  with  tine 
retinal  pigment  which,  for  that  matter,  was  present  over  the  unaffected 
parts  of  the  fundus. 

In  face  of  the  foregoing  discovery,  a  diagnosis  of  acute  miliary 
tuberculosis  was  made  upon  this  date  (August  the  6th,  1903). 

The  child  died  comatose  on  August  the  11th,  1903 — that  is  to  say, 
thirty-three  days  after  the  beginning  of  the  illness,  nineteen  days 
after  admission  into  the  hospital,  and  five  days  aftei-  the  diagnosis 
was  made. 

Autopsy. — The  post-mortem  examination,  made  twenty  hours  after 
death,  revealed  typical  acute  miliary  tuberculosis,  affecting  specially 
the  lungs,  spleen,  and  choroid.  The  protocol  was  as  follows  :  The 
lungs  were  very  oedematous  and  studded  with  numerous  miliary 
tubercles,  but  neither  yellow  nodules  nor  caseation  was  seen.  The 
pleura  was  free  from  tubercle.  A  few  tubercles  were  found  in 
the  pericardium.  Although  the  bronchial  glands  were  not  niuch 
enlarged,  yet  some  of  them  included  tubercles.  The  bronchi  con- 
tained mucus  in  some  quantity.  The  larynx  and  trachea  were  free 
from  morbid  changes.  The  brain  was  normal,  except  for  the  presence 
of  a  few  fine  miliary  tubercles  in  the  Sylvian  fissure  and  on  the 
cerebellum.  Miliary  tubercles  were  also  found  in  the  spleen,  kidneys, 
and  liver,  the  latter  of  which  showed  fatty  changes.  The  mesenteric 
glands  were  not  enlarged.  There  Avere  several  ulcers  (?  tuberculous) 
on  the  external  surface  of  the  ileum,  although  none  were  found  in  its 
mucous  membrane.  Bladder,  uterus,  ovaries,  and  peritoneum  were 
free  from  tubercle. 

Pieces  of  the  lungs  and  spleen  Avere  removed  for  microscopic 
examination.      The  eyes  w^ere  placed  unopened  in  formol,  10  per  cent. 

Microscopical  examination. —  (a)  The  s2:>Jeen  presented  a  typical 
picture  of  tuberculosis,  being  literally  riddled  with  many  giant-cell 
systems  of  the  most  characteristic  kind.  Tubercle  bacilli  were 
found.  {h)  The  lungs,  or  at  least  those  parts  submitted  to  the 
microscope,  also  revealed  numerous  miliary  tubercles.  The  inter- 
vening areas  were  consolidated.  The  consolidation  consisted  of 
cellular  products  in  the  alveoli.  Some  of  the  cells  were  of  very 
large  size,  but  for  the  most  part  were  of  moderate  diameter  with 
single  nuclei.  The  alveoli  in  many  cases  contained  also  cells  with 
horse-shoe  shaped  and  multiple  nuclei.  In  parts  the  alveoli  were 
stuffed  with  fibrin  plugs  which  contained  but  few  cellular  elements. 
Infrequently  a  combination  of  the  catarrhal  and  the  fibrinous  process 
was  noticed.       The  alveolar  walls  were  thick,  proliferating,  and  en- 
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o'oro'ed.  The  bronchial  tubes  had  shed  their  mucous  meinhrane  and 
the  smaller  ramifications  were  stuffed  with  cellular  products. 
Tubercle  bacilli  were  demonstrated  without  difficulty.  (r)  The  eyes 
were  frozen,  and  bisected  in  a  plane  parallel  to  the  horizontal 
meridian.  Each  hemisphere  thus  obtained  was  divided  into  an 
anterior,  a  middle,  and  a  posterior  third,  each  of  which  Avas  then 
imbedded  in  celloidin  and  cut  for  the  microscope.  Slight  inflamma- 
tion of  the  optic  nerve  was  present,  as  evidenced  by  the  swelling  of 
the  papilla,  the  increased  number  of  nuclei  and  of  capillary  vessels 
in  the  nerve,  and  the  exudation  of  inflammatory  pi'oducts  into  the 
intersheath  space. 

Beyond  this  neuritis,  the  only  ocular  lesions  found  were  those 
characteristic  of  acute  disseminated  miliary  tuberculosis,  namely, 
local  accumulations  of  small  round  cells,  with  a  few  giant-cells  of 
the  Langenhans  type,  situated  in  the  thickness  of  the  choroid,  and 
free  from  pigment.  Some  of  the  choroidal  tubercles  showed  more 
or  less  central  areas  of  caseation,  as  evidenced  by  the  absence 
of  defined  elements  and  imperfect  or  peculiar  reaction  to  such 
stains  as  hematoxylin,  eosin,  acid  fuchsin,  and  picric  acid. 
Some  of  the  choroidal  tubercles  showed  vertical  or  transverse 
sections  of  the  choroidal  vessels,  the  walls  of  which  had  undergone 
endarteritis. 

There  were  two  pathological  curiosities  about  the  specimens. 
In  the  first  place,  there  appeared  to  be  in  places  a  general  infiltra- 
tion of  the  choroid  with  small  round  inflammatoiy  cells ;  and, 
secondly,  a  few  outlying  areas  of  tubercle  of  the  retina  were  found. 

The  drawing  (Fig.  3)  represents  a  typical  tubercle  formation  in 
the  choroid.  A  fusiform  mass  of  small  round  cells  occupies  prac- 
tically the  entire  parenchyma  of  the  choroid  between  the  lamina 
vitrea,  wdiich  is  intact,  and  the  suprachoroid,  which  is  also  preserved. 
Towards  the  centre  of  the  tubercle  lie  six  giant  cells,  the  nuclei  of 
which  are  arranged  towards  the  periphery.  It  will  be  noticed  that 
the  pigment  layer  of  the  retina  is  in  place.  A  close  examination  of 
the  choroid  beyond  the  tuljerculous  formation  will  convince  the 
attentive  observer  that  the  choroid  contains  a  number  of  small 
round  cells.  In  other  words,  in  this  particular  case  a  kind  of 
general  tuberculous  choroiditis  is  present,  in  addition  to  the  simple 
deposition  of  miliary  gi'anulomata.  A  few  of  the  sections  showed 
outstanding  nodules  of  retinal  tuberculosis — i.  e.  nodules  occurring 
independently  of  the  choroidal  deposits.  Fig.  4  i-epresents  one  of 
these  nodules.  It  is  sharply  bounded  externally  by  the  retinal 
pigmented    epithelium,    here    cut   rather   on  the    slant.       The    inner 
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nuclear  layer  can  be  traced  over  the  nodule  almost  in  an  uiibi-okcn 
layer.  'J'lie  nodule  itself  is  composed  of  elements  almost  identical 
with  the  neurons  of  the  outer  nuclear  layer,  with  which,  indeed,-  it 
appears  to  be  structurally  continuous.  No  other  elements  can  be 
recognised  in  the  nodule,  a  point  that  at  once  raises  the  question 
whether  it  is  to  be  regarded  as  tuberculous  at  all.  Whatever  hesita- 
tion we  might  have  felt  upon  this  point  at  first  was  conclusively  laid 
at  rest  later  by  finding  a  couple  of  tubercle  bacilli  in  one  of  the 
retinal  nodules.  Tubercle  bacilli  were  also  demonstrated  in  several 
of  the  choroidal  deposits  in  more  or  less  close  relationship  with  the 
giant  cells.  The  anterior  part  of  the  eye,  including  the  iris  and 
ciliary  body,  included  no  tuberculous  deposits. 

Comments. — This  case  illustrates  once  again  a  fact  that  can 
scarcely  be  too  widely  recognised,  namely,  that  by  far  the  most 
trustworthy  sign  of  acute  miliary  tuberculosis  is  furnished  by  the 
discovery  of  tubei'cles  in  the  choi-oid  coat  of  the  eye.  As  regards 
the  present  case,  the  progressive  wasting,  the  oscillating  tempera- 
ture, the  rapid  pulse,  the  cyanosis,  and  especially  the  hurried 
respirations  without  adequate  physical  causes,  undoubtedly  pointed 
to  acute  tuberculosis  as  the  probable  underlying  disease.  The  con- 
dition, however,  could  never  have  been  diagnosed  with  certainty  on 
that  slender  evidence.  The  discovery  of  tubercles  in  the  choroid 
settled  the  matter  once  and  for  all,  in  a  way  that  nothing  else  could 
possibly  have  done.  Despite  recent  statements  to  the  contrary,  we 
repeat  that  tubercle  of  the  choroid  is  not  uncommon.  We  recall 
the  fact  that  in  a  former  communication  upon  the  subject  ('  Reports 
of  the  Society  for  the  Study  of  Disease  in  Children,'  vol.  i,  1901, 
p.  169)  we  found  it  to  be  present  in  exactly  50  per  cent,  of  the 
forty-two  cases  of  acute  miliaiy  tuberculosis  and  tuberculous  menin- 
gitis that  we  examined  with  the  ophthalmoscope.  It  is,  there- 
fore, not  only  a  certain  but  also  a  common  sign  of  the  conditions 
named. 

The  present  case,  as  we  have  already  said,  presents  two  pecu- 
liarities, viz.  a  clinical  and  a  pathological  one.  The  usual  clinical 
picture  of  acute  tubercle  of  the  choroid,  as  we  have  pointed  out 
before  {loc.  cit.),  is  that  of  one  to  three  round,  oval,  or  reniform 
areas,  of  usually  fawn  colour,  and  not  sensibly  raised,  situated  near 
the  optic  disc  and  macula  lutea.  The  characteristic  lesion,  as  we 
then  stated,  is  generally  small,  single,  and  limited  to  one  eye.  The 
case  just  related  is  therefore  altogether  exceptional,  since  the 
choroidal  deposits  are  present  in  both  eyes,  are  multiple,  and, 
speaking  broadly,  are  of  unusually  large  size. 
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The  patliological  invasion  of  tlie  retina  ])y  tubercle  is,  in  our 
experience,  most  uncommon.  We  have  searched  through  dozens  of 
microscopical  specimens,  taken  from  upwards  of  twenty  instances  of 
tuliercle  of  the  choroid,  without  having  succeeded  in  finding  this 
change,  except  in  specimens  taken  from  the  present  patient.  It 
may  be  safely  assumed,  therefore,  that  foci  in  the  retina  in  associa- 
tion with  miliary  tuberculosis  of  the  choroid  are  anything  but 
common.  An  even  more  uncommon  fi^nding  would  be  a  deposit  of 
tubercle  in  the  retina  apart  from  any  choroidal  change.  Yet  such 
cases  have  been  reported,  amongst  others,  by  W.  A.  Brailey  (2), 
O'Sullivan  and  Story  (3),  Sattler  (4),  and,  quite  recently,  by  A. 
Knapp  (5),  Spalding  (6),  and  Hancock  (7). 
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THE    TREATMENT    OF    ENURESIS    AND    POLYURIA 
BY    EPIDURAL    INJECTIONS. 

By    W.  T.    Freeman,  M.D.Dur.,    F.R.C.S.Eng., 
Senior  Assistant  Physician  Eoyal  Berkshire  Hospital. 

The  treatment  of  enuresis  and  polyuria,  both  in  children  and 
adults,  has  long  been,  and  is  still  very  often,  a  difficult  thing  to 
carry  out  with  permanently  good  results.  Some  authorities  condemn 
all  giving  of  drugs  as  useless  procedure ;  others  praise  certain 
remedies,  which  are  annouiiced  as  specifics  if  persevered  with. 
Cantharides,  strychnine,  the  bromides,  belladonna,  hyoscyamus,  and 
ergot  are  probably  the  remedies  most  often  given  by  the  mouth, 
and  if  the  patient  be  neurotic,  with  a  neurotic  family  history,  nervine 
sedatives,  such  as  the  mixed  bromides,  pushed  gradually  to  the 
extreme  limit  of  dosage,  often  seem  to  produce  good  results.  I  have 
had  little  experience  of  mechanical  treatment  applied  directly  to  the 
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neck  of  the  bladder,  such  as  massage  by  the  finger  thi-ough  the  rectum, 
or  the  passing"  of  a  cold  sound.  Occasionally  such  treatment  appears 
to  have  good  results,  but  the  pi'ocedure  in  either  case  is  liardly  the 
one  to  recommend  in  the  case  of  girls  of  from  nine  to  twenty  years  of 
age,  and  it  is  at  these  ages,  and  amongst  females,  that  the  disease 
causes  peculiar  distress.  Removal  of  the  clitoris  is  a  barbarous 
operation,  but  in  one  or  two  recorded  instances,  where  there  has  been 
a  permanent  ei-ection  of  this  organ,  the  operation  has  been  justified 
by  the  results. 

Now  we  come  to  consider  the  particular  method  of  treatment 
which  forms  the  subject-matter  of  this  paper.  It  is  that  of  epidural 
injections  into  the  sacral  canal,  and  one  which  I  have  been  carrying 
out  at  the  Royal  Berkshire  Hosjiital  and  elsewhere  for  some  months 
past. 

We  mean  by  this,  injecting  fluids  into  the  space  that  lies  between 
the  periosteum  of  the  vertebras  and  the  membranes  of  the  cord. 
There  is  plenty  of  room  here  once  you  are  into  the  canal,  but  in  the 
case  of  quite  yonng  children  the  aperture  of  admission  is  small  and 
by  no  means  always  easy  to  find.  From  the  age  of  nine  years  and 
upwards  the  little  operation  involved  is  comparatively  easy,  and  in 
the  older  patients  can  be  carried  out  without  the  aid  of  an  antesthetic, 
but  in  the  younger  ones  my  experience  proves  to  me  that  the 
administration  of  nitrous  oxide  or  ethyl  chloride  to  complete  anaesthesia 
is  an  absolute  necessity. 

The  value  of  such  injections  was  at  first  accidentally  discovered, 
and  was  for  a  time  carried  out  under  the  name  of  lumbar  puncture, 
and  the  fluids  were  injected  subdurally,  not  epidurally.  Then  it  was 
noted  that  the  fluids  seemed  to  act,  not  so  much  upon  the  spinal  cord 
as  upon  the  nerve-roots  of  the  cauda  equina.  Acting  upon  this, 
Cathelin,  a  French  physician,  made  experiments  by  which  he  proved 
that  he  could  make  injections  epidurally  and  produce  as  sound  results 
as  when  they  were  made  subdurally.  Thus  the  operation  was 
simplified  and  the  risks  to  the  spinal  cord  minimised. 

We  have  to  remember,  then^  that  the  injections  are  to  be  made 
epidurally.  and  with  the  object  of  stimulating  the  nerve-roots  of  the 
Cauda  equina.  As  to  the  rationale  of  stimulating  these  nerve-roots, 
the  stimulating  effects  are  believed  to  spread  up  to  the  lumbar  con- 
trolling centre  and  reflexly  to  excite  its  corpuscular  elements,  and 
thereby  to  produce  inhibitory  changes.  The  proper  functions  of  the 
centre  in  a  fair  proportion  of  cases  seem  to  be  permanently  affected, 
and  the  tone  of  the  enervated  sphincter  to  be  permanently  improved. 

In  the  smaller  proportion  of  cases  only  partially  good  results   are 
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obtained,  and  in  some  cases^  perhaps  as  many  as  one  in  eight,  the 
treatment  is  a  total  failure. 

At  first  specially  prepared  fluids  were  used,  but  the  actual  com- 
position does  not  matter,  and  normal  saline  solution  is  as  good  as 
anything  for  the  purpose.  Normal  saline  solution,  by  the  way, 
injected  hypoderraically,  produces  an  anajsthetic  effect  upon  the  skin. 
It  should  be  used  in  large  quantities,  and  as  much  as  two  to  five  or 
six  drachms  may  be  injected  upon  each  occasion,  and  in  obstinate 
cases  ten  to  twelve  drachms  may  be  used.  The  good  results  are 
often  obtained  after  a  single  injection,  but  it  is  wise  in  any  case  to 
repeat  it  after  a  day  or  two.  If  no  good  results  are  obtained  after 
the  third  or  fourth  injection  it  is  better  to  consider  that  the  attempts 
have  failed.' 

It  goes  without  saying  that  the  syringe,  needles,  skin  of  the 
patient,  and  hands  of  the  physician  should  be,  previously  to  the 
operation,  carefully  sterilized  and  cleansed. 

So  far,  although  my  results  have  not  been  uniformly  successful, 
nevertheless  no  harm  has  been  done,  and  this  pretty  well  coincides 
with  the  results  obtained  by  other  observers.  The  treatment  has 
been  carried  out  most  extensively  in  America,  to  some  extent  on  the 
Continent,  and  to  a  smaller  extent  in  Great  Bi'itain.* 

Now  as  to  the  technique  of  the  little  operation.  The  injections 
may  be  made  in  the  standing  position,  but  I  prefer  the  patient  to  be 
on  a  couch  in  the  ordinary  obstetric  position,  with  the  sacrum  well 
thrown  out.  A  large  syringe  is  required :  I  have  always  used  an  all 
glass  serum  syringe.  The  needle  should  be  from  1|  in.  to  3  in. 
long.  The  landmarks  are  the  sacral  cornua  and  the  tip  of  the 
coccyx.  Work  up  from  the  tip  of  the  coccyx  until  on  either  side  of 
the  middle  line  the  sacral  cornuae  are  definitely  made  out.  The 
membrane  stretching  between  the  cornuse  has  to  be  pierced,  and  if 
this  be  successfully  done  the  needle  runs  away  as  it  were  into  space, 
and  the  fluid  when  the  piston  is  pushed  home  disappears  with  the 
greatest  ease.  Keep  in  the  middle  line,  and  push  home  the  needle 
in  a  direction  upwards  and  forwards — acting  thus  you  either  enter 
the  epidural  space  of  the  canal  or  you  impinge  to  your  disgust  upon 
the  bony  sacrum.  If  you  do  this,  withdraw  the  needle  and  push  it 
up  again,  a  little  higher  up  or  a  little  lower  down.  After  some 
experience  there  is  no  mistaking  the  Happy  feeling  of  having  entered 
the  canal,  but — and  especially  in  quite  young  children — it  is  very  easy 
to  miss  the  narrow  aperture  covered  in  by  the  membrane.  In  about 
one  in  five  or  six  cases  it  has  been  my  misfortune  to  miss  altogether 

*  Editorial,  "  Epidui-al  Injections  in  the   Treatment  of  Incontinence   of   Urine," 
British  .Journal  of  Children's  Diseaskj?,  Decenibei-,  1904,  p.  551. 
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tlic  L'litniiiL'e  to  the  space,  and  this  always  occui'red  in  (juite  the 
youngest  children.  Both  our  house  physician  and  myself  have  upon 
one  01-  two  occasions  pushed  the  needle  into  the  more  or  less  soft 
structures  lying  over  the  sacrum,  and  this  mishap  has  occurred  by 
not  keeping  the  ])oint  of  the  needle  sufficiently  pointed  forwards  as 
well  as  upwards,  and  also  n(^t  unlikely,  looking  at  the  anatomy  of 
the  sacrum,  by  pointing  it  in  a  direction  out  of  the  middle  line. 

Sometimes  a  little  triangular  depression  or  pit  is  found  in  the  skin 
at  the  posterior  end  of  the  cleft  between  the  l)uttocks  ;  when  this  is 
discoverable  it  is  a  great  aid  as  the  point  at  which  to  insert  the  needle. 

If  by  mistake  one  gets  into  the  soft  (not  very  soft,  by  the  way) 
tissues  lying  over  the  sacrum  the  mistake  is  easily  found  out,  for 
part  only  of  the  fluid  is  pressed  out  of  the  syringe  by  the  piston,  and 
this  with  difficulty,  and  moreover  the  fluid  that  does  get  into  the 
tissues  distends  the  skin,  and  proves  at  once  what  has  been  done. 

I  recommend  no  one  to  lightly  undertake  this  little  procedure 
without  at  first  thoroughly  handling  the  bony  sacrum  and  coccyx  and 
grasping  the  landmarks,  nor  do  I  recommend  it  to  be  done  without 
a  little  practice  upon  the  dead  body,  followed  if  possible  by  what  is 
quite  a  pretty  little  dissection.  The  operation  seems  so  easy,  and  so 
it  is  with  a  little  experience  and  when  the  patient  is  tAvelve  years  of  age 
and  upwards,  but  I  do  not  think  it  is  such  an  easy  procedure  as  some 
American  authorities  seem  to  say  it  is,  anyhow  if  we  are  dealing  with 
the  younger  subjects. 

The  coccyx  in. young  children  is  a  pearly-looking  unossified  struc- 
ture which  I  have  proved  might  be  easily  pierced  if  too  powerful 
efforts  were  made  to  push  the  needle  directly  forwards,  or  if  the  skin 
was  punctured  unnecessarily  low  down. 

In  spite  of  this,  if  in  doubt,  I  think  it  is  best  to  enter  the  needle 
too  low  down  in  the  cleft  of  the  buttocks  than  too  high  up — once 
above  the  cornual  membrane  one  is  helplessly  lost,  but  the  point  of 
the  needle  may  find  its  way  upwards  to  the  proper  space,  although  it 
was  entered  just  below  instead  of  over  the  entrance. 

Having  found  it  frequently  a  difficult  procedure  to  enter  the  epi- 
dural space  of  quite  the  younger  patients,  I  had  a  needle  of  a  very 
small  calibre  made  for  me  for  use  in  these  cases,  but  I  have  since  dis- 
carded it.  It  was  apt  to  bend,  was  likely  to  easily  penetrate  the 
softly  ossified  sacrum,  and  there  was  the  additional  danger  of  its 
breaking.  A  hard  steel,  and  not  over  sharp  needle  is  the  best  for 
the  purpose. 

At  the  other  extreme  of  life  the  cornual  membrane  hardly  exists 
at  all ;  the  membrane  is  tough  and  probably  semi- ossified  or  calcified, 
and   the  bony  lips  of  the  aperture  have  almost  fallen  together  like 
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the  alveolar  walls  of  the  sockets  when  the  fangs  of  a  tooth  have  been 
long-  removed.  These  facts  I  have  discovered  when  examining  the 
anatomy  of  the  parts  in  the  dead  body.  I  fancy  right  away  through 
life  that  the  aperture,  covered  in  by  this  membrane,  is  of  varial)le 
proportions,  and  is  no  more  to  be  depended  upon  than  is  an  invariable 
proportional  breadth  of  the  cavity  of  the  nostril. 

Thinking  that  possibly  the  results  of  injection  might  be  of  a  purely 
moral  nature,  I  had  a  stiletto  made  wherewith  to  simply  puncture  and 
enter  the  space  without  injecting  any  fluids.  I  have  had  no  results 
from  such  punctures,  good  or  bad. 

Enuresis  is  said  by  G.  F.  Still  to  have  been  epidemic  in  some  in- 
stitutions. This  tends  to  prove  that  temporarily,  at  all  events,  the 
condition  may  be  of  an  hysterical  nature. 

Sheffield,  in  the  '  Therapeutic  Gazette,^  says  "  that  all  cases  may  be 
divided  into  two  classes,  one  due  to  spasm  of  the  detrusor  muscle  in 
those  of  nervous  temperament,  and  one  due  to  atony  of  the  sphincter 
in  delicate  subjects." 

It  may  be  interesting  to  note  the  methods  of  treatment  of  enuresis 
a  generation  or  two  back.  On  page  581  of  Cooke's  '  Marrow  of 
Physick,'  published  in  1765,  is  a  description  of  the  treatment  of 
"  Incontinentia  Urjnre,  commonly  called  '  Pissing  in  Bed.'  "  He  says 
that  children  have  oft  been  cured  with  fryed  mice,  stones  of  a  hare 
burnt,  snails,  shells  and  all  burnt.  Those  elder  may  purge  Avith 
phelegmagogues.  He  also  recommends  the  pouder  of  a  live  toad 
burnt  in  a  new  pot,  and  hung  about  the  neck  in  a  bag.  Then  he 
says,  are  also  good,  sow's  bladder,  and  burnt  ashes  of  an  hedgehog; 
but  above  all  is  pudenda  suilla. 

As  far  back  as  250  years  ago  it  is  evident  that  incontinentia  ui'inae 
taxed  severely  the  ingenuity  of  the  physicians  of  those  days. 

Notes  of  Cases. 

Mary  H ,  aged  21  years.    Worse  during  night,  but  has  occurred 

frequently  also  during  the  day.  At  the  end  of  December,  1904,  and 
again  on  January  the  7th,  1905,  large  injections  easily  and  success- 
fully made  without  an  anaesthetic.  On  February  the  25th  she 
reported  herself  as  cured   since  last  injection. 

James  F ,  aged  13  years.    Nightly  wettings  as  long  as  the  mother 

can  remember.  January  the  23rd,  1905,  injection.  February  the 
1st,  report,  twice  since  last  injection  ;  injected  again.  February  the 
1 5th,  report,  not  happened  since  last  injection.  March  the  18th, 
report,  no  further  trouble. 
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March,  lUOo,  a  neurotic  woman,  aged  -"W  years,  just  about  to  be 
married.  Trouble  night  and  day  for  past  two  or  three  years.  Fre- 
([uently  at  niglit ;  and  slie  gave  us  an  ocular  demonstration  of  liow 
agitation  during  the  day  affected  her.  The  injection  given  with  great 
ease.  A  week  later  she  reported  no  further  day  trouble  and  lessened 
frecjuency  at  night.  I  wanted  to  inject  her  again,  but  she  apparently 
considered  herself  now  fitted  for  her  marital  duties,  expressed  her 
thanks,   and  departed,  and  is  married. 

A.  E.  L ,  male,  aged  7  years.     On  and  off  day  and  night  from 

infancy.  Injections' given  on  January  the  18th  and  21st.  January  the 
28th,  now  occurs  only  twice  a  week,  previously  every  day  or  night. 
Gave  fui'ther  injection,  and  repeated  it  on  February  the  1 1th.  February 
the  18th,  report,  not  happened  since  January  the  28th.  March  the 
4th  and  18th,  similar  reports  to  that  of  February  the  18th. 

F.  B ,  female,  aged  10  years,  trouble  on  and  off  for  four  years. 

Injections  January  the  4th,  7th,  and  14th ;  result  good.  February 
the  11th,  cure  remains.  February  the  25th,  relapse;  same  date 
another  injection.  March  the  20th,  report,  no  further  relapse.  A 
later  report  also  good. 

G.  L ,  female,  aged  10  years.      Two  years'  history  night   and 

day.  January  the  14th,  injection;  result  50  per  cent,  improvement. 
February  the  4th  and  18th,  injections  ;  further  improvement,  but  case 
not  cured.  February  the  18th,  injected  large  syringeful.  March 
the  25th,  report,  not  happened  since. 

A.  P ,  female,  aged  13  years,  trouble  for  some  years.     Subject 

of  arrested  Pott's  disease.  In  January  gave  two  injections  without 
the  aid  of  an  anaesthetic.  Was  unable  to  inject  but  small  quantity 
of  fluid.  February  the  15th,  injected  5viij  under  ethyl  chloride. 
February  the  25th,  mother  reported  no  trouble  since  last  injection. 
Same  day  gave  another  injection  with  difficulty.  March  the  18th, 
report,  the  case  has  relapsed. 

E.  S ,  female,  aged  9  years.  In  December  an  injection  with- 
out any  anesthetic.  January  the  14th,  further  injection  without 
anassthetic.  The  report  on  January  the  14th  was  that  it  had  not 
happened  again.  March  the  18th,  once  since  last  injection.  On 
March  the  18th  I  intended  to  give  her  another  injection,  but  using 
a  fine  badly-tempered  needle  broke  it  and  left  it  in  situ.  It  was 
subsequently  extracted  by  the  house  surgeon  and  no  bad  results  came- 
of  it. 

V.  L ,  female,  aged  8  years.    Troubled  night  and  day  for  a  year. 

From  January  the  14th  to  January  the  28th  three  injections  given 
with    no   good   result.       It   was  very  difficult  to   inject  but    a  small 
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quantity  of  fluid.  Later  gave  one  more  injection  not  very  .satis- 
factorily.     The  treatment  failed. 

In  February  of  this  year  I  also  gave  two  injections,  large  ones, 
and  with  complete  success  to  a  girl  aged  19  years.  She  reported 
herself  as  cured  from  the  first  injection,  but  I  have  heard  nothing- 
more  from  her  since  about  the  middle  of  March. 

I  am  just  commencing  to  treat  two  other  patients,  and  I  think  the 
success  of  the  treatment  warrants  perseverance.  It  is  certainly  not 
uniformly  successful,  but  the  results  nevertheless  appear  to  me  to  be 
better  than  those  obtained  by  any  other  treatment,  and  with  improve- 
ment in  the  technique  of  the  little  operation  may  show  still  fewer 
failures. 

So  far  I  should  say  that  males  are  more  amenable  to  the  good 
effects  than  are  females,  and  that  the  older  the  patient  the  more 
quickly  are  the  good  results  produced.  Occasionally,  like  other 
methods  of  treatment,  it  fails  completely,  and  with  young  children 
it  requires  considerable  practice  before  the  procedure  can  be  properly 
carried  out. 


SCALP  ISOLATION  AS  A  NEA^^  TREATMENT  FOR  SCHOOL 

RINGWORM.^ 

By  David  Walsh,  M.D., 
Senior  Physician,  Western  Shin  Hospital,  London,  W. 

RiNGWOEM  is  essentially  a  school  disease.  Not  only  is  it  highly 
contagious,  but  owing  to  the  peculiar  ways  of  children  it  is  extremely 
liable  to  be  conveyed  from  one  to  the  other.  By  some  mysterious 
law  of  nature  the  playful  exchange  of  caps  seems  to  be  a  never- 
ending  source  of  amusement  to  children.  In  addition  to  being 
highly  contagious,  ringworm  is,  generally  speaking,  a  lingering  and 
rebellious  complaint.  The  majority  of  cases  may  be  cured  by  skilled 
treatment  within  six  to  twelve  months,  while  others  take  two  or 
three  years  or  more.  In  one  case  mentioned  by  Aldersmith,  the 
disease  lasted  for  no  less  than  seven  years.  Ringworm,  moreover, 
is  often  difficult  to  detect,  and  unrecognised  and  unsuspected  cases 
are  always  found  in  investigating  school  outbreaks.  It  is  no  less 
difficult  in  many  instances  to  say  when  a  case  is   definitely   cured, 

*  Paper  read  in  the  Section  for  Child  Study  and  School  Hygiene,  London  Congress 
of  Public  Health,  July  the  21st,  1905. 
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juul  many  childruu  are  sent  by  their  ijarents  back  to  school  with  the 
disease  in  an  active  condition,  after  having  undergone  a  short  course 
of  treatment  at  a  special  liospital. 

From  the  foregoing  facts  it  follows  that  ringworm  is  a  serious 
malady,  especially  when  we  take  into  consideration  the  interruption  to 
education  that  is  involved  under  existing  conditions.  No  responsible 
medical  man  could  sanction  the  attendance  at  school  of  a  child 
suffering  from  ringworm.  As  a  matter  of  fact  the  disease  is  common 
among  Poor  LaAv  and  Council  and  Board  Schools,  whereas  it  is  com- 
l)aratively  rare  in  the  private  and  public  schools  of  the  wealthier 
classes.  This  shows  that  the  prevalence  of  ringworm  is  mainly  a 
question  of  environment.  Indeed,  Avere  it  not  for  the  merciful 
dispensation  of  Providence,  which  ordains  that  ringworm  practically 
dies  out  at  about  15  3'ears  of  age,  the  complaint  would  be  more  or 
less  universal  at  all  ages  among  the  poorer  classes  of  the  United 
Kingdom. 

In  spite  of  the  difficulties  that  surround  the  problem  of  preven- 
tion there  nevertheless  underlies  all  our  investigations  the  comforting 
conviction  that  ringworm  being  a  preventable  disease  it  will  some 
day  be  surely  prevented. 

One  of  the  chief  obstacles  in  dealing  with  ringworm  lies  in  the 
fact  that  hitherto  no  method  of  rapid  and  certain  cure  has  been 
discovered  by  medical  science.  A  host  of  remedies  have  from 
time  to  time  been  vaunted  as  "  certain  cures "  for  the  disease. 
Among  these  may  be  mentioned  chrysarobin,  glacial  acetic  acid, 
blistering,  thymol,  salt,  croton  oil,  metallic  oleates,  biniodide  of  mer- 
cury, formalin,  tincture  of  iodine,  the  X  rays,  and  many  others.  In 
spite  of  the  long  list  of  remedies  no  royal  road  to  the  cure  of  ring- 
worm has  yet  been  found.  All  of  the  remedies  mentioned  will  cure 
some  cases  rapidly,  but  none  of  them  will  cure  all  cases,  while  in  a 
few  instances  all  of  them  fail  altogether.  In  practice,  remedies  may 
1)e  divided  into  those  which  act  by  virtue  of  their  direct  germicide 
poAvers  and  those  that  act  indirectly  by  exciting  a  reaction  in  the 
surrounding  tissues.  The  new  method  shortly  to  be  described  aims 
at  a  combination  of  the  direct  and  indirect  methods,  with  a  local 
means  of  isolating  the  actively  contagious  scalp. 

In  the  Metropolitan  Poor  Law  Schools  the  ringworm  children  are 
now  classified  and  kept  apart  in  special  schools,  where  treatment  can 
be  carried  out  without  interfering  Avith  education.  In  the  County 
Council  and  elementary  schools  of  the  United  Kingdom  isolation  of 
that  kind  would  be  impossible.  The  only  alternative  plan  of  ridding 
those  schools  of  the  disease    under    existing  methods    would   be    to 
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exclude  all  affected  children  from  attendance  by  skilled  medical 
inspection.  As  Aldersmith  points  out,  such  exclusion  would  in  the 
majority  of  cases  mean  practically  the  loss  of  the  whole  school  life. 
The  prevalence  of  ringworm  in  some  County  Council  Schools  must 
be  simply  appalling,  if  Ave  may  judge  from  the  numbers  of  such 
children  brought  for  treatment  to  special  hospitals  for  diseases  of  the 
skin.  It  is  impossible  to  get  exact  statistics.  lu  1894  Aldersmith 
and  Abraham  examined  about  600  children  from  two  London  Board 
Schools,  and  found  only  3  per  cent,  suffering  from  ringAvorm.  That 
percentage,  hoAvever,  can  hardly  be  accepted  as  repi'esenting  the 
aA'erage  pre\"alence  in  such  schools,  for  Aldersmith,  between  the 
years  1887  and  1896,  rejected  4*3  applicants  to  Christ's  Hospital,  a 
middle  class  school,  on  account  of  ringA\'orm.  Moreover,  Avhen  an 
outbreak  occurs  in  a  public  school  of  the  higher  class,  more  than 
half  the  scholars  haA^e  been  often  attacked.  Noav  that  a  medical 
officer  has  been  appointed  to  supervise  the  County  Council  scholars, 
exact  details  as  to  preA^alence  will  shortly  be  forthcoming.  Dr.  Ker, 
hoAveA^er,  has  not  held  the  office  in  question  long  enough  to  be  able 
to  furnish  those  particular  statistics.  As  things  stand,  ^affected 
children  are  treated  either  at  home  by  priA^ate  practitioners  or  at 
hospital.  In  either  case  the  parents  are  required  to  produce  frequent 
medical  certificates  of  exemption  to  the  school  attendance  officers. 
The  result  of  this  pressure  and  of  the  ignorance  of  schoolmasters 
and  of  school  attendance  officers  no  less  than  of  parents  is  that 
man}"  of  the  children  are  sent  back  to  school  in  an  uncured  con- 
dition, Avhere  they  once  again  become  active  centres  of  infection. 

Medical  authointies  are  agreed  that  every  case  of  ringAvorm,  hoAv- 
BA'er  slight,  should  be  at  once  isolated.  Surely,  in  face  of  that 
opinion,  it  becomes  the  bounden  duty  of  the  London  County  Council 
and  all  other  education  authorities  throughout  the  kingdom,  not 
only  to  Aveed  out  cases  of  ringAvorm  from  their  schools,  but  also  to 
take  eA'ery  possible  precaution  to  proA^ent  affected  scholars  from 
returning. 

Yet  the  problem  of  hoAv  to  deal  AA-ith  school  ringAvorm,  although 
beset  Avith  difficulties,  is  not  Avithout  a  ray  of  hope.  Although  we 
cannot  isolate  school  children  suff'ering  from  ringAA'orm,  it  is  neA'er- 
theless  possible  to  isolate  their  scalps.  The  mountain  may  not  come 
to  Mahomet,  but  Mahomet  may  still  go  to  the  mountain.  It  stands 
to  reason  that  if  Ave  can  encase  the  shaA'ed  scalp  in  an  impervious 
envelope  or  cap  Ave  shall,  for  the  time  being,  proA'ent  the  spread  of 
infection  from  that  particular  scalp. 

The   method   mav   be    described   in  detail   someAA^hat    as   folloAvs : 
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The  scalp  is  first  shaved,  no  matter  whether  tJiere  be  one  ])atch  of 
ringworm  or  many  ;  it  is  then  rubbed  with  turpentine,  washed  with 
soap  and  water,  and  dressed  thoroughly  with  a  germicide,  such  as  a 
weak  solution  of  formalin  or  sulphurous  acid.  It  is  then  exposed  to 
the  X-ray  tube  for  ten  minutes,  and  finally  painted  with  several 
coats  of  a  10  per  cent,  solution  of  salicylic  acid  in  flexile  collodion. 
X-ray  exposure,  however,  is  not  indispensable,  and  a  mild  irritant 
remedy  may  be  substituted.  In  the  next  few  days  a  fresh  coat 
of  collodion  is  applied,  especially  if  there  is  any  tendency  to 
crack  in  the  film  or  collodion-cap.  If  desired  the  cap-film  can 
be  strengthened  by  a  coating  of  rubber  solution,  by  Unna's  zinc 
gelatin,  by  fastening  on  a  thin  layer  of  cotton  wool  or  by  strips 
of  rubber  adhesive  plaster.  After  a  week  or  ten  days  the  whole 
cap-film  is  forced  up  the  eighth  of  an  inch  or  so  from  the  scalp 
by  the  growth  of  the  healthy  hair.  The  loosened  film  can  then 
be  gently  stripped  away  bearing  on  its  under  surface  the  firmly 
adherent  stumps  alike  of  diseased  and  of  healthy  hairs.  In  short, 
a  wholesale  depilation  has  taken  place,  especially  if  the  X-ray 
dosage  has  been  accurately  administered  so  as  to  loosen  the  hair 
bulbs.  The  cap-film,  if  it  cannot  be  stripped  oif  without  causing 
too  much  pain,  may  be  made  easier  of  removal  by  inserting  a  pair 
of  curved  scissors  between  the  film  and  the  scalp  and  snipping 
through  some  of  the  hairs.  The  shaggy  under  surface  of  the 
separated  cap-film  is  remarkable  (see  illustration,  p.  362).  The  ring- 
worm hairs  are  twisted  and  irregular,  as  when  they  were  on  the  scalp, 
and  some  of  them  are  often  turned  white  presumably  by  the  action 
of  the  ether  in  the  collodion.  The  process  may  be  repeated  as 
often  as  may  be  deemed  necessary.  In  cases  where  large  areas  of 
scalp  have  been  denuded  in  this  way  the  hair  has  later  grown  again 
vigorously,  so  that  there  need  be  no  fear  of  permanent  baldness. 

Collodion  is  somewhat  costly,  but  no  doubt  many  cheaper  sub- 
stitutes, such  as  rubber  solution,  could  be  found. 

The  essential  points  about  this  new  method  are  the  general 
depilation  of  the  scalp  after  the  hair  bulbs  have  been  loosened  by 
exposure  to  the  X-ray  tube  by  means  of  a  cap-film  of  some  adhesive 
substance,  whereby  isolation  of  the  infectious  scalp  is  at  the  same 
time  effected.  Various  experiments  show  that  it  will  be  easy  to 
contrive  cheap  and  efficient  substitutes  for  the  collodion  film. 

The  advantages  of  the  combined  cap-film  method  of  treating  ring- 
worm are  the  following  : 

(1)  Infection  of  other  children  is  prevented  by  isolation  of  the 
individual  scalp. 
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Hussey's  case  (microsporon ) ;  diffuse  chronic  riiignvorm ;  several  years'  dura- 
tion. Portions  of  collodion  cap-film  showing  adherent  hair-bulbs  ( diseased 
and  healthy),  stripj^ed  off  almost  painlessly  ten  days  after  treatment 
with  X  rays,  June  the  10th,  1903. 
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(2)  Cure  is  iuistt'iied  Ity  the  depilatiuu  of  diseased  and  of  liealthy 
hairs. 

(3)  The  depilatioii  of  diseased  stumps  is  effected  by  an  extreniely 
slow  but  powerful  traction  upon  a  bulb  loosened  by  the  application 
of  the  X  rays  or  by  some  mild  irritant  remedy. 

(4)  The  method  combines  direct  and  indirect  curative  measures 
with  isolation. 

(5)  The  X  rays,  if  wished,  can  be  applied  through  the  ca])-fihu. 

(6)  The  children  affected  with  ringworm  can  attend  school  if 
their  scalps  be  thus  isolated. 

(7)  Treatment  need  not  be  applied  oftener  than  once  every  week 
or  ten  days. 

In  conclusion,  it  may  be  remarked  that  under  tliis  or  any  other 
plan  success  in  stamping  out  school  ringworm  can  be  attained  only 
by  the  help  of  skilled  and  systematic  medical  inspection.  Without 
such  aid  it  would  be  impossible  either  to  detect  cases,  to  treat  them 
properly,  or  to  say  when  they  are  cured.  The  special  cap-film  treat- 
ment would  have  to  be  canned  out,  say,  in  London  at  a  central 
station  under  the  control  of  a  medical  man  experienced  in  ringworni 
cases.  Its  chief  claims  are  that  while  it  materially  shortens  treat- 
ment it  effectually  prevents  the  spread  of  infection  and  permits  the 
education  to  go  on  unchecked.  The  London  County  Council  will 
doubtless  rise  to  the  occasion  and  before  long  organise  a  method  of 
ridding  their  schools  of  ringwoi'm.  It  may  safely  be  predicted  that 
sooner  or  later  jDublic  opinion  will  insist  upon  the  adequate  and 
scientific  treatment  of  this  preventable  evil  that  now  sc(jurges  the 
juvenile  population  of  the  United  Kingdom. 


THE  HIGH  INFANTILE  MORTALITY  RATE,  THE  FAR 
HIGHER  INFANTILE  DETERIORATION  RATE,  AND 
THE    MEANS    TO    CHECK    THEM.* 

B}'  George   Carpenter,  M.D.Lond., 

Physician  to  the  North -Eastern  Hospital  for  Children  ;  Medical  Officer  of  Health 
for  Beckenham  ;  formerly  Physician  to  the  Evelina  Hospital  for  Sick  Childroi. 

The  Registrar-GeneraFs  returns  for  1904  show  that  the  average 
death-rate  for  the  seventy- six  great  towns  of  England  and  A\^ales  was 
17-2  per  1000,  while  the  infantile  mortality  rate  of  children  in  the  first 

*  An  adcU-ess  delivered  at  the  London  Congress,  Eoyal  Institiite  of  Public  Health 
Section  Child  Study  and  School  Hygiene,  July,  1905. 
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year  of  life  was  IGU  per  1000  births.  In  142  otlier  towns  it  was  154 
per  1000,  and  for  rural  England  and  Wales  125  per  1000.  Certain 
other  large  towns  showed  a  still  higher  rate ;  thus  Birmingham  was 
197;  Liverpool,  196;  Stockport,  203;  Hanley,  212;  Preston,  218;  and 
Burnley,  229. 

In  London  the  highest  borough  rate  was  that  of  Bermondsey,  which 
was  172,  and  the  lowest  was  Marylebone,  with  a  total  of  94. 

Tlie  infantile  mortality  rate  in  the  various  wards  of  Birmingham  has 
been  shown  to  be  no  less  than  331  for  St.  Mary's,  and  263  for  St. 
Bartholomew's,  the  best  being  133  for  Edgbaston  and  Harborne,  and 
there  is  reason  to  believe  that  selected  districts  in  other  large  towns 
would  show  equally  startling  figures. 

Of  provincial  towns  Bournemouth  was  111;  Hastings,  108;  King's 
Norton,  100;  and  of  London  suburbs  Willesden,  114;  and  Beckenham 
with  the  low  general  death-rate  of  9*1,  was  no  less  than  126, 

There  can  be  no  question  from  a  study  of  these  startling  national 
statistics  that  the  infantile  death-rate  is  excessive,  and  a  standing 
menace  to  the  country.  Further,  this  waste  of  infant  life  is  a  class 
mortality — ^it  is  practically  confined  to  artisans  and  the  labouring 
classes,  and  does  not  exist  to  any  serious  extent  in  the  upper  and 
middle  classes.  Although  in  the  upper  and  middle  classes  infantile 
lives  are  not  in  such  jeopardy,  the  infants  born  to  these  classes  are  very 
prone  to  diet  disorders  and  suifer  thereby  through  life  from  lack  of 
vigour — physical  wrecks  in  sequence  to  readily  preventable  conditions. 
During  the  past  decade  the  birth-rate  in  the  United  Kingdom  has 
steadily  diminished.  Had  it  not  been  for  the  alien  immigrant  the 
actual  population  of  England  would  have  decreased. 

The  infantile  mortality  question  is  one,  therefore,  of  extreme  im- 
portance, not  only  in  relation  to  the  growth  of  the  popu^lation,  but  in 
regard  to  the  physique  of  the  nation.  While  thousands  perish  out- 
right, hundreds  of  thousands  who  worry  through  are  injured  in  the 
hard  struggle  for  existence  and  groAv  up  Aveaklings — physical  and 
mental  degenerates.  A  high  infantile  moi'tality  rate  therefore  denotes 
a  far  higher  infantile  deterioration  rate,  and  this  unwelcome  fact  must 
not  be  lost  sight  of. 

Of  all  the  causes,  and  they  are  numerous,  which  lead  to  this  large 
sacrifice  of  infant  life,  and  to  the  undermining  of  infant  physique, 
food  is  the  most  important. 

Improper  feeding  is  mainly  responsible  for  infantile  deaths  and 
disease.  Tliree  fourths  of  the  deaths  of  children  under  12  months 
of  age  occur  among  those  who  are  bottle-fed. 

This  enormous   mortality  and  widespread  production  of  disease  can 
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1)1'   largely  piwented  by  breast-feedino-,  and  t'ailino'  maternal  uur.siuy, 
l)y  the  use  of  2>>i>'<'  cow's  milk  in  suitable  dilution. 

Of  the  two  methods,  the  former,  or  Nature's  method,  is  the  only 
one  that  can  be  recommended.  The  latter  is  to  be  viewed  merely  in 
the  light  of  a  makeshift. 

The  large  majority  (75  per  cent.)  of  mothers  are  capable  of  nursing 
their  children,  though  in  the  upper  classes  the  percentage  that  perform 
tliese  maternal  duties  in  this  respect  is  very  small  indeed. 

Yon  Bunge,  of  B:\le,  asserts  that  a  deficiency  in  maternal  milk  is 
due  to  the  imbibing  of  alcohol  by  the  parents.  His  statistics,  drawn 
from  all  Europe,  show  that  women  with  an  insufficient  supply  of  milk 
are  usually  the  daughters  of  alcoholics.  He  asserts  that  if  two 
generations  have  been  alcoholic  the  w'omen  of  the  third  generation 
will  almost  certainly  be  unable  to  nurse  their  childreai.  The  import- 
ance therefore  of  alcoholic  temperance  in  indirect  relation  to  infantile 
mortality  is  obvious. 

A  number  of  poor  women,  l)y  reason  of  their  having  to  find  employ- 
ment in  mills,  factories,  warehouses,  and  elsewdiere,  are  unable  to 
nurse  their  children,  and  certain  others  fail  in  this  respect  owing  to 
ill  health  and  lack  of  sufficient  nourishment.  The  Factory  Act  pro- 
vides that  a  woman  shall  not  be  employed  within  four  weeks  of  child- 
birth. To  insure  the  carrying  out  of  the  Act,  ten  ladies  are  employed 
throughout  the  United  Kingdom.  Comment  is  not  necessary.  It 
would  be  a  great  source  of  protection  to  infant  life  and  health  if  suck- 
ling mothers  were  not  allowed  to  leave  their  infants  to  follow 
their  employments.  Women  who  can  nurse  should  be  encouraged 
to  do  so,  for  therein  lies  the  secret  of  a  healthy  and  peaceful 
infancy  and  a  vigorous  childhood  and  manhood.  Steps  should 
l)e  taken  to  impress  upon  mothers  the  importance  of  performing 
these  maternal  duties  for  the  sake  of  their  own  health  as  Avell 
as  for  that  of  their  offspring.  They  must  be  taught  that  breast  milk 
is  the  proper  food  for  the  child,  and  that  there  is  no  substitute  for 
breast  milk.  The  term  "  humanised  milk "  should  be  abolished  ; 
mothers  are  misled  thereby,  and  are  apt  to  assume  that  "  humanised 
milk  "  is  just  the  same  and  just  as  good  as  breast  milk,  and  that  it  can 
Ije  used  in  the  same  way. 

To  popularise  maternal  nursing  among  the  poor,  it  would  be  well  to 
institute  local  charitable  societies  for  the  award  of  prizes  to  the  most 
successful  mothers  and  for  the  payment  of  gratuities,  or  for  the  pro- 
vision of  nourishment  where  necessary  to  enable  mothers  to  properly 
carry  on  their  duties.  The  societies  would  also,  through  their  medical 
officers,  look  after  the  health  of  mothers  during  lactation,  and  would 
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instruct  those  about  to  become  mothers  as  to  the  best  way  to  preserve 
their  health  during'  pregnancy  and  to  bring  forth  healthy  offspring-  at 
term. 

Where  breast-feeding  is  impossible  or  can  only  be  partially  uncU-r- 
taken  the  rearing  of  the  infant  by  artificial  methods  becomes  neces- 
sary, but  not  until  then.   For  this  purpose  cow's  milk  is  the  substitute. 

The  bottle-fed  infant  recpiires  jinre  uncooked  cow's  milk,  suitably 
diluted  according  to  its  age,  and  it  should  be  the  aim  of  municipali- 
ties to  provide  nurslings  and  others  with  a  commodity  which  is  above 
suspicion,  and  not  with  a  product  so  filthy  that  sterilisation  becomes 
imperative."^  Certain  municipalities,  following  the  lead  of  the  Societies 
of  the  Grouttes  de  Lait  of  France — to  wit,  Liverpool,  Battersea,  Leith, 
St.  Helens,  Glasgow,  and  others — recognising-  their  duties  towards 
the  infant  population,  have  endeavoured  to  reduce  the  infant  mor- 
tality rate  by  supplying  sterilised  milk  at  milk  depots.  While 
one  cannot  but  applaud  their  noble  efforts  in  aid  of  suffering 
infantile  humanity,  one  cannot  but  feel  that  their  methods  are  faulty. 
From  the  financial  side  they  have  not  as  yet  proved  remunerative, 
as  they  are  not  very  popular.  So  far  they  appear  on  paper  to  have 
bee|i  fairly  successful  in  their  aim — the  reduction  of  infant  mortality. 
Thus,  the  mortality  rate  of  the  depot-fed  infant  appears  to  be  decidedly 
less  than  that  of  the  general  infantile  mortality  rate  of  the  towns  in 
which  the  depots  are  situated.  The  numbers  are,  however,  too  small 
to  draw  any  reliable  deductions  therefrom,  and  there  are  other 
fallacies. 

There  are  two  great  objections  to  milk  sterilised  at  the  depot.  One 
of  them  is  that  boiling  milk  does  not  destroy  the  poisonous  products 
which  the  bacteria  have  produced  in  transit,  though  cooking  is 
inimical  to  the  microbes.  The  other  objection  is  that  milk  so  treated 
is  apt  to  produce  scurvy,  anaemia,  and  malnutrition  in  the  nursling. 
In  May,  1904,  of  the  British  Journal  of  Children's  Diseases,  in  an 
Editorial  under  the  heading  of  "  Municipal  Milk  Supplies,"  it  was 
pointed  out  that  sterilizing,  humanizing,  etc..  are  means  employed  by 
medical  men  for  special  reasons  and  for  a  limited  period;  but  they 
produce  such  changes  in  the  milk  that  their  employment  on  a  large 
scale  and  apart  from  medical  advice  is  not  justifiable.  Further  it  was 
stated  :  "  We  have  the  greatest  respect  for  the  medical  officers  of 
health  in  this  country  Mdien  carrying  out  their  own  work,  but  the 
feeding  of  infants  is  rather  outside  their  sphere  and  is  a  branch  of  medi- 

*  Vide  Editorial, "  The  Milk  supplied  to  Infants,"  British  .Journal  of  Children's 
Diseases,  February,  1904;  also  Editorial,  "Milk  Dispensaries  for  Children's  Hos- 
pitals," ihid.,  March,  1904. 


ciin'  ill  which  tew  of  thciii  Iiave  had  any  speciiil  tniiuiiiii' oi- t-xpcrii'iico. 
Their  statistical  results  as  to  feeding'  )>}'  municipal  milk  form  most 
interesting"  reading,  but  we  are  not  prepared  to  accept  them  as  finally 
settling  ])rol)lems  whicli  have  exercised  and  are  still  exercising  all  the 
skill  of  specialists  in  diseases  of  children,  ^fhe  effects  of  a  dietary 
on  a  largi'  number  of  infants  can  only  be  correctly  estimated  by  those 
who  have  the  children  directl}' under  their  own  observation.  Statistics 
as  to  the  death-rates  of  infants  fed  on  mnnici])al  milk,  and  others  not 
so  fed,  are  practically  worthless  because  so  many  unknown  f;ictors 
come  in." 

Municipalities  have  a  great  work  before  them,  viz.  the  stiffening 
of  the  present  regnlations  under  which  milk  is  produced,  carried 
by  cart  and  rail,  and  stored  and  delivered  to  the  customer.  The 
speedy  formation  of  some  central  authority — a  special  Government 
Department — is  required  to  formulate  stringent  regulations  and  to 
efficiently  control  the  milk  trade  of  the  country. 

From  the  time  the  milk  leaves  the  ill-ke])t  cows  and  its  passage 
over  the  manure-begrimed  hands  of  the  milker  until  its  arrival  at  the 
customer's  dwelling  it  receives  but  scant  attention  saving  that  of  the 
unscrupulous  dealer,  who,  by  various  injurious  chemical  adulterations 
— boi'ic  acid  and  other  deleterious  drugs — retards  decomposition  for 
a  time. 

Regulations  are  required  to  compel — 

(1)  The  grooming  of  milch  cows,  the  keeping  of  their  bodies  sweet 
and  clean,  and  ablutions  of  their  teats  and  udders  before  milking. 

(2)  The  suitable  feeding  of  milch  cows. 

(3)  The  proper  stabling  and  bedding  of  milch  cows. 

(4)  Cleanliness  of  cow  tenders  and  milkers  and  the  suitable  chjthing 
of  the  latter  when  milking. 

(5)  The  aseptic  conduct  of  milking  operations. 

(6)  Suitable  treatment  of  the  milk  during  and  innnediately  after 
milking. 

(7)  The  subsequent  transference  of  the  milk  to  suitable  glass  or 
other  stoppered  receptacles,  and  the  appropriate  treatment  of  these 
receptacles  when  not  in  use.  Investigations  recently  undertaken  by 
Dr.  Gr.  H.  Steward,  of  the  Philadelphia  Bureau  of  Health,  show  that 
specially  prepared  paper  bottles  can  be  used  with  advantage  for  this 
purpose.  Bacteriological  tests  showed  that  the  milk  in  the  paper 
bottles  contained  fewer  bacteria  than  that  in  the  glass  receptacles — 
on  an  average  about  one  fourth — and  the  milk  kept  sweet  two  days 
longer.  The  cost  of  the  bottles  is  trifling  and  the  price  of  the  milk  is 
not  increased  by  their  use,  and  when  emptied  they  can  be  throAvn  away 


3(38  HIG^H    MORTALITY    AND    DETERIORATION    RATES. 

(8)  The  better  and  more  rapid  transit  of  bottles  of  milk  to  and  hy 
rail  in  refrigerator  vans  and  the  speedy  abolition  of  the  milk-churn. 

(9)  The  storage  of  milk  in  stoppered  bottles  on  ice  or  in  specially 
chilled  receptacles  in  the  milk-shops. 

(10)  The  delivery  of  chilled  milk  to  the  customers  in  stoppered 
bottles  by  special  refrigerator  carts. 

(11)  The  municipalities,  in  addition  to  the  ordinary  methods  of 
chemical  analysis^  should  undertake  frequent  bacteriological  examina- 
tions. The  number  of  microbes  per  cubic  centimetre  should  be  esti- 
mated, and  also  the  percentage  of  lactic  acid  in  the  milk,  so  as  to  control 
not  only  obvious  additions  and  subti-actions,  but  also  the  methods  of 
collection  as  regards  cleanliness. 

(12)  Increased  powers  are  required  to  enable  milch  cows  to  be 
tested  by  tuberculin. 

(13)  The  dispensing  at  the  farm,  under  municipal  control,  of 
uncooked  milk  in  simple  dilutions  of  appropriate  strength  for  infant 
feeding,  according  to  age,  to  be  placed  in  stoppered  bottles,  each 
bottle  to  contain  sufficient  for  one  feed,  and  a  suitable  number  of 
bottles  to  be  supplied  for  the  day's  consumption,  and  packed  in 
appropriate  Avicker  baskets  or  other  receptacles.  Printed  instructions, 
in  simple  language,  in  regard  to  infant  feeding  should  accompany  the 
baskets. 

(14)  To  prevent  the  al)use  of  the  municipal  milk  depot  and  the 
encouragement  of  bottle-feeding  the  milk  should  be  supplied  to  the 
customer  only  on  a  doctor's  order. 

It  is  important  that  provision  should  be  made  for  the  municipal- 
milk-fed  infant  to  be  reared  under  medical  gnidance,  and  that  the 
progress  made  by  the  infant  should  be  registered  weekly,  so  that  its 
feeding  can  be  scientifically  controlled  and  be  modified  whenever 
necessary  and  its  health  be  supervised.  Municipalities  should  not 
seek  to  make  themselves  responsible  for  infant  feeding,  in  regard  to 
which  they  possess  no  qualification,  but  rather  should  they  devote 
their  attention  to  the  provision  of  a  pt(?-e  commodity — a  necessity  for 
young  and  old  alike. 

To  obviate  the  milk  depot  being  turned  into  an  Out-Patient  Depart- 
ment, arrangements  might  be  advantageously  made  with  the  children's 
hospitals  or  other  hospitals  to  undertake  the  work  of  the  depot  for 
the  localities  in  which  they  are  situated.  This  plan  would  insure 
skilled  medical  attendance  by  recognised  children's  specialists  and 
would  help  to  popularise  the  movement.  The  sanitary  and  financial 
control  would  remain  in  the  hands  of  the  public  health  authorities  as 
at  present  and  the  medical  arrangements  would  be   supervised   by 
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those  who  arc  Ix'st  abk'  to  advise  in  such  matters.  Such  a  system 
would  prevent  friction  witli  liospital  authorities  and  local  practitioners 
and  would  jirove  a  very  powerful  condjination  for  good.  This  plan 
would  give  the  children's  hospitals  an  op])ortunity  of  obtaining  that 
for  which  there  is  so  great  a  need  at  present — a  jpun:,  wholesome, 
uncooked  milk. 

The  present  system  of  administering  out-patient  relief  at  the 
children's  hospitals  and  at  other  hospitals  where  infantile  disorders 
are  treated  is  unsatisfactory. 

The  infantile  mortality  rate  of  those  attending  these  departments  is 
large,  and  this  is  the  case  because  it  is  most  difhcult,  for  a  vai"iety  of 
reasons,  to  carry  out  a  treatment  on  these  patients. 

The  majority  of  the  infants  are  brought  for  dietetic  disorders.  The 
physician  readily  detects  the  nature  of  the  ailment  and  suitably  pre- 
scribes, but  the  power  to  assist  mostly  ends  there.  If  the  illness  be  due 
to  dietetic  errors,  the  mother  is  given  a  paper  of  instruction  along  with  a 
prescription.  The  directions  for  feeding  are  good,  but  the  giving  of  the 
paper  to  the  mother  is  not  sufficient  for  the  end  in  view.  The  bottle 
of  medicine  is  considered  the  most  important  outcome  of  the  hospital 
visit ;  it  is  tasted  and  sampled  Avith  approval  or  the  reverse  by  the 
mother  and  her  acquaintances,  but  the  printed  instructions  are 
crumpled  up  and  often  mislaid  before  the  hospital  jorecincts  have 
been  left.  In  these  cases,  to  be  able  to  prescribe  a  suitable  clean 
milk  mixture  would  be  a  great  boon  to  the  doctor  as  well  as  to  the 
infant. 

A  year  or  so  ago  I  advocated  the  creation  of  milk  dispensaries  [vide 
"  Milk  Dispensaries  for  Children's  Hospitals,"  British  Journal  of 
Children's  Diseases,"  March,  1904)  for  the  dispensing  of  pure  milk 
and  pure  diluted  milk  in  connection  with  the  children's  hospitals, 
particularly  in  association  with  the  North-Eastern  Hospital  for 
Children,  Hackney  Road.  The  House  Committee  of  the  hospital 
and  their  chairman  (Mr.  C.  J.  Port)  favourably  viewed  the  idea. 
The  difficulty  of  obtaining  a  inire  milk  was  quickly  discovered 
when  the  matter  was  gone  into  and  the  leading  dairies  Avere 
visited;  and  there  was  some  hope  when  this  state  of  affairs  was 
recognised  that  the  hospital,  either  alone  or  in  combination  with 
other  similar  institutions,  would  be  able  to  manage  a  dairy-farm  on 
the  most  approved  modern  principles  for  the  supply  of  milk.  Lack 
of  funds  for  the  purpose  and  important  building  works  on  hand  pre- 
vented the  fruition  of  the  scheme,  and  the  infantile  out-patients  are  still 
in  want  of  a  prime  necessity  for  their  successful  treatment,  viz.  fure 
miUi.  It  was  proposed  that  milk  should  be  paid  for  by  those  patients 
VOL.  II.  24 
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who  could  afford  to  purchase  it,  and  that  it  should  in  deserving  cases 
on  inquiry  by  the  almoner  be  supplied  below  cost  price. 

In  connection  with  the  children's  hospitals  there  should  also  be  some 
system  whereby  the  treatment  of  out-patient  infants  could  be  carried 
on  at  their  homes.  Such  a  plan  Avould  preserve  many  infantile  lives 
to  the  nation,  and  improve  the  national  physique.  An  efficient  visiting 
nursing  staif  for  local  cases  is  a  necessary  part  of  a  children's  hospital 
equipment.  The  nurses'  duties  would  be  to  superintend  the  carrying 
out  of  the  physician's  directions,  and  to  give  practical  instruction  in 
simple  hygiene  and  the  domestic  duties  incumbent  on  women  and 
mothers.  These  nurses  should  be  required  to  have  been  thoroughly 
trained  in  a  children's  hospital,  and  to  be  well  grounded  in  all  domestic 
duties. 

They  could  either  be  in  the  hospital  employ  or  their  services,  if  in 
the  future  a  municipal  milk  depot  is  to  be  a  part  of  a  children's  hos- 
pital equipment,  might  be  obtained  on  application  to  the  municipal 
authority  in  whose  pay  they  would  then  be.  For  the  creation  of  a 
thoroughly  efficient  service  such  nurses  ought  to  be  under  the 
immediate  control  of  a  hospital-trained  matron,  and  act  under  the 
direction  of  the  medical  staif.  This  latter  I  look  upon  as  most  im- 
portant. To  encourage  the  creation  of  a  number  of  special  district 
nurses,  lady  sanitaVy  inspectors,  lady  health  visitors,  call  them  what 
you  like — and  I  have  in  mind  Huddersfield  and  other  provincial 
towns  and  metropolitan  municipalities  where  such  appointments  have 
been  made — responsible  to  none  but  themselves  for  the  advice  they  give, 
will  be  but  the  making  of  a  superior  race  of  "  Gamps  "  and  in  the  end 
prove  quite  as  objectionable.  As  long  as  these  women  confine  their 
attentions  to  carrying  out  the  doctor's  orders,  they  will  prove  of  great 
usefulness.  Emancipated  from  the  only  real  sources  of  restraint,  the 
doctor,  the  temptation  to  give  medical  advice  will  soon  be  yielded  to, 
and  with  disastrous  results  to  the  community.  Municipalities  would 
exercise  some  restraint  over  these  creations,  inasmuch  as  they  would 
be  in  their  pay  and  subservient  to  their  rules,  but  there  would  be  no 
real  restraining  influence  in  such  circumstances,  and  it  is  hoped  that 
public  health  authorities  will  see  to  it  that  the  public  is  properly 
safeguarded  in  respect  to  such  appointments. 

By  such  means  as  I  have  outlined  appropriate  nourishment  can  be 
brought  within  reach  of  the  humblest  nursling.  But  there  are  various 
difficulties  other  than  the  food  question  to  contend  against. 

One  of  these  is  to  get  in  touch  with  as  quickly  as  possible  recently 
delivered  women.  It  is  important  that  the  public  health  authorities 
should  obtain  early  intimation  of  the  births  occurring  in  their  districts. 
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According-  to  tlu'  ])ri'scMit  law  birtlis  lu'i'd  iicit  he  I'Cgi.sterc'd  for  six 
weeks  or  more  after  the  event,  l)y  wliieli  time  many  infants  liavc 
siuH-umbed.     An  alteration  in  tlie  law  is  therefore  greatly  needed.' 

lliiddersfield  Council  has  endeavoured  to  solve  the  difficulty  by 
ottV'i'ing  a  shilling  reward  to  the  first  ])ers()n  who  notifies  the  l)irth  of  a 
child  to  the  Medical  Officer  of  Health  within  forty-eight  hours  of  the 
event.  On  receipt  of  the  notification  the  parents  are  sup])lied  Avith 
full  instructions  as  to  the  feeding,  washing,  clothing,  etc.,  of  infants. 
Two  lady  visitors  have  been  appointed  to  visit  the  homes  of  the 
women  to  reinforce  the  printed  instructions  by  a  personal  interview. 
Glasgow  has  copied  Huddersfield's  methods. 

For  mothers  who  have  to  work  away  from  home  the  provision  of 
creches,  or  day  nurseries,  under  medical  supervision,  is  a  necessity. 
These  were  first  established  in  France  in  1844  by  private  enterprise; 
but  now  they  have  been  taken  over  by  the  French  municipalities,  and 
children  are  fed  and  cared  for  there  at  a  trifling  daily  charge,  the 
mother  having  the  right  of  admission  at  any  time.  Not  only  are 
these  common  in  France,  but  they  are  to  be  found  in  the  majority 
of  continental  cities.  There  are  now  some  55  creches  under  medical 
supervision  in  London,  managed  by  private  bodies  or  individuals,  but 
some  of  the  largest  and  poorest  districts  in  the  metropolis  are  unpro- 
vided for,  or  lack  sufficient  accommodation  to  meet  the  great  demands 
made  upon  them.  The  need  for  creches  is  now  being  realised  by  a 
few"  municipalities  in  London  and  the  country,  and  poAvers  will  he 
sought  in  the  near  future  by  these  corporations  to  legalise  the  forma- 
tion of  these  very  necessary  institutions  and  to  financially  assist  those 
already  formed.  The  Acton  Urban  District  Council  recently  applied 
to  Parliament  for  power  to  maintain  one  or  more  creches,  but  the 
application  was  refused  on  the  ground  that  it  was  a  novel  proposition 
from  a  legislative  point  of  view.  A  valuable  suggestion  has  been 
made  in  regard  to  these  institutions — that  they  should  be  made 
educational  centres,  and  that  girls  of  over  14  might  be  made  to  attend 
occasionally,  and  the  teaching  of  infant  management  to  such  girls 
should  be  eligible  for  aid  from  the  grant  for  public  education. 

For  mothers  who  live  at  home  domestic  education  is  all-important. 
Women  Avho  have  had  no  domestic  training,  avIio,  reared  in  squalid 
homes,  have  spent  their  lives  in  factories  and  shops,  who  are  un- 
acquainted with  simple  health  rules,  who  have  had  no  experience  of 
marketing,  who  are  ignorant  as  to  the  proper  storage  of  food,  avIio  are 
incapable  of  undertaking  simple  cooking,  who  are  not  thrifty,  tidy, 
cleanly,  and  resourceful,  cannot  make  good  wives  or  mothers. 

Good  mothers  are  necessary  for  the  reduction  of  infant  mortality 
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and  for  the  production  of  a  healthy  race,  and  it  is  on  the  women  tliut 
time  and  money  must  be  spent  to  bring  about  the  desired  result. 

How  are  the  women  to  be  approached  ?  There  are  various  channels, 
such  as  municipal  lady  health  visitors,  municipal  classes  of  instruction, 
creches,  various  religious  bodies,  the  out-patient  departments  of 
hospitals,  and  workhouse  nurseries.  From  a  prolonged  study  of  out- 
patient mothers,  I  consider  that  'practical  demonstrations  are  all-im- 
portant. I  have  no  faith  in  set  lectures  which  are  wearying  to  the 
majority  of  educated  people,  but  how  unutterably  boring  to  the  super- 
ficially informed  and  to  those  of  less  acute  intellects.  The  dissemina- 
tion of  knowledge  hy  printed  matter  is  productive  of  but  slight  good 
among  the  poorer  classes.  For  some  years  in  the  annual  reports  of 
the  Medical  Officer  of  Health  for  the  Urban  District  of  Beckenham  I 
have  annually  specially  called  attention  to  the  excessive  infantile 
mortality  rate  of  the  district  and  the  plan  to  prevent  it.  Steps  have 
been  taken  by  the  press  to  diifuse  this  knowledge  in  the  district,  but 
the  results  have  been  barren  and  the  high  infantile  mortality  rate  shows 
no  abatement.  A  striking  advertisement  will  readily  attract  them, 
but  the  exercise  of  a  trifling  mental  effort  to  abstract  information 
from  even  carefully  prepared  literature  is  rarely  undertaken,  and 
need  not  be  expected.  In  education  let  us  return  to  the  three  Rs. 
principles  associated  with  a  high  domestic  standard  of  instruction. 

Elementally  hygiene,  domestic  duties,  marketing,  cooking,  thrift, 
orderly  methods,  needlework,  the  care,  the  feeding,  the  clothing,  and 
domestic  hygiene  of  infants  should  be  practically  taught  to  every 
schoolo-irl.  A  school  Avas  opened  in  January,  1904,  at  Harringay, 
for  the  instruction  of  girls  between  the  ages  of  ten  and  thirteen  in 
housekeeping,  and  there  is  a  great  need  for  similar  educational 
establishments  in  other  districts.  Not  only  should  girls  be  taught 
the  domestic  virtues  in  our  public  schools,  but  boys  should  be  trained 
in  all  the  essentials  that  produce  good  citizens  and  good  fathers- 
respect  for  parents,  cultivation  of  the  natural  affections,  the  love  of 
home  and  country,  duty  to  one's  neighbour,  personal  cleanliness, 
obedience  and  decent  behaviour  and  the  leading  of  well-regulated 
healthful  lives. 

Of  social  evils  that  make  for  untold  misery  in  the  home  and  pave 
the  way  for  infant  mortality,  betting  by  the  fathers  and  alcoholism  in 
one  or  both  parents  take  a  prominent  place. 

Cai-elessness  and  neglect  on  the  part  of  parents  and  infant  guardians 
are  deservino-  of  punishment,  and  fatalities  arising  in  sequence  to  these 
should  receive  greater  attention  by  the  coroners  than  at  present. 

Infantile  life  insurance  should  either  be  abolished  or  more  strictly 
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safeguarded ;  the  present  system  is  a  preiiiiuin  on  infant  murder.  A 
law  has  recently  been  passed  in  France  which  prohibits  the  insurance 
of  rliildrcii's  lives  under  12  years  of  age,  an  enactment  which  c<^uld 
l)e  atlded  with  advantage  to  our  statutes.* 

Tlie  workhouse  nurseries  which  exist  throughout  the  country  and 
which  annually  minister  to  a  multitude  of  infants  and  their  mothers, 
offer  exceptional  facilities  for  the  diffusion  of  knowdedge  in  regard  to 
infantile  dietetics  and  management.  From  a  leading  article  which 
appeared  in  the  British  Journal  of  Children's  Diseases,  entitled  "  The 
Care  of  Infants  in  Workhouses,^'  t  it  would  appear  that  these  unique 
facilities  are  ignored,  and  that  the  average  medical  officer  cares  little 
as  to  how  the  young  children  in  the  Avorkhouse  are  fed,  and  is  wholly 
apathetic  as  to  the  effect  of  his  remissness  on  the  national  welfare. 
These  nurseries  are  badly  ventilated,  cots  for  infants  are  condemned, 
overlying  being  encouraged  thereby,  and  it  would  appear  that  the 
medical  officers  very  rarely  carry  out  the  dietary  order  of  1900  of  the 
Local  Government  Board,  which  includes  a  special  proviso  directing 
that  the  "medical  officer"  of  the  workhouse  shall  give  directions  in 
writing  as  to  the  service  of  food  to  the  infants. 

The  relationship  of  proprietary  foods  to  infant  mortality  is  not 
unimportant.  At  present  these  preparations  are  responsible  for  the 
loss  of  many  infant  lives  and  for  much  child   suffering  and  deformity. 

In  a  recent  issue  of  the  '  Daily  Mail '  there  was  an  advertisement 
issued  by  a  West  End  firm  of  chemists — chemists  to  the  King  they 
state — headed  "  Fine  healthy  children  :  An  article  of  the  greatest 
possible  interest  to  mothers  showing  how  to  build  up  the  body,  brain, 
and  muscle."  The  proprietors  at  great  length  point  out  that  the 
future  of  the  child  largely  depends  on  the  food  given  during  the  first 
few  months  of  life.  They  go  on  to  state  that  their  food  is  "  the  very 
best  food  you  can  give  baby."  Further,  "  a  booklet  will  also  be  sent 
which  is  a  guide  to  infant  feeding.  .  .  ."  Their  food,  like  many 
others,  bulks  largely  in  unaltered  starch.  This  is  not  an  isolated 
instance  and  is  taken  haphazard  from  current  literature ;  the  advertise- 
ment columns  of  the  public  Press  are  full  of  such  appeals  to  ignorant 
mothers. 

Needless  to  say  the  opinions  of  financially  interested  proprietary 
food  vendors  on  the  subject  of  what  is  the  very  best  food  you  can 
give  baby  are  not  always  in  harmony  with  those  of  the  experts — the 
children  specialists — whose  knowledge  has  been  laboriously  obtained 

*  "  Child  Life  Insurance/'  British  Journal  of  Children's  Diseases,  February, 
1905. 

t  June,  1904. 
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by  extensive  clinical  experience,  and  has  lieen  ])recedecl  by  jji-olonged 
medical  training-. 

Lying-in  women,  whose  maternity  is  announced  in  the  usual  colunnis 
of  the  daily  press,  are  s])eedily  inundated  with  a  variety  of  articles 
for  the  baby  by  philanthropic  tradesjuen  Avith  an  eye  to  the  main 
chance,  the  most  prominent  being  proprietary  food  samples  and  their 
accompanying  literature. 

Not  content  with  appeals  to  an  ignorant  public  by  such  means,  these 
pushful  proprietary  food  traders  bombard  the  letter-boxes  of  the  pro- 
fession with  pamphlets  on  infant  feeding,  and  innumerable  samples  of 
their  Avares  rattle  into  these  receptacles  Avith  surprising  regularity, 
and  with  unbounded  impudence  their  brazen  travellers  seek  personal 
interviews  Avith  the  physician  during  his  consulting  hours  to  push 
their  goods  and  infer  alia  teach  him  his  profession.  That  such  dcA-ices 
are  considered  to  l)e  Avorth  the  outlay  incurred  is  a  poor  tribute  to  the 
knoAAdedge  and  intelligent  interest  displayed  by  the  bulk  of  the 
medical  faculty  on  the  all-important  subject  of  infant  feeding. 

The  ad\'ertisement  columns  of  another  paper,  the  '  St.  James' 
Gazette,'  recently  pointed  out  in  large  type  "  Hoav  infantile  mortality 
may  be  controlled."  The  ingenious  solution  of  the  problem  is  pi-o- 
A-ided  by  the  ansAvev  "  KnoAving  the  exact  composition  of  WoodAvard's 
Gripe  Water,  I  can  Avith  confidence  recommend  it"  a  Avell-knoAvn 
London  physician,  name  giA'en  priA'ately.  If  I  may  offer  a  suggestion, 
a  better  solution  than  that  Avould  be  knoAA'ing  the  source  of  the  milk 
supply  and  its  treatment,  and  the  abolition  of  proprietary  foods  for 
young  nurslings.  There  Avould  certainly  be  fcAver  infantile  stomach 
aches. 

The  specious  advertisements  of  the  A'endors  of  proprietary  foods 
— and  Avithout  extensive  adA'ertising  the  commercial  life  of  these  pre- 
parations Avould  be  of  short  duration- — attract  the  ignorant,  and, 
failing  repressiA'e  measures  by  the  Legislature,  means  should  be 
adopted  to  instruct  parents  as  to  the  harmfulness  of  these  products 
Avhen  given  to  very  young  nurslings. 

A  French  laAv  forbids  anyone,  under  the  threat  of  heavy  penalties, 
to  give  infants  under  1  year  of  age  any  form  of  solid  food  unless 
ordered  in  Avriting  to  do  so  by  a  qualified  doctor.  Some  such  laAv  in 
this  country  Avould  prove  of  great  service  and  Avould  restrain  the  atten- 
tions of  the  ignorant  and  foolish  Avho  thrust  into  the  mouths  of  infants 
to  their  great  detriment  such  articles  as  carrots,  gin,  bacon,  beer, 
])udding,  tea,  cakes,  and  meat. 

Another  factor  in  infantile  mortality  is  not  infrequently  the  extreme 
poverty  of  the  parents  ;  the  expenditure  for  milk  in  some  instances  is 
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not  more  than  one  penny  a  day,  and  I  have  known  it  to  be  as  low  as 
lialf  that  amount.  An  infant,  of  course,  cannot  thrive  on  such  a 
meagre  allowance,  and  properly  administered  outdoor  relief  should  in 
such  cases  be  given  to  the  mother  and  should  carry  with  it  the  know- 
ledge that  the  doctor  can  be  consulted  should  the  child  fall  ill. 

Medical  students  should  be  taught  children's  diseases  and  infantile 
disorders  at  the  children's  hospitals  and  undergo  an  examination 
therein  before  obtaining  their  diplomas.  They  should  not  be  allowed, 
as  at  present,  to  practise  the  medical  profession  without  having  made 
themselves  thoroughly  acquainted  with  the  care  and  treatment  of 
infants.  That  our  future  medical  practitioners  should  be  so  educated 
that  they  will  be  in  a  position  to  give  sound  medical  advice  to  the 
public  on  infantile  and  childish  ailments  is  most  important. 

It  follows  therefore  that  the  reduction  of  the  present  high  infantile 
mortality  rate  is  a  complex  social  problem,  and  demands  the  adoption 
of  a  variety  of  remedial  measures  and  the  hearty  co-operation  of  all 
classes  of  the  community  to  bring  about  a  successful  result. 

The  perils  at  man's  hand  that  beset  the  infant  to  rob  it  of  life  and 
health  from  its  advent  into  the  world  are  numerous  and  deadly. 

Infant  life  and  infant  health  are  national  assets  of  far-reaching- 
importance — how  important  to  England  in  the  future  no  man  can 
foresee.  Has  not  the  time  arrived  for  the  Legislature  to  prescribe 
appropriate  remedies  to  safeguard  its  future  citizens,  wealth-pro- 
ducers, and  protectors  ? 


The   Society   for   the   Study  of    Disease 
in   Children. 


The  Annual  Provincial  Meeting  of  the  Society  took  place  at  the  Hospital 
for  Children,  Sheffield,  on  June  the  17th,  under  the  chairniauship  of  Dr. 

C.   H.  WiLLEY. 

Cases  and  specimens  were  shown  bv  Dr.  Willev,  Dr.  C.  N.  Gwvnne, 
Dr.  J.  H.  Wilks,  Mr.  Simeon  Snell,  Mr.  S.  E.  Morton,  Dr.  H.  Leader, 
Dr.  Arthur  J.  Hall,  and  Dr.  J.  G.  Emanuel. 

A  Case  of  Osteomyelitis  and  Suppurative  Pericarditis  in  a  Girl, 
aged  7  Years,  successfully  treated  by  operation  in  1903,  was  recorded 
by  Dr.  C.  N.  Grwyuue.  The  ftnnur  and  radius  were  affected.  Incisions 
were  made  and  were  followed  in  three  days  by  parotitis  and  pericarditis. 
Ten  days  later  the  pericardium  was  laid  open  and  abovit  ten  ounces  of  pus 
were  evacuated.  A  tube  was  inserted  and  removed  on  the  tenth  day.  In 
spite  of  further  pysemic  complications  the  child  recovered.  The  heart  now 
showed  some  hypertrophy. 
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A  Case  of  Tubercle  of  the  Choroid  and  Retina  in  a  Girl,  aged 
3  years,  was  reported  by  Dr.  George  Carpenter  an<l  Mr.  Sydney 
Stephenson.*  A  very  large  number  of  fawn-coloured  tubercles,  of  unusually 
large  size,  were  found,  chiefly  in  the  region  of  the  optic  discs.  Some  of  these 
tubercles  invaded  the  retina.  A  diagnosis  of  acute  miliary  tuberculosis  was 
made  and  subsequently  verified.  Death  resulted  thirty-three  days  after  the 
onset,  nineteen  after  admission  to  hospital,  and  five  after  the  diagnosis,  which 
could  not  have  been  made  with  certainty  apart  from  the  state  of  the  eyes. 

A  Paper  on  Certain  Practical  Points  in  the  Treatment  of  Con  = 
genital  Dislocation  of  the  Hip  by  Lorenz's  Method  was  read  by 
Mr.  J.  Jackson  Clarke.  He  held  that  the  shortened  muscles  must  be 
fidly  stretched  and  the  great  trochanter  brought  down  to,  or  below,  its 
normal  level.  In  children  over  4  years  of  age  it  might  be  necessary  to 
make  a  subcutaneous  section  of  the  adductors.  He  then  descriljed  the  act 
of  reduction,  the  application  of  the  retention  apparatus,  the  subsequent  use 
of  massage  and  exercises,  and  the  management  of  speciiil  cases. 

A  Case  of  Median  Hare  =  lip,  a  very  Rare  Deformity,  was  described 
by  Mr.  E.  C.  Dun.  The  cleft  was  exactly  in  the  middle  line,  the  incisor 
teeth  were  perfect,  and  there  Avas  no  alveolar  cleft. 

A  Paper  on  Appendicitis  in  a  Hernial  Sac,  based  on  Two  Cases 
in  Boys,  was  read  by  Mr.  H.  S.  Clogg.  These  were  successfully  treated 
by  operation.  He  stated  that  about  25  per  cent,  of  recorded  cases"^  occurred 
in  children  :  that  the  condition  had  been  reported  in  quite  young  infants ; 
that  the  appendix  in  a  hernial  sac  was  unduly  prone  to  infiammatiou ;  that 
the  condition  could  not  Ije  diagnosed  with  certainty  from  strangulation  of 
the  appendix  or  of  Meckel's  diverticulum  ;  and  that  most  cases  were  mistaken 
for  strangulated  hernia  because  of  the  sudden  onset,  abdominal  pain,  and 
the  presence  of  a  local  irreducible  swelling  without  impulse  on  coughing. 
The  presence  of  fever  from  the  onset,  the  indefinite  character  and  smaller 
size  of  the  swelling,  and  the  early  occurrence  of  oedema  and  redness  of  the 
skin  were  of  diagnostic  value. 

A  Paper  on  Two  Cases  of  Xanthoma  Multiplex  was  read  by  Dr. 
Gwynne. 

A  Paper  on  a  Case  of  Sudden  Death  after  Needle  Puncture  for 
Supposed  Empyema,  with  Specimen,  was  read  by  Dr.  Wilks. 

A    Paper   on    Osteomyelitis    of   the  Spinal    Column    was  read  by 

Mr.  A.  H.  Tubby. 

A  Paper  on  a  Case  of  Hodgkin's  Disease  was  read  bv  Dr.  Leader. 


Editorials. 


A  NEW  METHOD  OF  TEEATING  RINGWOEM. 
In  a  broad  general  sen.se  it  may  be   remarked  that  multiplicity  of 
remedies  advocated  for  any  given  disease  form  a  fair  measure  of  its 
*  For  a  full  reiwrt  of  this  case,  see  present  issiie. 
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rebelliuiism'ss  to  trt'atineiit.  'Vhv  o'reater  the  iiuinhcT  of  "  fcrtiiin 
cures  "  for  ;i  ]tarticiilar  fomplaiiit  the  less  likelihood  of  cure.  Tliat 
pro]H)sitioii  may  sound  cyiiiral,  l)iit  it  will  probaMy  1)6  accepted  "with- 
out further  (K'liiur  l)y  most  medical  men  who  have  outlived  the  days 
of  faith  ill  the  omnipotence  of  the  Pharmacopoeia.  Tested  in  the 
crneible  of  ])ractice,  many  of  the  legends  of  therapeutic  lore  dissipate 
into  thill  air.  In  other  words,  medicine  has  not  yet  arrived  at  the 
position  of  an  exact  science.  Meanwhile  medical  observers  all  over 
the  world  are  Avaiting,  and  watching,  and  working  with  now  and  then 
a  real  result  of  value  amongst  many  false  prophecies  and  unfounded 
claims. 

Now,  among  the  host  of  maladies  which  medical  men  are  called 
upon  to  treat  there  is  hardly  one  that  can  claim  a  longer  list  of 
remedies  A'aunted  as  "  cures''  than  ringworm.  In  this  instance 
multiplicity  means  to  all  intents  and  purposes  a  confession  of  failure. 
There  is  no  royal  road  to  the  cure  of  ringworm. 

The  lack  of  any  really  solid  advances  in  the  treatment  of  ringworm 
affords  a  marked  contrast  to  the  rapid  strides  of  our  knoAvledge  of  the 
natural  history  of  the  disease  that  have  been  made  during  the  past 
half-century.  There  has  been  no  more  brilliant  page  in  the  history  of 
tnedicine  than  that  wdiich  has  gradually  evolved  the  plurality  of  the  ring- 
worm fungi  from  the  original  Microsjw^vn  andrmini.  A  great  impulse 
was  given  to  the  investigation  by  the  discovery  of  the  methods  of  culture 
of  microscopic  fungi  on  nutrient  media.  It  is  possible  that  further 
advances  in  this  direction  may  one  day  furnish  us  with  some  antitoxin 
or  other  specific  means  for  destroying  the  ringworm  fungus  when  it 
has  eifected  a  lodgement  upon  the  human  scalp.  In  spite  of  the  large 
amount  of  knowledge  that  has  been  acquired  there  can  be  little  doubt 
that  a  large  field  remains  yet  to  be  explored.  No  satisfactory  explana- 
tion, for  instance,  has  hitherto  been  forthcoming'  as  to  why  ringworm 
should  die  out  almost  universally  at  about  fifteen  years  of  age. 

Treatment,  it  is  hardly  needful  to  remark,  may  be  divided  roughly 
into  direct  and  indirect  methods.  The  direct  aims  at  destroying 
the  fungus  by  immediate  contact  with  antiseptic  drugs,  wdiile  the 
indirect  trusts  rather  to  setting  up  of  an  inflammatory  reaction  of  the 
neighbouring  tissues,  whereby  a  similar  end  may  be  attained  by  pro- 
cesses that  are  in  this  particular  instance  not  altogether  easy  to 
understand  in  their  entirety.     The  great  obstacle  to  ready  cure  is 
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undoubtedly  the  mechanical  difficulty  of  reaching  the  fungus  after  it 
has  penetrated  the  follicle  or  the  bulb,  or  both  of  those  structures. 
Bearing  in  mind  the  division  of  remedies  that  has  been  given  above, 
there  is  little  need  in  detailing  the  many  remedies  that  have  been 
advocated  from  time  to  time  by  various  authorities,  some  of  them  of 
great  experience  and  eminence.  Yet  the  dermatologist  may  ring  the 
changes  over  the  whole  gamut,  and  at  the  end  of  three  or  four  years 
be  compelled  to  admit  his  failure  to  cure  his  patient.  Good  results 
have  been  obtained  of  recent  years  with  formalin,  but,  like  all  other 
remedies  used  for  the  same  purpose,  it  has  its  failures  as  well  as  its 
successes.  Perhaps  the  most  powerful  modern  therapeutic  agent 
used  against  ringworm  has  been  the  X  rays.  The  remedy  is  some- 
times brilliant  but  at  other  times  it  is  useless,  and  unless  used  with 
great  caution  and  by  expert  hands,  it  is  liable  to  be  attended  with 
extremely  grave  accidents. 

Another  aspect  of  ringworm  is  the  interruption  it  causes  to  educa- 
tion. If  we  are  to  follow  the  universal  canons  of  responsible  medical 
authority,  no  child  suffering  from  ringworm  can  be  permitted  to  attend 
school.  That  was,  how  the  matter  stood  until  Dr.  David  Walsh 
announced  a  new  departure  in  the  isolation  of  ringworm  at  the  recent 
London  Congress  of  Public  Health.  His  method  may  be  briefly 
described  as  isolating  the  scalp  of  affected  children  instead  of  isolating 
the  children  themselves.  This  process  he  achieves  by  encasing  the 
shaved  scalp  in  a  cap-film  of  collodion,  or  other  impervious  substance. 
Thus  protected,  it  is  absolutely  impossible  to  spread  ringworm,  and 
the  child  may  attend  school.  The  film  is  peeled  off  every  week  or  ten 
days,  and  effects  a  wholesale  depilation  of  hair.  In  this  way  cure  is 
materially  hastened  and  prevention  attained  without  interfering  with 
education.  It  could  readily  be  carried  out  by  the  education  authorities 
of  London  and  elsewhere  founding  central  institutes  whither  affected 
children  could  be  sent  once  a  week  or  so  to  be  treated.  It  goes  with- 
out saying  that  such  institutions  would  have  to  be  under  the  charge 
of  medical  experts  in  ringworm.  The  adoption  of  this  new  method, 
together  with  rigid  medical  supervision  of  all  public  education  schools, 
would  soon  bring  us  within  reach  of  the  ]irevention  of  one  of  the 
most  disastrous  of  school  diseases. 
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THH    JilKMlNGHAM    NEW    DENTAL    HOSPITAJ..      ■ 

The  care  and  preservation  of  the  teeth  has  so  near  a  relationship 
to  tlie  health  of  childhood  and  the  prevention  of  physical  deg-enera- 
tion,  that  all  who  are  interested  in  the  study  of  the  diseases  and  also 
the  hygiene  of  children  must  view  with  interest  the  establishment 
of  a  thoroughly  up-to-date  provincial  dental  hospital. 

Birmingham  is  one  of  the  few  large  cities  outside  London  which 
possesses  such  a  hospital.  The  old  building,  which  in  its  time  did 
good  work,  was  founded  in  1858  ;  it  is  now  replaced  by  a  modern 
dental  hospital,  furnished  Avith  the  most  approved  appliances,  and 
throughout  well  fitted  to  form  the  basis  of  an  admirable  school  of 
dentistry,  this  school  being  much  aided  by  the  fact  that  the  Uni- 
versity of  Birmingham  offers  a  degree  in  dentistry  to  its  students. 

The  total  cost  of  the  building  was  £10,000,  of  which  £1,537 
remains  unprovided. 

The  architect  was  Mr.  Charles  Bateman,  of  Birmingham.  On  July 
the  6th,  1905,  the  hospital  was  opened  by  Sir  Oliver  Lodge,  D.Sc, 
F.R.S.  (the  Principal  of  the  University  of  Birmingham),  and  after- 
wards the  Committee  of  the  Hospital  entertained,  at  their  own 
expense,  upwards  of  a  hundred  guests  to  luncheon  at  the  Grand 
Hotel. 

Sir  Oliver  Lodge,  in  proposing  the  health  of  the  Dental  Hospital, 
spoke  of  the  great  advances  of  dentistry  in  recent  years,  and  of  the 
need  of  such  hospitals  in  all  large  towns.  With  this  we  most 
heartily  agree.  All  those  of  our  profession  who  work  in  hos- 
pitals are  aware  of  the  deplorable,  and  indeed  filthy,  condition  of 
the  teeth  of  most  of  the  working  classes.  Such  conditions  would  not 
exist  were  the  teeth  of  children  more  effectually  inspected  and  the 
hygiene  of  the  mouth  better  understood  by  the  masses. 

We  congratulate  Mr.  P.  T.  Naden  (the  Secretary)  and  Mr. 
Richards  (the  Dean  of  the  Dental  Faculty)  on  the  possession  of  a 
fine  hospital  and  an  excellent  school  of  dentistry. 
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Medicine. 


Hereditary  syphilis  C^/r/^  of  Pediatrics,'  1905,  vol.  xxii,  ^j.  181). — 
J.  S.  Sharp  draws  atteiitiou  to  the  lesi(,)us  of  the  upper  air-passages  due  to 
hereditary  syphilis.  In  his  experience  not  2  per  cent,  of  children  with  con- 
genital syphilis  show  Hutchinson's  teeth.  Clinical  evidence  may  be  limited 
to  a  roughened,  corrugated  condition  of  the  tongue,  and  patches  suggestive 
of  leucoplakia.  He  reports  cases  of  fistula  of  the  trachea  of  two  years' 
standing  in  a  girl  aged  10  years  ;  post-pharyngeal  abscess,  which  he  regards 
as  often  syphilitic  ;  perforation  of  the  soft  palate  in  a  baby,  aged  3  months  ; 
ulceration  of  the  larj^nx  in  a  boy,  aged  12  years;  gumma  of  the  inter- 
arytenoid  commissure  and  ulceration  of  the  left  arytenoid  cartilage  in  a  girl, 
aged  12  years ;  and  gumma  of  the  trachea  in  a  boy,  aged  5  years.  Cases 
of  this  kind  may  occur  without  the  presence  of  the  classical  symptoms  due 
to  hereditary  syphilis,  such  as  Hutchinson's  teeth,  keratitis,  and  flattening 
of  the  bridge  of  the  nose.  Edmund  Cautley. 

The  diagnosis  of  mumps  by  catheterisation  of  Steno's  duct  C  La 

Clin.  Infant.,'  May  15,  1905). — Sicard  and  Dopfer  cominimicate  their 
researches  to  the  Soc.  de  Biologie  on  the  cytology  of  the  parotid  secretion 
This  fluid,  which  is  normally  free  from  any  histological  elements,  becomes, 
in  the  course  of  mvunps,  fidl  of  polynuclear  lymphocytes,  large  mononuclear, 
and  some  cells  peculiar  to  the  salivary  gland.  Thus  catheterisation  of  Steno's 
duct  may  give  information  in  abnormal  forms  of  this  disease  and  in  orchitis. 
These  observations  seem  to  show  that  the  virus  of  mumps  strikes  the 
glandiilar  system  more  in  the  fashion  of  a  poison  than  by  the  direct  attack 
of  microbial  agents.  The  parotid  eliminates  the  poison  of  mumps  in  the 
same  manner  as  it  eliminates — while  becoming  swollen — other  toxic  materials 
such  as  mercury,  lead,  and  iodine.  This  method  is  capable  of  forming  the 
basis  of  a  true  cijto- diagnosis  between  mumps  and  other  forms  of  parotitis. 
A  negative  cytology  does  not  enable  us  to  deny  the  existence  of  any  previous 
glandular  reaction,  but  a  positive  cytology  is  a  witness  to  the  inflammatory 
and  desquamative  process,  of  which  the  parotid  is  a  seat. 

Vincent  Dickinson. 

On  the  diagnostic  and  prognostic  value  of  hasmato  =  cytology  in 
infantile  tuberculosis  ('  Riv.  di  Clin.  Pediat.,'  Becember,  1904). — Q.  Olivi, 
from  the  examination  of  a  large  number  of  children  in  the  clinic  at  Bologna, 
comes  to  the  following  conclusions  :  (1)  There  is  an  almost  constant  increase 
of  polynuclear  neutrophiles  in  all  cases  of  diffuse  tuberculosis,  and  in  severe 
local  peritonitis  and  meningitis.  (2)  There  is  increase  of  lymphocytes  when 
the  tuberculous  process  invades  the  lymphatic  system  and  spleen.  (3)  The 
percentage  of  j^olynuclear  neutrophiles  and  lymphocytes  is  almost  always  very 
nearly  imaltered  in  tracheo-bronchial  adenitis  and  in  tuberculous  pleurisy. 
(4)  There  is  an  almost  constant  and  marked  decrease  of  eosinophiles  in 
every  case  of  tuberculosis,  whether  acute  or  chronic,  localised  or  diffuse.  (5) 
On  the  other  hand,  there  is  an  increase  of  eosinophiles  in  those  cases  of 
localised  tuberculosis  should  the  blood  be  examined  when  the  local  process  is 
undergoing  resolution.  (6)  There  is  a  slight  increase  of  eosinophiles  in  tuber- 
culous patients  who  are  taking  preparations  of  iodine.     (7)  Under  treatment 
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with  tul)ereuliii  there  is  a  niarkeil  decrease  of  eosiuophiles  (luriii<j;-  the  fel)rile 
period,  and  on  the  other  hand,  striking'  eosinopliilia  when  defervescence 
occurs.  (8)  In  all  acute  infective  diseases  there  is  always  an  increase  of 
polynuclear  neutrophiles  and  decrease  or  absence  of  eosiuophiles,  but  when 
resolution  takes  place  there  is  marked  eosinopliilia.  (9)  There  is  marked 
increase  of  lymphocytes  in  rickets  with  enlarged  spleen,  and  in  wdiooping- 
cough.  Vincent  Dickinson. 

Underdevelopment  in  children  ( hypotrophie  infantile)  ('  La  Clin. 
Infant.,'  May  15, 19U5). — Variot  considers  this  condition  often  the  sequence  of 
infantile  marasmus  and  of  capital  importance,  and  not  thoroughly  studied. 
Three  scientific  methods  are  of  service:  (I)  the  body  weight ;  (2)  the  height ; 
(3)  radiography  of  the  skeleton  which  affords  information  :  (i)  of  diminished 
size  of  the  osseous  segments ;  (ii)  that  the  diaphyses  are  moi'e  spongy,  less 
calcified  than  normal ;  (iii)  that  the  points  of  ossification  in  the  epiphysial 
cartilages  are  slow  in  appearing.  Premature  children  are  normally  under- 
developed. Tuberculosis,  alcoholism  on  the  part  of  the  parents,  congenital 
syphilis,  congenital  malformation,  cardiopathies,  achondroplasia,  athyroidia 
are  causes  of  special  underdevelopment,  but  the  two  most  common  factors  are 
gastro-enteritis  and  tuberculosis,  which  latter  is  rarely  the  cause  of  atrophy 
in  very  early  infancy,  but  is  later  in  making  its  appeai-auce,  is  accompanied 
by  rise  of  temperature  and  respiratory  troubles,  and  no  gain  of  weight  is 
obtained  whatever  diet  he  administered.  The  gastro-intestinal  form,  on  the 
other  hand,  appears  early,  is  apyretic,  and  suitable  diet  is  attended  with  rise 
in  weight.     Variot  deprecates  the  use  of  tuberculin  in  these  cases. 

Vincent  Dickinson. 

Albuminuria  of  childhood  ('  Versammlung  Deutsche)' Naturforscher  und 
Aerzte  in  Breslau,'  76). — Langstein.  The  albumin-quotients,  i.  e.,  the 
relations  of  euglobulin,  pseudogloljin,  and  albumin  show  very  regular 
valuations  in  the  cyclical  albuminuria  of  acute  and  chronic  nephritis  of 
infant.  There  are  three  types  of  cases  to  be  observed  :  (1)  those  in  which 
only  so-calied  euglobulin  is  excreted ;  (2)  those  in  which  both  this  and 
albumin  are  found ;  (3)  cases  in  which  all  three  allmmin  bodies  are  excreted 
in  certain  though  not  constant  proportion.  Influenced  by  the  results  of 
his  investigations  on  the  metabolism  in  cases  of  cyclical  albuminuria 
Langstein  considers  this  disease  a  constitutional  disorder.  The  kidney 
lesion,  the  immediate  cause  of  the  excretion  of  the  albumin,  depends  on  vaso- 
motor influences ;  he  suggests  that  in  cyclical  albuminuria  this  allnimiu- 
compouud  may  circulate  in  increased  quantity  in  the  blood  and  lie  derived 
from  the  same  source  as  the  increased  uric  and  oxalic  acids.  The  allniminuria 
of  the  newborn  resembles  cyclical  alV»umiuuria  in  the  nature  of  the  excreted 
albumins.  In  the  discussion  following  this  paper  Hochsinger  expresses 
his  belief  that  the  infectious  diseases  are  etiologically  of  great  importance, 
and  cannot  see  his  way  to  repudiate  all  connection  wdtli  degenerative  pro- 
cesses in  the  kidneys.  Pfaunder  maintains  that  cyclical  albuminuria  has  a 
definite  relationship  to  tulierculosis.  Many  children  show  later  evidence  of 
tuberculous  affections  and  verv  often  succumb  to  them. 

D.  O'C.  FlNIGAN. 

Otology,   Laryngology  and    Rhinology. 

Congenital  "thymic"  stridor  of  infants  {'Revue  Mensuelle  des 
Maladies  de  VEnfance.'   March,   1905.  p.  97).— Carl   Hochsinger  reports 
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a  series  of  68  ratlioi^Taplis  of  the  thymus  in  nursing  infants ;  in  'if!  hyper- 
trophy of  the  thymus  was  present,  and  20  of  these  showed  the  typical  pic- 
ture of  congenital  stridor.  He  considers  that  congenital  stridor  is  due 
almost  exclusively  to  compression  of  the  trachea  by  a  hypertrophied  thymus. 
Other  forms  of  noisy  breathing  occur,  due  to  adenoids,  enlarged  glands, 
macroglossia,  paralysis  of  the  palate  and  laryngitis  :  but  the  peculiar  bruit 
accentuated  at  the  end  of  inspiration — congenital  or  appearing  soon  after 
birth,  with  retraction  of  the  thoracic  walls,  but  witliout  the  phenomena  of 
laryngeal  stenosis  and  without  alteration  of  the  voice — this  can  only  be 
caused  by  compression  of  the  trachea  by  an  enlarged  thymus.  The  site  of 
the  compression  is  always  at  the  upper  opening  of  the  thorax.  The  dia- 
gnosis is  made  by  skiagraphy  and  by  percussion.  Harold  Barwell. 

Pathology. 

A  case  of  status  lymphaticus  ('  Transactions  of  the  College  of  Physicians 
of  Philadelphia,''  vol.  xxvi,  j>.  -47,  1904). — J.   H.    Musser  and  J.  T.  Ullom 

report  a  case  in  a  boy  aged  hW  years,  well  nourished  and  large  for  his 
age.  Illness  commenced  by  hoarseness  which  lasted  through  the  night, 
and  next  day  the  temperatin-e  was  100'  F.  The  following  night  there  was 
rattling  and  bubljling  in  the  throat,  followed  by  cyanosis  in  the  face  and 
hands,  with  short,  rapid  breathing.  His  voice  was  hoarse.  The  next  day  his 
temperature  was  102^  F.,  with  respirations  50,  and  great  restlessness.  His 
voice  was  at  times  hoarse,  at  others  perfectly  clear.  At  this  time  he  was 
very  dyspnoeic,  cyanosed  face  and  hands,  at  times  pupils  dilated,  Ijut  waxy 
pallor  of  the  hands  and  face  was  most  apparent.  Bubltling  and  rattling  in 
the  throat  and  chest..  Retraction  of  the  interspaces  and  epigastrium  with 
laboured  inspiration  and  expiration.  Considerable  movement  of  the  larynx. 
Pharynx  and  larynx  congested.  No  enlarged  thymus  to  percussion.  His 
condition  grew  progressively  worse,  he  developed  a  slight  convulsion,  and 
then  became  entii'ely  oblivious  to  his  surroundings,  although  until  then  he 
had  spoken  to  those  about  him  and  recognised  them.  The  convulsions  con- 
tinued at  short  intervals.  At  mid-day  the  temperature  in  the  axilla  was  10.5"6° 
F.,  and  he  died  peacefully  some  two  and  a  half  hours  after.  The  urine  was 
loaded  with  allnimin,  but  there  were  no  casts.  Post  mortem  a  little  turbid 
yellowish  fluid  in  the  right  pleura  ;  a  few  delicate  fibrinous  adhesions. 
Superior  mediastinum  almost  entirely  filled  by  the  thymus.  The  general 
appearance  is,  of  three  lobes  :  a  middle  lobe  which  lies  just  below  the  sternal 
ends  of  the  clavicles  and  reaches  almost  from  one  clavicle  to  the  other.  What 
appears  as  the  lateral  lobes  extend  down  into  the  mediastinal  fat  between 
the  pleura  and  pericardium.  These  lateral  lobes  are  more  or  less  fused  above 
the  pericardivim,  but  as  they  descend  they  separate  and  apparently  extend 
far  down  between  the  pericardial  sac  and  the  lungs.  Lower  down  the 
phrenic  nerve  is  in  intimate  connection  with  the  gland  on  both  sides.  The 
left  lung  shows  purplish-blue,  sharply  defined,  raised  areas  of  consolidation 
in  the  posterior  portion,  most  extensive  in  the  lower  lobe.  Scattered  every- 
where through  the  consolidation  are  grey  or  yellowish  points,  some  of  them 
exuding  di'ops  of  yellow  pus.  The  smaller  bronchi  in  these  areas  contain 
drops  of  pus.  The  bronchi  at  the  root  are  deeply  congested  and  contain  a 
thick,  yellow,  muco-purulent  material,  most  plentiful  in  the  smaller  rami- 
fications. The  right  lung  shows  purple  consolidation  of  the  lower  lobe  and 
irregular  areas  of  deep  purple  consolidation  in  the  upper  and  middle  lobes, 
studded  with  minute  yellow  points.    The  smaller  lironchi  are  entirely  plugged 
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Ity  thick  yellowish  pus.  ;iu»l  the  broiu'lii  at  the  root  are  deeply  coiij^'ested  ami 
coutaiu  a  siiiill  amount  of  the  same  material.  Epijj^lottis  is  (jedematous  and 
deeply  cong-ested,  covered  by  mucus  and  a  soft  yellowish  purulent  material. 
Larynx  dee[)ly  i-oni^vsted  and  very  oedematous,  and  covered  by  small  flakes 
of  muco-purulent  material.  The  ti'achea  shows  the  same  condition  as  the 
larynx  and  the  epi^-lotlis,  and  this  extends  down  into  the  bronchi.  The 
thymus  weiijhs  4  grammes.  On  section  it  is  of  a  pale  pinkish-grey  colour, 
dotted  W'ith  minute  t^paque  yellow  points.  Attached  to  the  lower  border  of 
the  left  lobe  of  the  thyroid  is  a  smooth  rounded  mass  measuring  2  centimetres 
in  diameter.  On  careful  dissection  this  does  not  appear  to  be  in  direct  con- 
nection with  the  thyroid  gland.  On  section  the  cut  surface  is  rather  firm, 
and  has  a  slightly  yellowdsh-grey  colour,  being  somewhat  translucent.  It  is 
dotted  with  minute  points,  opaque,  and  of  yellowish  hue.  The  spleen  is  of 
medium  size  with  soft  pulp  of  a  dirty  red  colour,  with  hei'e  and  there  small 
hsemorrhagic  points.  Liver  on  section  oozes  much  blood,  the  lobules  fairly 
well  marked  with  deep  red  centres.  Kidneys  :  on  section  medullary  pyra- 
mids are  pale  about  the  papillae,  but  deeply  injected  about  the  peripheral 
zone ;  cortex,  greyish  red  and  cloudy ;  glomeruli  injected.  Anatomical 
diagnosis  :  acute  muco-purulent  laryngitis,  tracheitis,  and  bronchitis  ;  acute 
diffuse  broncho-pneumonia ;  hypertrophy  of  thymus  gland.  Congestion 
of  liver  and  kidneys  ;  acute  splenic  tumour  and  cloudy  swelling  of  viscera. 
The  heart  showed  fragmentation,  absence  of  cross  striation  of  fibres, 
and  marked  granvilation  of  muscle-cells.  From  lung  and  mucous  mem- 
brane of  larynx.  Staphylococcus  pyogenes  aureus.  No  other  organisms. 
Cover  slips  from  lal'vnx  and  lungs  show^ed  only  cocci  in  groups.  No  other 
bacteria.  No  growth  of  bacteria  was  obtained  from  heart,  spleen,  liver, 
kidney,  or  thymus  gland.  The  authors  are  of  opinion  that  the  case  reported 
is  one  of  status  lymphaticus.  The  one  thing  lacking  is  the  focal  necrosis  and 
marked  hyperplasia  of  the  germinal  centres  in  the  thymus,  but  they  suggest 
that  this  can  be  overlooked  when  there  is  marked  enlargement  of  the  thymus, 
and  the  changes  in  spleen,  cervical  and  bronchial  glands  are  identical  with 
those  found  in  other  cases.  In  the  diagnosis  dyspna?a,  dulness  over  the 
manubrium  and  enlargement  of  the  superficial  lymph  glands  are  the  factors 
on  which  diagnosis  is  based.  The  authors  discuss  the  cause  of  death,  and 
review  the  modern  theories,  viz.  pressure  by  the  thymus  and  toxaemia  induced 
by  the  thymus  or  lymphatic  apparatus.  That  the  thymus  can  cause  pressure 
on  the  trachea,  although  there  was  no  evidence  of  this  in  their  case,  is  borne 
out  by  the  relief  obtained  from  tracheotomy  in  the  cases  reported  by  Koenig 
and  Purrucker  in  infants  of  3  weeks  ancl  3i  months  old ;  and  Lange  has 
reported  a  case  Avhei-e  one  diameter  of  the  trachea  was  only  one  third  that  of 
the  other  in  sequence  to  pressure.  Lochte's  experiments  on  hyperthymiza- 
tiou  of  the  blood,  and  Flexner's  experiments  with  mydatoxins  and  cytotoxins 
and  the  induction  of  hyperplasia  with  focal  necrosis  of  the  germinal  centres 
are  alluded  to.  As  to  what  causes  the  sudden  accession  of  toxic  material  in 
the  blood,  they  are  unable  to  make  a  suggestion.  In  their  case  toxaemia 
was  the  cause  of  death,  and  for  that  there  were  two  possible  sources  :  one  the 
infection,  and  the  other  the  toxin  the  product  of  the  lymphatic  system,  and 
after  Lochte's  experiments  the  plausibility  of  a  theory  of  an  auto-intoxication 
with  its  source  resident  in  the  lymphatic  apparatus  cannot  be  denied,  in  fact 
clinical  experience  shows  that  the  type  of  infection  from  which  the  child 
suffered  could  not  have  produced  such  toxsemia  in  a  few  hours.  Longcope 
found  that  in  chronic  Bright's  disease  and  cirrhosis  of  the  liver  there  is  a 
decrease  in  the  serum  complement  or  alexin  in  the  blood,  and  this  fact  per- 
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mits  of  an  easy  infection,  in  most  cases  a  terminal  one.  The  lowereil  resist- 
ance due  to  the  thymus  may  have  permitted  the  infection  to  kill  more  quickly 
than  it  otherwise  woiUd.  Solis  Cohen,  in  the  discussion  that  followed,  alluded 
to  the  symptomatic  antagonism  of  adrenal  and  thyroid  to  thymus,  and  said 
that  he  should  certainly  use  adrenal,  and  should  think  of  thyroid  in  any 
case  of  thymic  asthma  he  might  he  called  to ;  and  Musser  remarked  that 
should  he  see  a  similar  case  to  the  one  reported  he  would  want  to  have  some 
surgical  means  resorted  to,  failing  relief  from  Cohen's  suggested  remedies. 

Geoffrey  Plantaganet. 

General  septic  peritonitis  in  enteric  fever  without  evidence  of 
perforation  ('Lancet,'  May  6,  1905). — Gordon  Watson  narrates  an 
interesting  case  in  which  a  boy,  aged  9  years,  suffering  from  enteric  fever, 
developed  on  the  tenth  day  of  his  illness  evidences  of  general  peritonitis. 
Laparotomy  was  decided  on.  The  abdomen  w^as  uniformly  distended,  hard, 
and  tender  all  over,  scarcely  moving  on  respiration,  and  dull  to  percussion 
in  the  lower  half  on  both  sides.  Temperature  102-6°  F.  and  pulse  160. 
Tongue  brown  and  furred ;  patient  very  restless  with  facies  hippocratica. 
Incision  was  made  in  the  middle  line  below  the  umbilicus.  The  peritoneal 
cavity  was  found  to  be  full  of  thin,  white,  odourless  pus,  with  flakes  of 
lymph  on  the  intestines  ;  there  were  no  adhesions ;  the  intestines  were  not 
much  distended  but  wTre  red  and  dull  in  places.  Some  enlarged  tuber- 
culous mesenteric  glands  were  found.  There  was  no  free  gas  in  the  peri- 
toneum, nor  was  there  any  evidence  of  extravasation  of  intestinal  contents. 
Death  occurred  seven  hours  after  the  operation.  At  the  necropsy  search 
was  made  for  evidence  of  perforation,  but  none  was  found,  and  the  bowel 
held  water.  When  laid  open  the  small  intestine  showed  several  early  typhoid 
ulcers  in  the  lower  two  feet  and  some  swollen  Peyer's  patches.  There  were 
no  sloughs.  At  one  point  the  base  of  an  ulcer  seemed  to  be  near  the  peri- 
toneal coat,  but  the  peritoneal  coat  was  not  visible  from  within  at  any  point, 
nor  was  there  any  adherent  spot  which  suggested  a  closed  perforation.  The 
large  intestine  was  not  involved.  The  spleen  was  very  markedly  enlarged. 
The  glands  in  the  mesentery  were  tuberculous,  but  there  was  no  evidence  of 
recent  activity  or  of  rupture  of  any  gland.  Cultivations  from  the  spleen  and 
heart's  blood  gave  pure  cultures  of  the  typhoid  bacillus.  It  seems  not  unlikely, 
the  writer  of  the  article  remarks,  that  this  was  a  case  of  pure  typhoid  peri- 
tonitis, and  had  it  been  seen  earlier  might  have  been  treated  successfully. 

James  Burnet  (Edinburgh). 

A  case  of  pneumococcus  pyocele  (Abstract  from '  Munch.  Med.  Wocliens.,'' 
1904,  No.  7,  p.  309,  in  '  Hijgienische  Bundscliau,"  June  15,  1905). — Achilles 
Miiller  publishes  a  case  in  w' Inch  the  pus  obtained  by  section  of  a  pyocele  as  Ing 
as  a  hen's  egg, there  was  found  a  pui'e  cvdture  of  Fraeukel's  pneumococcus  with 
well-pronounced  characters,  Ijoth  microscopical  and  cultural.  The  pus  was 
removed  from  a  sickly  child,  aged  4  years,  who  had  lieen  suffering  for  two 
years  from  a  progressive  nephritis  attended  by  occasional  oedema  of  the  lids 
and  feet.  The  testicle  of  the  affected  side  had  remained  healthy,  and  the 
healing  of  the  cavity  was  completed  in  nine  days.  It  is  probable  that  the 
pneumococcic  infection  occurred  during  an  exacerbation  of  the  nephritis 
attended  by  fever  and  pulmonary  symptoms  (oedema  of  the  lung)  ;  for  the 
hydrocele,  which  was  already  well-marked,  then  commenced  to  present  signs 
of  inflammation.  A  case  of  pneumococcic  pyocele  must  be  reckoned  as  a 
great  curiosity.  M.  D.  Eder. 
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OX    SOME    OF    THE    DISEASES    AND    INJURIES    OF    THE 
EYE    PECULIAR    TO    CHILDREN.^ 

By    Sydnly    Stephenson,  M.B.,   CM.,   F.R. C.S.Ed. 

Ophthalmic  Surgeon  to  the  Evelina  Hospital  and  to  the  North-Eastern  Hospital 

for  Children. 

Many  of  the  abnormal  conditions  of  the  eye  in  childhood  result 
from  developmental  anomalies,  but  these  for  the  most  part  I  shall 
refrain  from  touching  upon,  since  they  will  be  described  during  the 
present  course  by  Mr.  E.  Treacher  Collins.  My  remarks  Avill  be 
limited  to  certain  diseases  and  injuries  of  the  eye  met  with  exclusively, 
or  almost  exclusively,  in  children.  You  will  therefore  perceive  that 
my  subject  is  necessarily  a  somewhat  small  one.  At  the  same  time, 
as  I  hope  to  show,  it  is  one  of  considerable  practical  interest  and  of 
no  little  importance, 

A  few  cursory  remarks  with  regard  to  the  examination  of  children's 
eyes  may  serve  as  an  introduction  to  the  actual  description  of  disease. 

To  estimate  the  sight  in  an  infant  is  by  no  means  so  simple  a 
matter  as  might  at  first  be  thought.  If  the  child  is  in  hospital  and 
has  been  there  for  some  little  time,  valuable  information  may  be 
obtained    from    the    nurse    as    regards  the   recognition  of  food,    of 

*  A  lecture  delivered  on  July  the  11th,  1905,  in  the  post-graduate  course  of 
ophthalmology  in  the  University  of  Oxford. 
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parents^  and  so  forth.  Tlie  observations  of  a  moderately  intelligent 
mother,  too,  are  often  helpful.  They  are  likely  to  be  correct  in  case 
the  sight  has  failed  after  being  good,  but  are  often  at  fault,  on  the 
other  hand,  when  the  infant  is  believed  never  to  have  seen  properly. 
The  test  usually  applied  by  the  surgeon  is  to  ascertain  whether  an 
infant  turns  its  eyes  towards  the  mirror  when  light  from  the  latter 
is  thrown  into  the  eyes  in  a  darkened  room.  According  to  com- 
parative tests  conducted  at  Queen  Charlotte's  Hospital,  London,  even 
a  baby  but  a  few  days  old  will  respond  to  the  "  flash-test,''  but  as 
the  faculty  of  sight,  and  especially  of  fixation,  is  slowly  acquired,  the 
baby  must  not  be  expected  to  follow  the  movements  of  the  light 
until  he  has  attained  an  age  of  several  weeks.  It  would  be  a  per- 
fectly legitimate  generalisation  to  say  that  all  babies  of  three  months 
old  and  upwards  who  do  not  respond  to  this  test  are  either  blind  or 
imbecile  or  actually  idiotic. 

Points  to  bear  in  mind  in  attempting  to  estimate  the  sight  of 
little  children  are  :  (1)  The  presence  or  absence  of  rolling  move- 
ments of  the  eyes,  nystagmus,  or  squint.  (2)  The  activity  or  other- 
wise of  the  pupils  to  light.  (3)  Any  departure  from  normal  as 
regards  the  size  or  conformation  of  the  skull,  a  point  in  connection 
with  which  I  may,  recall  to  your  mind  the  fact  that  at  birth  the 
normal  skull  has  a  circumference  of  about  13  inches,  at  1  year 
of  18  inches,  and  at  5  years  of  20  inches.  (4)  The  mental  and  bodily 
development  of  the  child.  With  regard  to  this  point  you  should  be 
familiar  with  what  Dr.  Robert  Hutchison  ('Lectures  on  Diseases 
of  Children,'  1904,  p.  17)  has  aptly  called  "milestones"  in  the 
development  of  the  normal  child.  The  most  important  of  these  are 
as  follows  :  the  baby  begins  to  cut  his  teeth  at  6  months,  and  has  all 
his  milk  teeth  at  the  age  of  3  years.  The  anterior  fontanelle  should 
be  closed  between  the  18th  and  the  24th  month.  The  baby  should 
hold  his  head  up  at  the  age  of  3  or  4  months,  sit  up  from  9  to  12 
months,  walk  at  12  to  18  months,  and  talk  at  2  years.  It  is  also 
important  that  you  should  notice  the  presence  of  the  so-called 
"  stigmata  of  degeneration,"  of  which,  perhaps,  the  commonest  are 
marked  epicanthus,  vaulted  palate,  asymmetrical  skull,  supernumerary 
auricles,  webbed  fingers,  post-anal  dimple,  and  epispadias. 

In  older  children,  up  to  the  age  of,  say,  5  years,  a  quantitative 
test  of  sight  can  easily  be  applied  by  ascertaining  the  distance  at 
which  familiar  objects,  as  toys,  can  be  recognised.  As  children  can 
usually  count  before  they  know  their  letters,  a  rough  test  may  be 
made  on  Snellen's  types  by  getting  the  child  to  count  the  number 
of  letters  in  each  line,  and   Ijy  then  enteriug  the  vision   in  the  ordi- 
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nary  way,  of  course  notinii,'  how  it  was  elicited.  An  ev^eii  better 
plan  is  that  devised  by  Mr.  Claud  Worth  {'  Squint/  London,  U\()o, 
2nd  edition,  p.  85),  who  employs  five  ivory  balls,  which  vary  in  size 
from  half  an  inch  to  one  and  a  half  inches.  After  the  child  has  been 
accustomed  to  the  little  balls  by  being  allowed  to  handle  them,  they 
are  thrown  on  the  floor  to  a  distance  of  six  or  seven  yards,  turn  by 
turn,  beginning  with  the  largest.  The  child  is  then  told  to  go  and 
to  pick  them  up,  and,  as  Mr.  Worth  says,  "  It  is  easy  to  tell  by  the 
way  in  which  the  child  runs  for  the  ball  whether  he  really  sees  it 
before  he  starts,  or  is  only  going  to  look  for  it.^'  I  have  found  Mr. 
Worth's  plan  succeed  with  most  children  who  can  walk — that  is, 
after  2  years  of  age. 

After  5  years  of  age  most  children  of  the  better  class  may  be 
tested  in  the  ordinary  way  at  Snellen's  distant  types.  With,  hospital 
patients,  however,  unless  they  appear  to  be  unusually  intelligent  or 
something  material  depends  upon  the  result,  I  do  not  usually'  test 
them  on  Snellen's  types  until  they  have  reached  the  age  of  7  years 
or  upwards.  In  this  connection  it  is  well  to  know  what  position  the 
child  occupies  at  school,  since,  as  a  rule,  it  is  not  worth  while  to  test 
an  "  infant,"  while  "  boys  "  and  "  girls,"  especially  if  over  the  first 
standard  in  an  elementary  school,  may  readily  be  tested.  Roughly, 
you  will  remember  that  the  first  standard  contains  children  of  7  to  8 
years,  the  second  those  of  8  to  9  years,  the  third  those  of  9  to  10  years, 
and  so  on  in  proportion.  A  comparison  of  the  child's  age  with  the 
school  standard,  therefore,  will  not  only  afford  a  rough  indication  of 
the  child's  intelligence,  but  will  also  enable  you  to  gauge  the  value 
to  be  attached  to  the  estimation  of  the  relative  visual  acuity  as 
determined  on  the  distance  types.  A  good  deal  of  time  and  of  tact 
are  called  for  in  order  to  reach  a  true  estimate  of  a  child's  relative 
visual  acuity.  Above  all  things,  a  child  resents  any  appearance  of 
hurry  on  the  part  of  the  examiner.  Again,  if  he  be  hectored  in  the 
least,  he  will  almost  certainly  fail  to  do  justice  to  himself,  and  in 
that  way  convey  a  false  estimate  of  his  sight  to  the  surgeon.  It  is 
better  not  to  harry  the  child  over  somewhat  difficult  letters  as  "  Z," 
"  X,"  and  "  Q,"  but  to  allow  him  to  slur  them  over,  or  even  to  miss 
them  altogether.  If  the  contrary  course  be  adopted,  he  will  often 
come  to  a  full  stop  at  the  difficult  letter,  and  will  obstinately  refuse 
to  go  any  farther,  even  although  with  a  little  coaxing  he  will  readily 
I'ead  two  or  three  smaller  lines. 

Despite  the  sweet  innocence  of  childhood — more  often  sung  by 
poets  than  seen  in  the  out-patient  department  of  a  children's  hospital 
— care  should  always  be  taken  to  prevent  deception,  particularly  in  the 
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case  of  children  who  squint;  for  exanijile,  the  child  should  never  he 
allowed  to  cover  up  one  eye  while  the  sight  of  the  other  is  being-  taken. 

In  using"  the  ophthalmoscope  in  adult  patients  we  proceed  with 
our  investigation  in  a  definite  and  regular  order — first,  exn mining 
the  optic  disc,  then,  the  yellow  spot  region,  next,  the  circumpapillary 
area,  and,  lastly,  the  peripheral  parts  of  the  fundus.  In  a  young 
or  fractious  child  this  orderly  sequence  can  seldom  be  followed.  The 
region  that  first  presents  itself  (usually  the  yellow  spot  region)  should 
be  scrutinised,  and  then  we  must,  as  far  as  possible,  explore  the 
other  parts  of  the  fundus,  but  without  ado])ting  any  formal  order  in 
the  process.  In  the  case  of  children  lying  ill  in  bed,  the  difficulties 
of  ophthalmoscopic  examination  are  multiplied  tenfold.  The  patients 
ai"e  sometimes  too  ill  to  be  moved,  and  are  often  so  irritable  as  to 
render  satisfactory  examination  a  matter  of  the  greatest  difficulty. 
Under  such  circumstances  we  have  often  to  content  ourselves  with  a 
passing  glimpse  of  the  optic  disc  or  of  any  morbid  changes  that  may 
be  present.  It  is  a  fortunate  thing  that  some  of  the  most  im])orrant 
ophthalmoscopic  changes — tubercle  of  the  choroid  in  particular — 
are  seldom  found  elsewhere  than  in  the  central  and  most  accessible 
portion  of  the  fundus  oculi. 

If  children  lie  ii>  a  state  of  "coma-vigil"  or  are  actually  uncon- 
scious, the  examination  can  be  made  without  let  or  hindrance, 
although  we  may  be  compelled  to  introduce  a  speculum  between  the 
lids,  and  to  draw  the  eyelmll  into  any  desired  position  by  means  of 
fixation-forceps. 

Both  the  direct  and  the  indirect  methods  of  ophthalmoscopic 
examination  are  useful  in  investigating  the  eyes  of  children  in  bed, 
and,  in  my  opinion,  one  should  not  be  employed  to  the  exclusion  of 
the  other.  For  this  kind  of  work  the  electric  ophthalmoscope  (of 
which  several  good  patterns  are  now  on  the  market)  furnishes  con- 
siderable help,  since  as  the  source  of  light  and  the  mirror  practically 
coincide,  no  co-ordination  on  the  part  of  the  surgeon  is  needed.  The 
instruTiient  can  scarcely  be  praised  too  highly  for  facilitating  the 
examination  of  bedindden  children,  although  its  limitations  in  other 
directions  will  at  once  strike  those  who  endeavour  to  use  it  in  ordinary 
out-patient  work.  Whatever  form  of  ophthalmoscope  we  employ,  it 
is  seldom,  if  ever,  worth  while  to  endeavour  to  make  an  examination 
with  undilated  pupil.  The  pupil  should  always  be  dilated  as  fully 
as  may  be  with  some  agent,  as  a  5  per  cent  solution  of  euphthal- 
mine  or  a  10  per  cent,  solution  of  mydrine,  which  acts  little  or  not 
at  all  upon  the  accommodation.  Atropine  (grs.  2  or  4  to  the  ounce) 
may,  of  course,  be  used  instead  of  the  newer  agents,  Init  that  involves 
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;is  its  iietH'ssai'v  consequence  a  paralysis  of  the  acconiniodatiun,  wliicli 
may  he  troublesome  unless  the  child  is  too  young  to  conijjiain  in-  loo 
ill  to  use  liis  eyes.  There  is,  moreover,  a  more  cogent  objection  to 
atropine,  namely,  that  its  effects  take  several  days  to  pass  away,  and 
during  that  ])eriod  the  reactions  of  the  pupil  —  often  a  point  in  the 
diagnosis  of  certain  nervous  disorders — cannot  be  estimated  properly. 

Finally,  if  the  ])atient  be  extremely  troublesome,  or  important 
issues  hang  upon  the  results  of  examination,  personally  I  never 
hesitate  to  administer  ethyl  chloride,  and  after  having  introduced  a 
s])eculnm,  to  make  the  ophthalmoscopic  examination.  The  anaesthetic 
in  (juestion,  the  action  of  which  seldom  lasts  for  more  than  two  or 
three  minutes,  gives  ample  time  for  the  examination  to  be  made. 

The  technigne  of  using  the  ophthalmoscope  in  older  children  does 
not  differ  materially  from  that  adopted  in  grown-up  people,  except 
that  the  child  should  be  steadied  by  kneeling  upon  a  chair  and  by 
being  made  to  grasp  the  top  rail  of  the  chair  with  his  hands.  The 
services  of  a  nurse  will  save  the  surgeon  an  infinity  of  trouble  by 
keeping  the  child's  head  still  during  the  examination.  In  the 
absence  of  help  of  this  kind,  the  same  object  may  be  attained  by 
grasping  the  lobe  of  the  patient's  ear  between  the  finger  and  thvinib 
of  the  disengaged  hand  during  the  direct  examination. 

It  is  advisable  to  have  some  definite  object  to  which  the  child  may 
look  during  the  examination  of  the  right  or  left  eye,  as  the  case  may 
be.  I  find  a  couple  of  small  glow  lamps,  one  red  and  the  other 
green,  fixed  on  the  wall  at  the  far  end  of  the  room,  useful.  Failing 
some  such  simple  device,  a  toy  that  rattles  or  jingles  when  shaken  is 
useful  in  attracting  a  child's  attention. 

The  examination  of  the  field  of  vision  with  the  perimeter  seldom 
oft'ers  any  difficulty  if  undertaken  in  a  child  of  five  years  or  upwards. 
It  is  advisable  that  this  fact  should  be  recognised  more  widely  than 
appears  to  be  the  case,  inasmuch  as  the  diagnostic  value  of  the  field 
(jf  vision  in  children  sometimes  cannot  be  over-estimated.  Much  as 
many  children  possess  a  visual  acuity  above  the  normal,  so  the 
limits  of  the  visual  field  for  white  are  often  found  to  exceed  the 
usual  line. 

The  estimation  of  intra-ocular  tension  in  babies  is  likely  to  yield 
most  fallacious  results  unless  a  general  anaesthetic  is  first  adminis- 
tered for  the  purpose  of  doing  away  with  muscular  movements. 

After  the  foregoing  casual  remarks,  I  pass  forward  to  discuss  the 
subject  in  hand,  namely,  diseases  and  injuries  of  the  eye  in  child- 
hood. In  doing  this  I  shall  first  take  up  affections  of  the  lacrymal 
apparatus   in  children,  and  then  congenital  ophthalmia    neonatorum. 
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Alter  that,  "  kcnitoinalacia  "  and  the  iiivsU'i-ituis  di.seahe  kiiowiras 
buphtlialmos  or  "infantile  glaucoma"  will  occupy  our  attention. 
Then  "  deformities  of  the  skull  and  defects  in  sight "  will  be  dis- 
cussed, to  be  folloAved  by  "  nystagmus "  and  "  amaurosis "  in 
children,  some  "  family  affections  of  the  eye  "  and  "  congenital 
word-blindness."  My  remarks  will  conclude  witli  a  description  of 
certain  injuries  to  the  eye  liable  to  be  sustained  by  the  infant  during 
his  passage  into  the  world.  I  shall  pass  over  in  silence  cataract 
(congenital  and  infantile),  squint,  eczematous  ophthalmia,  inter- 
stitial keratitis,  spring  catarrh,  and  glioma  and  pseudo-glioma, 
because  the  time  at  my  disposal  is  too  limited  to  allow  me  to  deal 
adequately  with  those  important  subjects. 

I  would  venture  to  digress  from  the  subject  so  far  as  to  insist 
upon  the  importance  of  general  disease  as  a  factor  in  the  causation 
of  affections  of  the  eye  in  children.  In  this  connection  it  is  only 
necessary  to  point  to  the  influence  of  digestive  disorders,  of  gonorr- 
hoea, of  tuberculosis,  and,  above  and  beyond  all,  of  syphilis.  Those 
who  would  deal  successfully  with  the  ocular  diseases  of  infancy 
should  therefore  have  something  more  than  a  mere  passing  acquaint- 
ance with  the  general  ailments  to  wliich  children  are  liable,  a  point, 
indeed,  too  obvious  to  be  laboured. 

Affections  of  the  Lackymal  Appakatus. 

Dacryoademtis. — Inflammation  of  the  lacrymal  gland,  dacryo- 
adenitis,  is  rare  in  children.  I  have  myself  met  with  it  under  two 
conditions — (1)  as  a  complication  of  epidemic  parotitis,  and  (2)  as  an 
idiopathic  inflammation. 

I  may  briefly  quote  an  example  of  each  condition  : 

(1)  George  P — ,  aged  7  years^  developed,  on  Jiuie  the  lUth,  1901,  an  ordinary  attack  of 
mumps,  characterised  by  a  slight  rise  in  temperature  (lOF^F.),  and  swelling  of  the 
right  parotid  gland.  On  Jx\ne  the  15th  the  other  parotid  was  affected,  the  tumefac- 
tion of  the  first  having  in  the  meanwhile  subsided  almost  completely.  Three  days 
later  (June  the  18th)  the  parotids  were  no  longer  enlarged,  but  the  upper  lid  of  the 
right  eye  was  red  and  cedematous,  and  a  somewhat  tender  lumi)  was  found  to  occupy 
the  lacrymal  fossa.  The  affected  eye  watered  a  good  deal.  On  June  the  20th  the 
symptoms  had  been  transferred  to  the  other  eye.  The  patient  had  recovered  by 
June  the  2-lth — i.  e.,  a  fortnight  after  the  isarotitis  had  commenced. 

(2)  Aubrey  D — ,  aged  3^  years,  was  first  seen  on  April  the  3rd,  1905.  The  history 
was  that  foixr'days  before  admission  into  the  Evelina  Hospital  the  left  upi:)er  lid  had 
become  red,  painful,  and  swollen,  and  that  a  thick  discharge  had  been  noticed  to  issue 
from  the  eye.  There  was  no  history  of  mumps  or  of  exj^osiire  to  the  infection  of  that 
disorder.  Upon  admission,  the  left  upper  eyelid  was  markedly  swollen  and  dis- 
coloiired,  Avhile  the  lower  lid  showed  slighter  changes  of  the  same  kind.  There 
was  a  profuse  discharge  of  tliick  jhis  from  the  eye.     At  first  sight  the  case  resembled 
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oni'  of  g-uiiorrluL'al  ophtlialiiiia.  But  cxaminatinii  undci'  a  yeiicial  aniBsthetic  showt-d 
that  a  hard  nodule  was  present  in  the  position  of  the  hicryrnal  ^land,  whence  it 
extended  for  some  distance  into  the  outer  pai-t  of  the  ojdematous  uj^per  eyelid.  .The 
upper  and  outer  part  of  the  ocular  conjunctiva  was  chemotic,  and  the  chemosis  over- 
lapped the  cornea,  which  was  clear  and  bright.  No  proptosis.  Parotid  glands  not 
enlarged.  Temperature  99"2°  F.  A  narrow  blade  pushed  through  the  upper  lid  into 
the  nodule  gave  exit  to  no  pns.  Under  hot  boric  fomentations  the  condition  receded 
spontaneously,  and  the  child  was  discharged  well  after  a  stay  in  hospital  of  thirteen 
days.  During  that  period  the  general  condition  of  the  child  was  good,  and  the  highest 
point  reached  by  the  temperature  was  99'6°  F.  The  child  was  broiight  to  the  out- 
patient department  on  May  the  2nd,  when  it  would  have  been  difficult  to  tell  from 
inspection  which  had  been  the  affected  eye. 

Dacnjocijsfitis. — For  reasons  that  will  appear  immediately,  it  is 
desirable  to  disting'uish  between  affections  of  tlie  tear  passages  as 
such  occur  in  children  under  one  year  of  age  and  in  those  over  that 
age. 

{a)  A  baby,  usually  less  than  6  months'  old,  is  brought  with  the 
statement  that  the  eyes  have  been  noticed  to  discharge  either  from 
or  shortly  after  birth.  On  examination  of  the  infant,  a  little  plug 
of  muco-pus  can  be  seen  to  lie  at  the  inner  canthus  or  to  glue  the 
cilia  together.  There  is  no  swelling  of  the  eyelids,  so  that  the  baby 
can  open  his  eyes  freely ;  the  eyeball  is  not  bloodshot ;  the  cornea  is 
clear.  Although  the  palpebral  conjunctiva  ma}'  be  somewhat 
hj^perEemic,  yet  it  has  never  the  thick,  red,  folded,  and  villous 
appearance  so  characteristic  of  ophthalmia  neonatorum.  It  is  the  ex- 
ception for  an  obvious  swelling  to  exist  in  the  region  of  the  lacrymal 
sac — i.  e.,  at  the  side  of  the  root  of  the  nose,  behind  the  tendo  oculi. 
More  commonly  there  is  a  slight,  ill -defined  fulness  of  the  region  in 
question.  When  firm  digital  pressure  is  made  over  the  internal  pal- 
pebral ligament  muco-pus  may  be  seen  to  exude  from  one  or  other 
punctum,  and  a  notable  amount  of  discharge  may  in  that  way  often 
be  squeezed  into  the  conjunctival  sinus.  A  less  frequent  event  is 
for  cotnpression  to  give  rise  to  an  escape  of  muco-pus  from  the  corre- 
sponding nostril.  In  about  three  quarters  of  my  cases  the  affection 
has  been  limited  to  one  eye.  Nevertheless,  it  is  not  rare  to  find 
from  the  history  that  both  eyes  were  attacked  to  begin  with,  and 
that  while  one  has  recovered,  with  or  without  treatment,  the  other 
has  failed  to  do  so.  Most  of  the  patients  who  have  fallen  under  my 
notice  appeared  to  enjoy  excellent  general  health,  and  I  am  con- 
fident that  congenital  syphilis  did  not  exist  in  more  than  5  per  cent, 
of  the  total  number — that  is  to  say,  in  no  greater  proportion  than 
would  be  found  in  poor  children  attending  a  hospital  for  othei 
ailments. 

With  regard  to    the  frequency  of  the  condition,  among  1538  out- 
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patients  seen  in  the  oplithabnic  department  of  the  Nortli-Eastern 
Hospital  for  Chiklren,  London^  no  less  than  27 — or  1*75  per  cent. — 
were  aifected.  Those  figures,  however,  probably  understate  the 
frequency  of  the  ailment,  since  there  are  grounds  for  believing  that 
many  cases  get  well  of  their  own  accord  without  treatment  at 
hospital  or  elsewhere. 

If  the  secretion  expressed  from  the  lacrymal  sac  be  examined  Ijy 
means  of  cover-glass  preparations  and  cultures,  it  will  be  found  to 
contain  bacteria.  I  have  conducted  mau}^  such  investigations,  and, 
without  wearying  you  with  figures,  will  merely  state  that  the  micro- 
organisms most  commonly  associated  with  the  lacrymal  mischief  are 
three  in  number — namely,  the  pneumococcus,  the  xerosis  bacillus,  and 
the  staphylococcus  pyogenes  albus.  Since  the  two  last-named  are 
common  inhabitants  of  the  normal  conjunctival  sac,  their  presence  is 
hardly  likely  to  be  very  important. 

The  researches  of  modern  embryology  have  taught  us  that  the 
lacrymal  sac  and  duct  are  formed  from  a  solid  rod,  which  originates 
from  proliferation  of  the  epithelium  at  the  bottom  of  the  lacrymal 
groove.  By  liquefaction  of  its  contents  this  rod  eventually  becomes 
hollow  and  converted  into  a  canal  lined  Avith  epithelium.  The 
canaliculi  are  produced  by  a  bifurcation  of  the  epithelial  ridge  at  the 
inner  canthus.  Now,  if  from  any  cause  delay  occurs  in  the  elabora- 
tion of  the  passage,  a  baby  may  come  into  the  world  with  the  lumen 
of  the  lacrjnnal  tube  blocked  in  various  ways.  In  some  instances  it 
is  probable  that  the  obstructing  medium  may  be  merely  inspissated 
material,  while  in  others  it  is  certain  that  it  may  be  in  the  nature  of 
one  or  more  mucous  folds.  The  researches  of  Rochon-Duvigneaud 
and  others  have  shown  that  the  lower  end  of  the  nasal  duct  is 
directed  towards  the  mesial  line,  and  that  the  canal  straightens  itself 
as  the  superior  maxilla  develops  in  height.  The  canal  is  divided 
into  compartments  by  partitions  placed  at  different  levels.  One  of 
the  most  conspicuous  of  these  diaphragms  forms  a  reduplicated  fold  at 
the  lower  end  of  the  canal.  This  is  often  imperforate,  so  that  the 
epithelial  dehris  filling  the  passage  cannot  escape,  and  may  indeed 
cause  the  membrane  to  become  distended  bladder-wise,  a  condition 
described  by  Bochdalek  many  years  ago  under  the  name  EndhJase. 
Under  such  conditions  it  needs  only  septic  infection  to  produce  the 
clinical  picture  of  dacryocystitis.  The  sources  of  sepsis  ai-e,  of 
course,  many  in  number,  and  may  be  maternal  or  otherAvise.  When 
the  child  is  born  with  a  discharging  lacrymal  sac,  infection  has  almost 
certainly  been  derived  from  the  maternal  passages,  and,  in  my  experi- 
ence, a  history  of  secretion  from  the  genitalia  is  often  forthcoming  in 
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such  cases.  On  the  other  liancl,  when  symptoms  are  not  noticed  for 
several  days  after  birth,  the  source  of  infection  is  likely  to  be  external 
— for  example,  from  the  baby  himself  or  from  those  about  him. 

The  condition  described  may  be  likened  to  the  common  and  well- 
known  condition  of  mastitis  in  babies,  where  an  abscess  of  the  breast 
may  arise  fi'om  penetration  of  pyogenic  organisms  into  the  epithelial 
remains  that  block  the  ducts  of  the  gland. 

The  treatment  of  the  condition  is  as  simple  as  it  is  satisfactory. 
Anything  like  rough  handling  should  be  avoided,  but  careful  digital 
pressure  should  be  made  twice  a  day  over  the  lacrymal  sac,  with  the 
twofold  object  of  squeezing  out  secretion  through  the  puncta  and  of 
breaking  doAvn  any  obstruction  that  may  exist  in  the  nasal  duct. 
When  definite  distension  of  the  sac  is  present,  as  in  the  following 
case,  one  application  of  pressure-massage  may  suffice  to  cure  : 

(3)  A  baby,  aged  one  month,  was  seen  by  me  on  January  the  3rd,  1900.  At  birth  the 
left  eye  was  noticed  to  be  affected  and  to  have  a  lump  the  size  of  a  pea  at  its  inner 
side.  On  firm  pressure  the  swelling  dispersed  suddenly,  its  contents  passing  pre- 
sumably into  the  naso-pharynx.  The  child  died  four  days  after  she  was  seen  by  me 
from  "  bronchitis  and  marasmus,"  Ijut  the  eye  gave  no  further  trouble  after  the  lump 
had  been  squeezed. 

When  compression  fails,  as  it  may  do  when  entrusted  to  the  hands 
of  an  ignorant  or  careless  mother,  we  must  clear  away  any  obstruc- 
tion by  passing  a  small  probe  doAvn  the  nasal  duct.  Formerly  I  was 
in  the  habit  of  slitting  the  lower  canaliculus  before  probing,  but  I 
now  content  myself  with  dilating  the  punctum  and  canaliculus  with  a 
fine,  conical  instrument,  set  in  a  handle,  which  serves  not  only  to 
stretch  the  parts,  but  also  acts  as  an  efficient  probe  for  the  duct.  As 
a  rule,  a  single  operation  of  this  kind  is  enough  to  cure  the  disease. 
The  nasal  duct  in  babies  is  extremely  short,  a  point  to  be  borne  in 
mind  when  using  the  probe.  I  have  been  struck  with  the  fact  that 
in  these  cases  a  definite  obstruction  qiia  obstruction  is  seldom  to  be 
felt.  Another  point  about  them  is  that  the  end  of  the  probe  often 
feels,  as  if  it  were,  in  a  large  cavity,  doubtless  the  nasal  cavity, 
which  seems  much  nearer  than  usual,  owing  to  the  shortness  of  the 
nasal  duct. 

There  is,  I  think,  a  considerable  risk  of  setting  up  a  fistula  if  the 
more  marked  lacrymal  collections  be  lanced  from  the  cutaneous 
aspect.  It  is,  indeed,  a  question  how  many  of  the  lacrymal  fistulas 
seen  in  older  subjects  owe  their  origin  to  this  method  of  treating  the 
lacrymal  abscess  of  newly-born  children. 

(6)    Lacrymal  disease,  especially  lacrymal  abscess,  in  older  children 
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is  practically  always  due,  in  my  experience,  either  to  syphilis  or  to 
tubercle.  The  cases,  particularly  the  syphilitic  ones,  often  recover 
under  constitutional  treatment,  comhined  with  the  sim|)lest  local 
measures,  a  fact  that  has  rendered  me  more  chary  than  1  once  was 
about  interfering  surgically.  The  evidences  of  syphilis  are  some- 
times none  too  easy  to  obtain,  although  the  caf<'  ate  lait  complexion, 
more  or  less  depression  of  the  bridge  of  the  nose,  and  perioral  oi- 
perianal  cicatrices  often  accompany  the  disease.  In  the  following- 
case  the  evidence  of  syphilis  was  obtained  in  a  rather  curious  coin- 
cidental way  : 

(4)  Josei^h  W — ,  aged  6  years,  first  seen  on  January  the  6th,  lOUo,  with  the  riglit 
lacrymal  sac  distended  with  muco-pus,  which  appeared  in  the  conjunctival  sinus  when 
pressure  was  made  over  tlie  prominence.  Enlarged  glands  in  neck.  The  permanent 
teeth  had  not  yet  appeared.  The  face  and  comi^lexion,  however,  rather  suggested 
syphilis.  One  miscarriage  ;  no  still-births.  A  fortnight  later,  the  patient's  left 
eye  showed  signs  of  commencing  interstitial  keratitis,  and  later  still  the  same  disease 
developed  in  the  second  eye. 

The  tuberculous  nature  of  a  lacrymal  affection  may  be  inferred 
from  the  family  history  and  co-existing  signs  of  tuberculosis,  especi- 
ally indolent  enlargement  of  the  preauricular  and  neighbouring  glands, 
and  can  be  demonstrated  by  the  discovery  of  the  tubercle  bacillus 
in  discharge  or  scrapings  from  the  affected  sac.  The  local  condition 
of  the  sac,  too,  often  affords  strong  presumptive  evidence  in  favour 
of  its  tuberculous  character.  It  is  apt  to  show  one  or  more  fistula?, 
with  violaceous  and  everted  edges,  and  to  feel  not  only  thickened 
but  also  "  lumpy/'  as  if  it  contained  so  many  polypi.  Persistence  in 
an  almost  uncdianged  form  for  months  together  is  also  a  characteristic 
of  these  cases. 

Tubercle  of  the  lacrymal  sac,  despite  the  comparatively  small 
number  of  cases  reported  in  the  literature,  is  not,  in  my  experience, 
an  exceedingly  rare  disease  in  children. 


Congenital  Ophthalmia  Neonatorum. 

It  would  be  a  truism  to  say  that  serious  purulent  inflanunation  of 
the  eyes  of  newly-born  babies  is  almost  invariably  due  to  infection 
by  the  specific  microbe  of  gonorrhoea.  The  bacteriological  investi- 
gation of  1377  cases  of  ophthalmia  neonatorum  in  the  collective 
practice  of  seventeen  observers  shoAved  that  gonococci  were  present 
in  61 '68  per  cent.  Among  121  cases  of  my  own,  the  proportion  was 
58-67  per  cent.  We  may  therefore  conclude  that  roughly  two-thirds 
of  all  cases   of   ophthalmia   neonatorum    are   due  to  the  gonococcus. 
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Aceurdiiiii-  to  iiuures  1  have  published  elsewhere  {'  Trans.  Obstetrical 
Society  of  London,'  vol.  xlv),  80*48  percent,  of  the  gonorrhoeal  cases 
manifest  themselves  by  the  a})pearance  of  inflammatory  symptoins 
Avithin  four  days  after  birth.  The  actual  infection  of  the  baby's 
eyes  with  gonococci  may  come  about  in  three  possible  ways — (1) 
in  the  maternal  passages  either  before  or  during  the  act  of  birth, 
(■J)  almost  immediately  after  birth,  and  (3)  one  or  sevei-al  days 
after  birth.  The  second  is  admitted  to  be  by  fai'  the  commonest 
mode  of  infection.  The  germ-laden  discharge  from  the  material 
passages  clings  about  the  eyelids  and  eyelashes,  and,  as  a  rule,  is 
carried  into  the  conjunctival  sac,  either  by  the  blinking  of  the  baby 
or  by  the  water,  sponges,  or  towels  used  for  the  first  bath. 

The  term  "  congenital  ophthalmia  neonatorum,"  or  "  ante-'i)arhim 
conjunctivitis,"  has  been  applied  to  cases  where  the  babj"  actually 
comes  into  the  world  with  diseased  eyes  or  else  develops  ophthalmia 
within  a  few  hours  after  birth.  These  cases  (of  which  the  existence 
can  scarcely  be  doiibted  nowadays)  are  interesting  from  several  points 
of  view.  They  open  up  certain  points  as  to  intra-uterine  infections, 
somewhat  of  a  burning  question  at  the  present  time  in  view  of  the 
causation  of  congenital  conditions  such  as  opacities  of  the  cornea  and 
anterior  staphyloma,  and,  for  that  matter,  of  many  other  so-called 
"  congenital  anomalies  "  of  the  eyes. 

A  child,  as  is  well  known,  normall}-  traverses  the  vagina  with  closed 
eyelids,  and  as  the  junction  between  the  lids  is  watertight,  morbid 
secretion  can  hardly  enter  the  conjunctival  sac  under  ordinary  cir- 
cumstances. That  could,  however,  come  about  during  face  presenta- 
tions, the  application  of  forceps,  or  during  digital  examinations  on 
the  part  of  the  accoucheur.  Some  of  the  cases  of  ante-partum  in- 
fection can  be  reasonably  explained  by  a  rupture  of  the  membranes 
having  taken  place  several  hours,  or  even  days,  before  the  child  was 
born,  thereby  allowing  gonococci  to  reach  the  conjunctival  sinuses. 
The  temperature  of  the  parts  and  the  condition  of  the  conjunctiva  may 
possibly  account  for  the  relatively  rapid  development  of  the  inflam- 
matory process  observed  in  some  of  these  cases.  Magnus  (1)  and 
Bellouard  (2)  have  each  reported  instances  of  this  kind.  Pai'ichew  (3) 
has  related  a  cognate  case,  where  an  ill-novirished  baby,  as  soon  as 
it  came  into  the  world,  was  found  to  be  suffering  from  ophthalmia, 
together  with  opacity  of  the  cornea.  Gonococci  Avere  demonstrated 
in  discharge  from  the  eyes.  The  membranes  had  ruptured  three  days 
before  the  beginning  of  labour,  which  had  lasted  about  twelve  and  a 
half  hours  and  was  normal  in  every  way.  Of  several  similar  cases  I 
have  mvself  seen  I  will  relate  verv  briefly  the  leading  facts  of  one  : 


39()  DJSKASEtS    AND    INJURIES    OF    THE    EYE. 

(5)  Thomas  W— ,  agod  li  wet-ks,  was  seen  on  February  the  23rd,  lfSU8,  suffering  from 
bilateral  oijhthalmia  Avith  gonococci.  The  baby  was  born  at  term  after  a  labour 
lasting  twenty-six  and  a  half  hours,  and  the  "  Avaters  burst "  at  least  twenty  hours 
before  delivery.  The  right  eye  was  observed  to  be  inflamed  as  soon  as  the  child  came 
into  the  world,  and  the  left  eye  became  infected  on  the  tenth  day. 

In  another  class  of  case  it  is  probable  that  the  eyes  become  in- 
fected in  utero,  presumably  by  the  passage  of  gonococci  through  the 
intact  membranes  or,  as  Bellouard  has  suggested,  through  a  lateral 
rupture  of  the  membranes  so  trifling  as  to  permit  little  liquor  amnii 
to  escape,  although  sufficiently  large  to  allow  gonococci  to  penetrate. 
The  first  authentic  cases  of  the  kind  known  to  me  were  reported 
in  1858  by  Rivaud-Landrau  (4),  and  since  then  cases  have  been  pub- 
lished by  Chancon,  Friedenwald  (5),  Bellouard  (2),  Strzeminski,  and 
Armaignac  (6).  Armaignac's  case  is  so  conclusive  as  to  deserve  a 
Avord  of  passing  mention.  An  ill-developed  infant,  weighing  only 
1786  grm.  (3^  lb.),  was  born  at  the  eighth  month,  after  a  labour 
lasting  one  and  a  half  hours.  At  birth  the  lids  were  found  to  be 
tense,  red,  and  swollen,  and  upon  separating  them  pus  escaped  from 
the  eyes.  The  cornete  were  white  and  macerated.  A  purulent  vulvitis 
was  also  present.  The  mother  had  suffered  from  metritis.  Nieden's 
case  (7),  where  a  baby  born  in  a  caul  developed  ophthalmia  twenty- 
four  hours  later,  probably  belongs  to  this  class.  I  have  heard  of  a 
case,  but  have  been  quite  unable  to  obtain  particulars,  where  a  baby 
delivered  by  Ca?sarean  section  was  found  to  present  ophthalmia. 

The  following  case  has  recently  fallen  under  my  personal  notice  : 

(0)  A  baby  girl,  aged  1  month,  was  brought  to  the  Evelina  Hospital  on  June  the  20th, 
1905,  on  account  of  double  ophthalmia,  associated  with  numerous  gonococci  in  the 
discharge  from  the  eyes.  Both  corneae  were  hazy,  but  free  from  actual  ulceration. 
She  was  a  miserable-looking,  "sniilfling"  baby,  weighing  3  lb.  8  oz.,  with  a  shock  of 
dark-brown  hair  (the  so-called  "  syphilitic  wig"),  and  sores  upon  the  aniis  and  vulva. 
According  to  the  history  given  liy  the  mother,  and  afterwards  confirmed  by  the 
medical  man  who  confined  the  woman,  the  baby  was  born  at  the  end  of  the  eighth 
month  of  pregnancy,  without  instruments,  after  a  natural  labour  lasting  thirteen  and 
a  half  hours.  The  "  waters  burst "  seven  and  a  half  hotirs  before  the  comiDletion  of  the 
labour,  and  the  only  vaginal  examination  was  made  by  the  doctor  half  an  hoiir  before 
the  baby  was  born.  The  child  was  born  with  red  lids  and  discharging  ej^es,  but  the 
cornese  were  clear.  Vulvitis  was  not  present.  A  former  baby  had  suffered  from 
ophthalmia  neonatorum. 

The  evidence,  in  my  opinion,  is  enough  to  justify  us  in  believing 
that,  under  rare  circumstances,  there  may  exist  a  specific  metritis  or 
endometritis,  with  the  passage,  direct  or  indirect,  of  gonococci  into 
the  amniotic  fluid.  For  that  matter,  the  causative  microbe  need  not 
necessarily  be  the  gonococcus,  for  I  have  notes  of  several  cases  of 
congenital  ophthalmia  where   the  gonococcus  was  not   present,  or   at 
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all    events   could  not    be   demonstrated.      Rare   cases   of    cono-enital 

o 

anterior  staphyloma,  of  which  several  have  been  reported  i-ecently, 
certainly  snyu-est  infection,  ulceration,  and  perforation  of  tlio  cornea 
at  some  period  considerably  prior  to  birth. 
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A    CASE    OF    MUSCULAR    ATROPHY,  PROBABLY    OF   THE 
SO-CALLED  "PERONEAL    TYPE."  ^ 

By  F.   Parkes  AYeber,  M.D.,  F.R.C.P., 

Phyi^icicoi   to  the  German  Hospital. 

The  patient,  Ethel  B ,  aged  11  years,  was  admitted  under  my 

care  at  the  German  Hospital  on  April  the  26th,  1905,  because  of 
muscular  wasting  in  the  left  leg  and  right  hand.  On  examination 
of  the  left  lower  extremity  there  is  found  to  be  considerable  atrophy 
of  the  peronei  and  of  the  whole  calf  and,  to  a  much  lesser  degree,  of 
the  thigh  muscles.  The  circumference  of  the  left  thigh,  5  inches 
above  the  patella,  is  121  inches,  that  of  the  right  thigh  13  inches. 
The  circumference  of  the  left  leg,  4  inches  below  the  patella,  is  8.^ 
inches,  that  of  the  right  leg  9i  inches.  The  two  lower  extremities 
are  of  exactly  equal  length,  as  measured  from  great  trochanter  to 
external  malleolus,  showing  that  the  growth  of  the  bones  in  the 
affected  extremity  has  not  as  yet  been  hindered.  There  is  great 
wasting  of  the  muscles  of  the  right  hand,  especially  of  the  thenar 
eminence,  sufficient  to  produce  a  claw-like  appearance,  and  the 
muscles  of  the  right  forearm  are  somewhat  smaller  than  those  of  the 
left  forearm.  There  is  a  certain  amount  of  loss  of  power  associated 
with  the  muscular  atrophy,  and  the  patient  has  felt  a  stiffness  or 
difficulty  of  some  sort  in  using  her  right  hand  for  writing,  but  she 
can  walk  well  and  can  dorsally  flex  her  left   foot  like  her  right  foot. 

*  The  case  was  shown  at  the  meeting  of  the  Society  for  the  Study  of  Disease  in 
Children,  May  the  5th,  1905. 
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There  is  a  slight  degree  of  "  pes  cavus  "  on  the  left  side,  as  pointed  out 
to  me  by  my  friends  Dr.  Arkwrighfc  and  Dr.  Cautley,  but  no  pes 
equinus  or  equino-varus.  The  knee-jerks  are  present,  but  the  jerk 
on  the  left  side  is  less  than  on  the  right.  No  ankle  clonus  can  he 
obtained.  The  plantar  reflex  on  the  right  side  is  prompt  and  of  the 
normal  flexor  type  ;  that  on  the  left  side  is  sluggish  and  obtained  with 
difficulty,  but,  when  obtained,  is  likewise  of  the  flexor  type. 

Sensation. — There  is  slight  impairment  for  all  forms  of  sensation 
(for  touch,  pain,  and  temperature)  over  the  right  hand  and  lower  part 
of  the  forearm,  especially  on  the  ulnar  side  of  the  hand,  but  sensation 
is  good  higher  up  the  arm  and  in  the  left  upper  extremity.  There 
is  impairment  for  all  forms  of  sensation  over  the  left  foot  and,  more 
markedly,  over  the  outer  side  of  the  lower  third  of  the  leg.  Sensa- 
tion over  the  left  thigh  and  the  whole  right  lower  extremity  is  natural, 
excepting  in  regard  to  electricity,  as  mentioned  later  on.  No 
spontaneous  pains  are  now  complained  of. 

ElecLrical  reactions.- — Contraction  to  faradism  is  more  sluggish  and 
obtained  with  much  greater  difficulty  in  the  muscles  of  the  right  hand 
(particularly  the  thenar  eminence)  than  in  those  of  the  left  hand.  In 
the  right  thenar  eminence  the  contraction  to  galvanism  is  very 
sluggish  and  diminished  in  amount,  and  ACC  is  greater  than  KCC  ; 
in  fact,  there  is  a  typical  reaction  of  degeneration  in  these  muscles. 
In  the  thenar  eminence  of  the  left  hand  the  contraction  to  galvanism 
is  brisk,  and  KCC  is  greater  than  ACC.  Excitability  to  faradism  is 
greatly  diminished  in  the  muscles  of  both  legs,  and  no  contraction  is 
obtained  in  the  muscles  below  the  knees  even  when  the  faradic 
stimulus  is  strong  enough  to  cause  pain.  The  peroneal  and  calf- 
muscles  of  the  left  leg  require  a  stroiiger  galvanic  current  to  induce 
contraction  than  do  those  of  the  right  leg,  but  KCC  is  greater  than 
ACC  in  both  limbs.  Sensation  to  faradism  is  miich  impaired  in 
both  legs. 

With  the  exception  of  lessened  irritability  to  faradism,  which,  as 
I  have  already  mentioned,  is  very  marked  in  the  right  leg,  it  appears 
that  the  only  muscles  as  yet  definitely  afi:ected  in  any  part  of  the 
body  are  those  of  the  left  lower  extremity  and  right  upper  extremity. 
There  is  no  spinal  curvature.  The  facial  and  oculomotor  muscles  act 
(juite  naturally.  There  is  no  muscular  inco-ordination  to  be  observed 
in  the  movement  of  the  limbs.  No  fibrillary  twitchings  have  been 
noticed  anywhere,  neither  have  any  unnatural  vaso-motor  phenomena. 
Ophthalmoscopic  examination  shows  nothing  abnormal. 

The  general  nutrition  of  the  patient  is  fairly  good.  She  is  of 
medium  height  for  her  age,  and  weighs  3  st.  10  lb.       She  has  slight 
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clirouic  eulargvnient  of  the  tonsils,  but  there  is  no  fever  or  any 
physical  sign  of  disease  in  the  thoracic  and  abdominal  viscera.  The 
urine,  of  specific  gravity  1025,  is  clear  and  free  from  all)niiiin  jiiid 
sugar.      The  mental  development  is  quite  satisfactory. 

History. — Her  health  has  generally  been  good.  The  wastiuu'  in 
the  left  leg  seems  first  to  have  been  noticed  by  her  father,  abcjut 
August,  1904,  when  she  complained  of  some  pain  in  the  left  knee, 
which  lasted  about  a  week.  The  father  was  likewise  first  to  discover 
the  wasting  in  her  i-ight  hand;  this  he  observed  in  December,  1904, 
when  she  told  him  that  the  hand  felt  stiff  in  writing.  She  has  had 
measles,  but  this  was  as  far  back  as  1901.  No  family  history  of  a 
similar  affection  has  been  obtained.  She  is  one  of  a  family  of  six 
girls  and  a  boy,  all  fairly  well  grown,  though  two  of  her  sisters  seem 
to  have  adenoid  vegetations  of  the  nasopharynx.  Her  father  and 
mother  are  both  living. 

Remarlvs. — Syringomyelia  is  unlikely  in  the  present  case,  for  the 
characteristic  sensory  symptom  of  this  disease  (dissociation  in  impair- 
ment of  sensation)  is  absent,  and  there  is  no  lateral  curvature  of  the 
spine.  Owing  to  the  insidious  and  practically  painless  onset  and  the 
distribution  of  the  muscular  atrophy,  a  pure  neuritis  is  extremely 
improbable,  and  a  diagnosis  of  anterior  poliomyelitis  would  not 
account  for  the  impairment  of  sensation,  even  were  it  to  be  allowed 
that  chronic  anterior  poliomyelitis  is  probable  in  childhood.  The 
most  probable  view  is  that  the  child,  though  the  only  one  affected  in 
her  family,  has  commencing  "  muscular  atrophy  of  the  peroneal  type," 
an  affection  first  described,  independently  in  the  same  year  (1886), 
by  Charcot  and  Marie  in  France  and  by  H.  H.  Tooth  in  England. 
The  atrophy  is  very  asymmetrical  at  present,  but  it  may  become  more 
symmetrical  if  the  disease  advances  further. 

"  Muscular  atrophy  of  the  peroneal  type  "  is  by  no  means  so 
limited  to  the  peroneal  muscles  in  its  early  stages  as  this  name  by 
which  the  disease  has  been  christened  would  lead  one  to  suppose. 
Neither  is  the  disease  a  pure  primary  amyotrophy  (muscular  dys- 
trophy), as  by  some  it  lias  been  supposed  to  be  ;  and  since  both 
neuritis  and  degeneration  of  the  posterior  columns  of  the  spinal  cord 
have  been  found  (by  post-mortem  examination)  to  be  associated  Avith 
the  muscular  atrophy  in  cases  of  this  class,  it  is  not  surprising  that 
sensory  phenomena  should  constitute  a  part  of  the  clinical  symptom- 
complex.  The  decided  reaction  of  degeneration  to  galvanic  stimula- 
tion of  the  right  thenar  eminence  is  a  noteworthy  featiire  of  the 
present  case.  Its  presence,  and  likewise  the  presence  of  impair- 
ment of  faradic  irritability  in  the  apparently  unaffected  (that  is,  not 
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atrophied)  right  leg,  strongly  support  the  view  that  changes  in  the 
nerves  constitute  early,  if  not  the  earliest,  lesions  of  the  disease  in 
question. 

If  the  diagnosis  of  "  peroneal  type  of  muscular  atrophy "  be 
correct,  there  may  after  all  be  some  connection  between  the  measles 
in  1901  and  the  atrophy  ;  for  in  many  cases  this  form  of  atrophy 
has  been  known  to  follow  an  attack  of  measles  or  some  other  acute 
infectious  disease.  The  attention  of  the  parents  was  not  directed  to 
the  wasting  till  the  child  chanced  to  complain  of  a  jjain  in  the  knee 
in  1904,  but  in  reality  the  wasting  may  have  commenced  much  earlier. 
I  have  to  thank  my  friends  Dr.  F.  E.  Batten  and  Dr.  J.  A.  Arkwright 
for  much  information  bearing  on  the  subject  of  the  present  case. 


CASE  OF  PROGRESSIVE  PALSY  OF  CEREBRAL  ORIGIN.* 

By  Harky  Campbell,  M.D.,   F.R.C.P. 

Physician  to  the  North-West  London  Hospital  and  to  the  West  End  Hospitnl 
for  Nervous  Diseases. 

Boy,  aged  13  years.  Mother  has  had  five  children.  During  the 
pregnancies  of  three  of  them  there  was  uterine  ha3morrhage.  All 
these  three  were  born  prematurely,  and  they  all  had  convulsions. 
The  first  of  them  was  a  seven  months'  child  and  died  at  6  months; 
the  second — the  patient — was  an  eight  months'  child;  the  third,  also 
an  eight  months'  child,  died  at  17  months,  and  seems  to  have  been 
hemiplegic.  The  patient  Avas  born  (delicate)  at  the  eighth  month. 
The  mother  had  uterine  haemorrhage  the  whole  time  she  carried  him, 
and  was  in  bed  with  hasmorrhage  a  week  before  the  child's  birth. 
He  was  bottle-fed,  he  suifered  from  convulsions,  and  no  one  thought 
he  would  live  until  he  was  2  years  old.  He  suffered  every  two 
to  three  months  from  attacks  of  vomiting  and  stupor,  which  lasted 
for  some  hours.  He  began  to  walk  Avhen  2  years,  5  months  old. 
His  head  closed  when  he  was  2  years,  4  months  old.  Thenceforward 
he  steadily  improved  in  health,  and  at  the  age  of  7  was  a  strong, 
fine-looking  boy.  At  this  time  he  had  a  "  kind  of  fit,"  which  lasted 
about  an  hour.  He  lost  consciousness,  opened  his  mouth,  put  out 
his  tongue,  which  was  black,  and  rolled  his  eyes  about.  The  mother 
attributed  this  seizui-e  to  the  great  heat  which  prevailed  at  the  time. 
He  quite  got  over  this  attack,  but  a  fortnight  afterwards  the  mother 

*  Exhibited  at  the  Society  for  tlie  Study  of  Disease  in  Claiklren,  November  the 
ISth.  1904. 
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noticed  that  the  boy,  who  had  hitlierto  walked  normally,  began  to 
walk  on  the  toes  of  his  left  foot.  For  weeks  she  thought  it  was  only 
a  habit,  and  was  constantly  telling  the  boy  "  to  put  his  foot  down 
and  not  walk  like  that."  Some  months  after  this  he  was  taken  to 
St.  Bartholomew's  Hospital,  where  his  foot  was  put  up  in  plaster, 
but  without  any  improvement.  Two  years  later,  i.  e.  when  he  was  9 
3^ears  old,  he  was  admitted  into  the  same  hospital,  under  Mr.  Walsham, 


k^t 


^1-^ 


who  cut  some  tendons  of  the  left  foot,  and  this  was  followed  for  a 
few  months  by  slight  improvement  in  walking  in  the  left  foot.  Three 
months  afterwards  the  mother  noticed  that  the  left  hand  beg-an  to 
get  drawn  and  the  right  leg  to  be  affected  like  the  left.  When 
10  years  old,  i.  e.  one  year  after  his  admission  into  St.  BartholomcAv's, 
he  again  saw  Mr.  Walsham,  who  said  it  was  a  hopeless  case.  It 
was  now  noticed  that  the  muscles  of  the  face  Avere  beo-innino-  to  be 
affected,  speech  becoming  difficult  and  indistinct,  while  the  feet  got 
VOL.  IT.  26 
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so  bad  that  he  could  hardly  walk.  When  11  years  old,  i.e.  two 
years  ago,  he  went  into  the  Orthopedic  Hospital,  Oxford  Street, 
where  the  tendons  of  both  feet  were  cut  in  three  or  four  separate 
operations,  but  without  any  benefit.  Soon  after  this  the  right  hand 
began  to  get  bad,  and  writing  became  difficult.  (He  went  to  school 
at  the  age  of  5  years  and  made  good  progress.)  The  mother  says 
he  has  steadily  been  getting  worse  since  the  beginning  of  the 
paralysis,  and  that  about  every  three  months  he  has  had  a  slight 
"  faint,"  during  which  he  turns  white  and  giddy  and  vomits,  but 
never  quite  loses  consciousness. 

Present  condition. — He  is  a  well-nourished,  healthy-looking  boy. 
The  nails  are  bitten. 

Face. — There  is  a  generalised  weakness  of  the  facial  muscles, 
especially  on  the  right  side.  He  finds  great  difficulty  in  elevating 
the  upper  lip,  which  permanently  covers  the  front  upper  teeth. 
The  weakness  of  the  muscles  about  the  mouth  causes  an  indistinct- 
ness of  utterance. 

There  is  no  paralysis  of  the  ocular  muscles,  the  muscles  of 
mastication,  the  soft  palate,  or  of  the  pharynx. 

Hands. — The  paralysis  seems  to  be  almost  entirely  confined  to  the 
extensor  longus  digitorum.  On  the  left  side  there  is  marked  secondary 
contraction  of  the  large  flexors  of  the  fingers,  especially  of  those 
belonging  to  the  second,  third,  and  fourth  fingers.  On  this  side 
also  there  is  a  tendency  to  athetosis. 

Feet.— Both  feet,  but  especially  the  right,  are  fixed  in  the  posi- 
tion of  equinus.  The  paralysis  involves  chiefly  the  extensors  of  the 
toes,  the  right  hallux  apparently  escaping. 

There  is  no  wasting.  The  electrical  reactions  are  normal ;  the 
condition  of  the  tendon-jerks  and  skin-reflexes  calls  for  no  com- 
ment. 

Diagnosis. — The  lesion  in  this  case  cleai^ly  involves  the  upper 
motor  neurons  and  the  occurrence  of  the  fits,  especially  of  the  one 
which  heralded  the  onset  of  the  paralysis,  suggests  that  it  is 
cortical.  But  for  the  progressive  nature  of  the  paralysis,  the 
diagnosis  would  have  been  double  hemiplegia  from  thrombosis. 
As  it  is  the  diagnosis  would  appear  to  rest  between  a  progressive 
symmetrical  thrombosis  in  the  vascular  areas  of  the  motor  cortex, 
or  a  progressive  degeneration  originating  in  the  nerve- elements  of 
the  region  in  question. 
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By   C.  Nepean  Longridge,  M.D.Vict.,  F.R.C.S.Eng.,  M.E.C.P.Lond. 
Resident  Medical  Officer,  Queen  Charlotte's  Lyiny-in  Hospital. 

Thk  loss  of  weight  which  is  a  normal  event  in  new-born  infants 
presents  certain  features  of  interest :  the  following  tables  have  been 
made  out  from  the  notes  of  400  cases  recently  delivered  in  Queen 
Charlotte's  Hospital.  The  infants  were  entirely  breast-fed,  and  all 
regained  their  weight  before  leaving  the  hospital  and  so  may  be 
regarded  as  normal  and  healthy.  The  babies  are  weighed  imme- 
diately after  birth,  and  on  the  evenings  of  the  third,  fifth,  and 
eighth  days  and  also  on  the  morning  of  the  day  on  which  the  patient 
leaves  the  hospital.  This  is  generally  about  the  fourteenth.  No 
spring  scales  are  used,  but  in  all  cases  knife-edge  balances  are 
employed. 

A  noticeable  point  in  Table  I  is  that  the  male  children  are  slightly 
heavier  than  the  female,  and  that  the  children  of  multiparas  are 
heavier  than  those  of  primiparte.  The  table  does  not  support  the 
common  idea  that  the  infants  of  multiparte  regain  their  weight 
quicker  than  those  of  primipan^,  owing  to  the  supposed  more  rapid 
establishment  of  lactation  in  multiparas. 

The  average  amounts  of  loss  in  Table  I  are  very  close  together. 
It  will  be  seen,  however,  on  looking  at  the  other  tables  that  the  loss 
becomes  greater  the  heavier  the  child.  The  ratio  between  the 
amount  of  loss  and  the  weight  of  the  child  is  not  the  same  in  all 
cases,  but  tends  to  increase  with  the  weight  of  the  child.  For 
whereas  a  seven-pound  child  loses  -^^  of  its  body  weight,  a  five-pound 
child  loses  y'g-  of  its  body  Aveight  only.  The  general  practice  at 
Queen  Charlotte's  is  to  tie  the  cord  as  soon  as  it  has  stopped  pulsating 
at  a  point  about  six  inches  from  the  navel  of  the  child.  Dakin 
states  that  after  late  ligature  of  the  cord,  i.  e.  when  it  has  stopped 
pulsating,  the  loss  of  weight  is  generally  about  two  to  three  ounces 
only,  whereas  if  the  cord  be  ligatured  immediately  the  loss  may  be  as 
much  as  half  a  pound.  The  average  loss  shown  in  Table  I  tends  to 
show  that  the  loss  is  greater  than  he  gives  it.  Hofmeier,  Zweifel, 
and  Eibemont  also  state  that  the  initial  loss  is  greater  after  immediate 
ligature  than  after  late  ligature  of  the  cord. 

As  the  babies  are  not  weighed  every  day  at  Queen  Charlotte's — 
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a  tact  which  is  accounted  for  by  a  disinclination  to  the  partial  ex- 
posure which  accurate  weighing  involves — it  has  not  been  possible  to 
determine  the  exact  time  at  which  the  babies  regain  their  birth- 
weight  ;  but  the  method  which  has  been  adopted  in  these  tables  of 
taking  the  day  on  which  the  birth-weight  was  reached  or  exceeded, 
together  with  the  excess  over  the  birth-weight,  gives  a  fairly  accurate 
idea  of  what  occui-s.  Table  I  shows  that  400  babies  exceeded  their 
birth-weight  by  2i  ounces  about  nine  days  after  delivery,  \\'ithout 
any  marked  difference  between  the  children  of  multiparfe  and  those 
of  primipartv  being  noticeable.  On  looking  at  the  other  tables,  how- 
ever, it  appears  that  the  children  of  multipar^e  do  regain  their  weight 
a  little  before  those  of  primiparie,  a  discrepancy  which  is  perhaps 
accounted  for  by  the  var^-ing  numbers  of  children  fi*om  which  those 
tables  have  been  compiled. 

The  cause  of  the  initial  loss  of  weight  in  infants  is  generally  stated 
to  be  due  to  the  fact  that,  while  voiding  meconium  and  urine,  the 
child  is  obtaining  practically  nothing  from  its  mother  during  the  first 
three  days  of  its  life.  In  four  full-time  still-born  children  which  the 
author  has  had  an  opportunity  of  examining  the  average  amount  of 
meconium  found  in  the  large  intestine  was  30  c.c,  and  the  avci'age 
weight  of  this  meeoniuni  was  between  an  ounce  and  one  and  a  half 
ounces.  It  is  difficult  to  make  any  estimation  of  the  amount  of  urine 
passed  by  a  baby.  In  order  to  gain  some  information  on  this  point 
one  of  the  sisters  at  Queen  Charlotte's  kindly  undertook  to  weigh  the 
napkins  of  four  children  before  and  after  use,  commencing  imme- 
diately after  delivery.  There  was,  of  course,  some  unavoidable  lo«s 
fi-om  evaporation^  but  this  source  of  fallacy  was  avoided  as  much  as 
possible.  The  difference  between  the  weights  of  the  napkins  before 
and  after  use  was  taken  to  represent  approximately  the  amount  of 
meconium  and  urine  passed.  A  comparison  between  this  weight  and 
the  loss  of  weight  in  the  baby  itself  shows  a  discrepancy  which  must 
be  accounted  for  in  other  ways.  The  average  weight  of  meconium 
and  urine  estimated  by  this  method  was  7^  oz.,  and  the  average 
weight  lost  was  12i  oz.,  all  four  babies  being  above  the  average  size. 
This  shows  that  five  ounces  are  lost  by  other  means  than  meconium 
and  urine,  and  that  the  amount  of  urine  passed  is  somewhere  about 
6  oz.,  taking  the  average  amount  of  meconium  as  li  oz.  The  addi- 
tional 5  oz.  are  probably  accounted  for  by  the  loss  of  w^ter  from  the 
lungs  and  perspiration.  A  baby's  skin  is  so  thin  and  vascular  that 
it  is  likely  that  more  is  lost  in  the  latter  way  than  by  the  lungs. 
This  view  is  upheld  by  the  fact  that  the  initial  loss  is  greater  during 
the  summer  months,  when  perspiration  may  be  expected  to  be  freer. 
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than  during  the  winter  month:>.  To  e.stablish  thi.s  point  tlie  average 
less  of  twenty-live  healthy  male  infants  of  multipai-«  born  in  July 
was  compared  with  the  average  loss  of  the  same  number  of  similar 
infants  born  in  December,  It  was  then  found  that  whereas  the  July 
babies  lost  just  under  nine  ounces  apiece,  the  December  babies  lost 
just  under  six  ounces.  The  cases  Avere,  of  course,  taken  from  the 
records  of  the  hospital  without  selection.  It  might  be  expected  that 
in  premature  infants,  where  the  surface  is  great  in  proportion  to  the 
mass  of  the  child,  the  loss  of  weight  would  be  proportionately  gi-eater 
than  in  larger  children,  but  the  experience  here  tends  to  show  that 
premature  children  do  not  lose  much,  which  is  probably  due  to  the 
fact  that  artificial  feedingf  is  commenced  immediately  in  these  cases. 


Table  I. 


Totals. 


Birth  weight   . 
Weight  third  day    . 
Weight  regained     . 
Day  on  which  weight  re 

gained  . 
Avei-age  loss    . 
Average  gain  from  third 

day 
Average  net    gain  over 

birth  weight . 


ilultipara?. 

Primiparse.                     i 

Males  100 
7  lb.  6i  oz. 
6  lb.  \U  oz. 

7  lb.  8f  oz. 

Females  100 

6  lb.  lU  oz. 

6  lb.  8i  oz. 

7  lb.  1  oz. 

Males  100 

6  lb.  lof  oz. 

6  lb.  Si  oz. 

7  lb.  2i  oz. 

Females  100 
6  lb.  11^  oz. 
6  lb.  4i  oz. 
»j  lb.  14  oz. 

9 
7f  oz. 

9 
6|  oz. 

9 
7|  oz. 

9 
7i  oz. 

lOi  oz. 

81  oz. 

10  oz. 

9ioz. 

2ioz. 

2ioz. 

2ioz. 

2ioz. 

Table  II. 


ITuiler  5  lb. 


Multipara?. 


Primiparse. 


Males  0 

Females 

4 

Males  2 

Females  0 

Birth  weight   . 

_ 

4  lb.  13f 

oz. 

4  lb.  4|  oz. 

— 

Weight  third  dav    . 

— 

4  lb.  6i 

oz. 

4  lb.  Oi  oz. 

— 

Weight  i-egained     . 

— 

4  lb.  loi 

oz. 

4  lb.  5^  oz. 

— 

Dav  on  which  weight  i-e- 

gained  .... 

— 

5 

s 

— 

Average  loss    . 

— T 

lioz. 

3f  oz. 

— 

Average  gain  from  thii-d 

dav         .... 



9ioz. 

4ioz. 

— 

Average  net   gain    over 

bii'th  weight. 



Uoz. 

1  oz. 

— 

40G    THE    INITIAL    LOSS    OF    WEIGHT    IN    INFANTS. 


Table  ill. 


Under  C  lb. 

Multipara'. 

Primiparse. 

Males  6 

Females  10 

Males  14 

Females  18 

Birth  weig'ht  . 

5  lb.  lOi  oz. 

5  lb.  9^  oz. 

5  lb.  9f  oz. 

5  lb.  8i  oz. 

Weig-ht  third  day    . 

5  lb.  6*  oz. 

5  lb.  6  oz. 

5  lb.  4i  oz. 

5  lb.  2J  oz. 

Weight  regained     . 

5  lb.  12i  oz. 

5  lb.  llf  oz. 

5  lb.  12i  oz. 

5  lb.  lOi  oz. 

Day  on  which  weight  re- 

gained  .... 

8 

1 

9 

9 

Average  loss    . 

5f  oz. 

3|  oz. 

5i  oz. 

5f  oz. 

Average  gain  from  tliird 

day         .... 

7foz. 

6Joz. 

8oz. 

7foz. 

Average   net   gain    over 

birth  weight . 

2  oz. 

2^02. 

2f  oz. 

2oz. 

Table  lY. 


Under  7  lb. 

Multipara. 

Primi 

parse. 

Males  23 

Females  39 

Males  35 

Females  36 

Birth  weight   . 

6  lb.  6f  oz. 

6  lb.  9-i  oz. 

6  lb.  9|  oz. 

6  lb.  7  oz. 

Weight  third  day    . 

6  lb.  Oi  oz. 

6  lb.  4|  oz. 

6  lb.  If  oz. 

6  lb.  0  oz. 

Weight  i-egained     . 

7  lb.  Oi  oz. 

6  lb.  11-i  oz. 

6  lb.  11^  oz. 

6  lb.  9i  oz. 

Day  on  which  weight  re- 

gained .... 

8 

8 

9 

9 

Average  loss    . 

65  oz. 

4|  oz. 

7f  oz. 

7  oz. 

Average  gain  from  third 

day         ...         . 

16  oz. 

6f  oz. 

9|oz. 

9Aoz. 

Average    net   gain    over 

birth  rate 

9Aoz. 

2  oz. 

2  oz.' 

2ioz. 

Table  Y. 


Under  8  lb. 

Multipara. 

Primiparae. 

Males  46 

Females  34 

Males  33 

Females  41 

Birth  weight  . 

7  lb.  7i  oz. 

7  lb.  61  oz. 

7  lb.  6f  oz. 

7  lb.  6f  oz. 

Weight  third  day    . 

7  lb.  0  oz. 

6  lb.  13J  oz. 

6  lb.  15  oz. 

6  lb.  14f  oz. 

Weight  regained 

7  lb.  lOi  oz. 

7  lb.  9i  oz. 

7  lb.  9J  oz. 

7  lb.  8J  oz. 

Day  on  which  weight  re- 

j 

gained   .... 

9 

10 

9 

10 

Average  loss    . 

7i  oz. 

8|oz. 

7f  oz. 

8  oz. 

Average  gain  from  third 

day         ...         . 

10^  oz. 

lUoz. 

lOf  oz. 

91  oz. 

Average   net    gain   over 

birth  weight. 

3  oz. 

2|oz. 

3  oz. 

IJoz. 
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Over  8  lb. 

Multii)ar£e. 

Primiparse. 

Males  25 

Females  13 

Males  16 

Females  4 

Birth  weight  . 

8  lb.  8  oz. 

8  lb.  4J  oz. 

8  lb.  9  oz. 

8  lb.  4  oz. 

Weight  third  day    . 

7  lb.  15i  oz. 

7  lb.  13i  oz. 

7  lb.  15J  oz. 

7  lb.  10  oz. 

Weight  regained 

8  lb.  lOi  oz. 

8  lb.  6f  oz. 

8  lb.  11^  oz. 

8  lb.  5  oz. 

Day  on  which  weight  re- 

gained .... 

9 

8 

9 

12 

Average  loss    . 

B-i  oz. 

7tOz. 

9f  oz. 

10  oz. 

Average  gain  from  third 

day         .... 

11^  oz. 

9ioz. 

12i  oz. 

11  oz. 

Average    net    gain   over 

birth  weight . 

2f  oz. 

2ioz. 

2h  oz. 

1  oz. 

A    CASE    OF    ECTRODACTYLISM    ASSOCIATED    WITH 
IMPERFECT    DEVELOPMENT    OF    THE    ARM. 

By  John  Allan,  M.B.,  Cli.B.Edin. 

This  was  a  case  in  which  the  ring  and  little  fingers  of  the  left 
hand  were  absent.  The  child,  a  little  boy  aged  10  months,  was 
poorly  developed  as  a  whole,  and  was  small  for  his  age.  He  came 
under  treatment  for  enteritis  and  the  deformity  was  then  noted. 
The  family  history  was  carefully  inquired  into,  but  this  proved 
negative.  No  history  of  any  congenital  anomaly  either  on  the 
father's  side  or  the  mother's  could  be  elicited,  and  the  other  children 
were  free  from  deformity. 

Associated  with  the  deformity  there  was  imperfect  development 
of  the  limb,  and  this  imperfect  development  was  limited  to  the 
proximal  part  of  the  limb.  The  left  arm  was  about  H  inches  shorter 
than  the  right.  A  measurement  from  the  acromial  process  to  the 
external  condyle  of  the  humerus  showed  a  difference  of  three  quarters 
of  an  inch  between  the  two  sides,  and  a  measurement  from  the  internal 
condyle  of  the  humerus  to  the  radial  styloid  showed  a  difference  of 
half  an  inch.  The  measurement  from  the  radial  styloid  to  the  tip  of 
the  middle  finger  was  the  same  on  both  sides.  Not  only  was  there 
this  difference  in  the  length  of  the  arms,  but  there  was  some  disparity 
in  circumference  between  the  two  sides.  The  circumference  of  the 
limb  taken  about  the  middle  of  the  left  humerus  was  half  an  inch  less 
than  that  of  the  right  side.  At  the  elbow-joints  there  was  a 
difference  of  rather  less  than  half  an  inch,  at  the  middle  of  the  fore- 
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arms  rather  less  than  a  quarter  of  an  inch,  and  at  the  wrists  practically 
no  difference  at  all.  The  left  hand  was  of  course  smaller  owing  to  the 
deformity,  but  the  rest  of  the  hand  seemed  as  well  developed  as  that 
of  the  right  side.  The  muscles  of  the  left  arm  were  soft  and  flabby, 
but  the  child  could  move  it  about  quite  freely.  So  far  as  could  be 
judged  there  was  no  defect  in  the  sensibility  of  the  limb.  The  child 
had  no  other  deformity. 

The  limb  was  examined  with  the  X  rays  and  the  metacarpal  bones 
and  phalanges  of  the  left  ring  and  little  fingers  were  seen  to  be 
absent.  All  the  other  bones  Avere  present,  and  the  only  thing  of 
note  that  was  observed  was  that  the  humerus,  the  radius,  and  the 
ulna  appeared  smaller  than  usual  for  a  child  of  that  age,  that  they 
were  smaller  than  the  corresponding  bones  of  the  right  side,  and 
that  relatively  speakmg  they  were  much  smaller  in  comparison  with 
the  carpal  and  metacarpal  bones  and  phalanges. 

Ectrodactylism  seems  to  be  more  uncommon  than  polydactylism. 
Why  such  a  condition  should  occur  is  difficult  to  explain.  The 
appearance  of  the  hand  did  not  give  one  the  impression  that  the 
absent  fingers  had  been  developed  and  then  undergone  amputation 
during  intra-uterine  life.  They  appeared  never  to  have  been  de- 
veloped at  all.  Lnperfect  development  of  the  limb  is  a  common 
accompaniment,  but  the  limitation  in  this  case  is  interesting.  The 
fact  of  its  being  an  isolated  case  in  the  family  is  also  of  interest,  as 
in  cases  of  polydactylism  one  can  trace  the  condition  for  generations 
back. 

County  Hospital,  Ayr,  N.B. 


A  CASE  OF  CONGENITAL  HYPERTROPHIC  STENOSIS 
OF  THE  PYLORUS.^ 

By  George  Caepenter,  M.D.Lond., 
Physician  to  the  North-Eastem  Hospital  for  Children, 

AND 

P.  LocKHART  Mummery,  B.C.Cantab., 
Assistant  Surf/eon  to  the  North-Eastem  Hospital  for  Children. 

The  specimen  shown  was  removed  from  a  female  child  aged  3 
months.  The  infant  was  admitted  into  the  North-Eastern  Hospital 
for  Children,  under  Dr.  George  Carpenter,  on  March  the  31st,  1905. 

*  The  specimen  was  shown  at  the  Society  for  the  Study  of  Disease  in  Children, 
May  the  5th,  1905. 


DR.  CAKPE^^TEU  ASD  ^lli.  MU.MMEKY, 


•joy 


It  was  born  at  term,  the  youngest  of  six  living,  and  was  breast-fed 
for  the  first  two  weeks,  but  nursing  Avas  discontinued  owing  to  the 
formation  of  a  mammary  abscess.  Vomiting  sometimes  occurred 
after  suckling.  The  child  was  subsequently  fed  on  milk  and  barle}'- 
water ;  the  infant  took  the  mixture  well,  and  vomited  but  little.  Jt 
steadily  wasted,  however,  and  was  always  very  constipated. 

On  admission,  it  was  an  anajnn'c,  wizen-faced,  marasmic  infant, 
weighing  5^  lbs.  It  had  a  furred  tongue  and  some  thrush.  The 
abdomen  was  flat  and  soft,  and  nothing  abnormal  was  detected. 
The  temperature  was  99°  F.      On  March  the  31st  it   vomited   twice, 


Fig.  1.— Longitudinal  section  of  stomach  and  pylorus  of  a  female  child  aged 
3  months — natural  size — showing  hyi)ertroj)hy  of  the  pylorus  and  of  the 
adjoining  musciilar  coat  of  the  stomach. 

and  on  April  the  2nd  twice.  On  April  the  3rd  an  hour-glass-shaped 
peristaltic  contraction  was  seen  for  the  first  time  in  the  epigastrium. 
The  wave  passed  from  left  to  right  and  then  disappeared,  and  at 
this  time  some  regurgitation  of  the  stomach  contents  into  the  mouth 
was  noticed.  On  April  the  nth  the  infant  vomited  three  times,  and 
on  the  6th  the  peristalsis  was  again  visible  in  the  epigastrium,  and 
it  vomited  once  during  that  day,  once  on  the  7th,  twice  on  the  8th, 
but  not  on  the  9th. 

On  the  10th  it  weighed  5  lbs.,  a  loss  of  j^  lb,  since  admission. 
About  one  inch  above  the  umbilicus,  and  to  the  right  of  it,  a  hard 
cartilaginous  mass,  about  the  size  of  the  terminal  phalanx  of  the 
little  finger,  was  felt  lying  deep  in  the  abdominal  cavity.      The  mass 
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could  be  picked  up  between  the  finger  and  thumb  through  the 
abdominal  wall.  Manipulation  of  the  abdomen  caused  regurgitation 
of  food  into  the  mouth,  and  simple  flicking  of  the  abdominal  walls 
with  the  finger  brought  on  visible  peristalsis  without  hour-glass  con- 
traction. The  stomach  was  dilated,  its  lower  border  being  below  the 
umbilicus,  and  the  peristaltic  waves  passed  from  left  to  right  and 
temninated  at  the  right. 

Dr.  George  Carpenter  decided  to  have  the  infant  operated  upon, 
and  Mr.  P.  Lockhart  Mummery  performed  pyloroplasty  on  April  the 
11th.      The  infant  was  kept  very  lightly  under  chloroform,  and   an 


Fig.  2. — Longitudinal  niicroscopical  section  of  the  thickened  pylorus  of 
female  infant  aged  3  months. 

incision  was  made  in  the  abdomen  over  the  position  of  the  pyloric 
sAvelling.  A  cut  about  1-i-  inches  long  was  made  through  the 
pylorus,  and  this  wound  was  then  sewn  up  in  the  opposite  direction 
over  a  small  Mayo  Robson's  bone  bobbin.  The  operation  took  about 
twenty-five  minutes  to  complete.  The  child  rallied  well  after  the 
operation.  Its  pulse  remained  good  during  the  night,  and  it  took 
drachm  doses  of  milk  and  barley-water  half-hourly  without  returning 
them.  It  died,  hoAvever,  on  the  following  morning.  The  post- 
mortem examination  showed  that  a  free  opening  had  been  established 
through  the  pylorus. 

There  were  several  points  of  interest  about  the  case.     The  tough- 
ness  of   the  hypertrophied   portion  of  the  pylorus  was  remarkable ; 
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the  walls  cut  like  the  cartilage  of  the  knee.  It  was  also  noticeable, 
on  looking  at  the  specimen,  that  the  hypertrophy  of  the  muscular 
coat  extended  for  some  considerable  distance  into  the  stomach. 


Clinical   Memorandum. 


CASE  OF   EXOPHTHALMIC  GOITRE  IN   A  CHILD,  AGED  3^ 

YEARS.^ 

By  Charles  Batchelor,  M.R.C.S.,  L.R.C.P. 

The  patient  was  the  only  child  of  healthy  parents,  in  a  good  posi- 
tion of  life.  There  was  no  family  history  of  insanity  or  neuroses. 
She  was  perfectly  healthy  until  she  had  whooping-cough  in  the  early 
months  of  1901.' 

In  June  of  that  year,  at  the  age  of  3  years  and  1  month,  it  was 
noticed  that  her  eyes  were  prominent,  and  she  had  attacks  of  passion, 
which  had  never  been  pronounced  before. 

On  her  return  from  the  seaside  in  September,  I  found  that  she 
had  very  definite  exophthalmos,  with  decided  enlargement  of  the 
thyroid,  the  right  lobe  being  larger  than  the  left.  There  were  no 
tremors,  but  the  heart's  action  w^as  rapid,  and  the  attacks  of  passion, 
Avith  loud  screaming,  were  much  more  frequent. 

In  March  she  had  an  attack  of  influenza  and  pneumonia,  and  was 
in  a  most  critical  condition  for  several  days. 

During  the  summer  the  exophthalmos  became  even  more  pro- 
nounced. The  child  was  generally  breathless  on  exertion,  and  the 
heart's  action  always  rapid  (120-140  beats  per  minute),  with  marked 
pulsation  of  the  carotids,  but  there  were  no  murmurs,  and  never 
albuminuria.  The  prominence  of  the  eyes  varied  slightly  from  time 
to  time,  but  the  eyelids  always  closed  during  sleep.  Von  Graefe's 
sign  was  present.      I  was  never  able  to  discover  any  tremors. 

In  1904  she  had  two  or  three  attacks  of  sickness,  which  produced 

great  prostration,  and  on  September  the  24th  she  was  attacked  with 

diarrhoea,  followed   by  uncontrollable  vomiting,  and   she   died   from 

exhaustion  on  September  the  26th  at  the  age  of  6  years  and  4  months. 

Staines. 

*  Communicated  to  the  Society  for  the  Study  of  Disease  in  Children,  April  the  14th, 
190.5. 
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OPEN-AIR  TREATMENT  OF  ACUTE  DLSEASE  IN  CHILDREN. 

The  vital  importance  of  fresh  air  for  sick  children  cannot  be 
over-estimated,  and  yet  how  difHcult  to  bring  this  truism  home  to 
the  laity! 

The  majority  of  people  are  still  firm  believers  in  draughts  and 
chills  as  the  cause  of  most  maladies,  and  that  fresh  air  in  the  treat- 
ment of  ailments,  especially  of  the  chest  and  throat,  is  a  thing  to  be 
carefully  avoided. 

To  physicians  who  are  advocates  of  fresh  air  and  plenty  of  it,  and 
who  see  their  little  patients  in  well-ventilated  consulting-rooms,  it 
frequently  happens  that  the  mothers,  and  nurses  quite  as  often  as 
the  mothers,  hesitate  to  undress  their  children  for  the  necessary 
physical  examination  until  the  offending  window  be  closed.  "The 
baby  will  take  a  chill,"  they  say,  and  point  with  alarm  at  the  open 
casement,  however  hot  the  day  and  muggy  the  atmosphere,  and 
frequently  to  pacify  them  the  window  has  to  be  closed,  or  the  object 
of  their  visit  would  be  rendered  nugatory.  Mothers,  specially  those 
who  have  notions,  cannot  be  taught  simple  rules  of  hygiene  against 
their  will  ;  knowledge  of  this  kind  has  to  gently  trickle  through 
the  interstices  of  their  intellectual  centres  ;  it  cannot  be  hammered 
into  them  with  advantage. 

In  situations  far  removed  from  the  consultant's  dwelling  in  the 
town  and  in  the  country  it  is  no  uncommon  experience  for  the 
specialist  whose  assistance  has  been  sought  to  tind  the  sick  child 
dying  from  fresh-air  hunger,  starving  for  Nature's  chief  medicine 
for  the  young — fresh,  pure  air  and  plenty  of  it. 

The  panting  infant  with  pneumonia,  swaddled  in  innumerable 
wrappings — often  poulticed  and  steamed  to  death — over-heated  and 
parboiled,  with  windows  tightly  closed,  and  anxious  relatives  and 
friends  surrounding  it,  consuming  the  air  necessary  for  its  recovery, 
and  not  alone  consuming  it,  but  filling  it  with  poisonous  animal 
exhalations,  is  no  unconnnon  experience  for  those  whose  profession 
takes  them  i]ito  the  child's  sick-chamber. 
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Xorth-Eastern  Hospital  for  Children.     Open-air  balcony.  Medical  side. 
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What  is  wanted  here  is  doors  and  windows  Hung  widely  open — ay, 
the  child  should  be  placed  in  the  open  air  if  possible — the  relatives  to 
be  anywhere  rather  than  in  the  sick-chamber,  a  paucity  of  clothing 
in  exchange  for  a  superabundance,  and  associated  with  these  radically 
altered  conditions  of  management  the  all-important  skilled  medical 
attendance  and  a  nurse  who  has  been  taught  and  understands 
obedience. 

From  the  private  sick-room  of  the  children  of  the  well-to-do  to 
the  children's  hospital — the  sick-room  of  the  necessitous  poor — is  but 
a  step.  In  the  out-patient  department  the  same  unwillingness  of 
mothers  to  expose  the  ailing  infant's  body  to  the  pure  warm  summer 
air  that  finds  its  way  through  the  open  window,  for  fear  of  it  taking 
a  chill,  is  a  fi'equent  experience. 

When  patients  are  admitted  into  the  wards  of  the  hospital  they 
are,  as  a  matter  of  course,  treated  to  as  much  fresh  air  and  to  as 
frequeut  renewals  of  the  air  as  the  environment  and  structural  design 
of  the  building  will  permit. 

The  North-Eastern  Hospital  for  Children  in  the  Hackney  Eoad  has 
advanced  several  steps  ahead  of  similar  institutions  in  the  fresh-air 
cult  by  reason  of  its  foresight  and  public  enterprise  in  providing 
open-air  treatment  for  acute  diseases  as  well  as  chronic  maladies  in 
its  new  buildings. 

A  striking  featui'e  of  this  institution  is  its  open-air  balconies  for 
the  children  which  front  the  main  building  and  of  which  we  give  three 
illustrations.  Here  all  through  the  summer  months  the  sick  children 
may  be  seen  lying  out  of  doors  in  their  cots  and  the  ordinary  opera- 
tions of  the  wards  being  conducted  in  the  open  air.  In  this  hospital, 
owing  to  the  progressive  action  of  its  medical  staff  and  to  the 
enterprise  of  its  House  Committee,  cases  of  pneumonia,  of  enteric 
fever,  of  summer  diarrhoea,  and  other  acute  maladies  have  been 
treated  in  the  open  air  day  and  night  and  with  the  greatest  benefit 
to  the  patients.  It  has  been  found  experimentally  that  certain  classes 
of  disease  have  not  been  amenable  to  this  form  of  treatment  in  the 
front  of  the  hospital — thus  cases  of  heart  disease  did  not  readily 
respond  to  treatment — but  this  was  due  to  the  noise  and  bustle  of 
the  traffic  in  the  populous  street  below  in  its  passage  over  the  stone 
blocks  of  the  roadway. 
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These  cases  have  done  remarkably  well  since  their  treatment  has 
been  conducted  in  the  open  air  at  the  back  of  the  hospital,  removed 
from   sight  of   the  busy  traffic  and   from  the  sounds  incidental  to  a 


densely  populated  and,  for  hospital  purposes,  unsuitably  paved  East 
End  London  thoroughfare. 
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'^J'lie  Mayor  and  Corporation  of  Betlmal  Greeii,  in  whose  district 
tliis  hospital  is  situated,  would  matei'ially  aid  the  work  of  the  in- 
stitution hy  paving'  the  street  fronting'  the  Ijuildiiig-  with  hard  wood 
instead  of  stone.  Moreover,  it  may  be  stated  that  the  difficulties 
of  making  a  medical  examination  of  the  children  in  the  wards  at 
the  front  of  the  hospital  are  very  great  owing  to  the  noise. 

The  balconies  as  fresh-air  resorts  have  been  found  especially  use- 
ful to  young  children  who  are  convalescing.  Such  children  would 
without  doubt  be  far  better  at  the  seaside  or  in  the  country  fields 
than  on  balconies  in  the  Hackney  Road  ;  but  unfortunately  childi-en 
under  3  yeai's  of  age  cannot  gain  admittance  at  Convalescent  Homes, 
and  for  such  as  these  the  North-Eastern  Hospital  for  Children  has 
proved  a  great  boon.  Delicate,  puny,  wizen-faced  children  have 
put  on  flesh  and  become  rosy-looking  and  buoyant  after  a  short 
course  of  the  balconies,  and  this  would  certainly  not  have  happened 
to  these  delicate  mites  had  they  lieen  drafted  straight  away  to 
their  homes  in  the   slums. 

The  benefits  therefore  which  have  been  conferred  on  the  poor 
children  of  the  'district  cannot  be  over-estimated.  The  North- 
Eastern  Hospital  for  Children  will,  we  understand,  before  long  be 
in  possession  of  a  country  branch — the  first  of  its  kind  in  the  Metro- 
polis— in  the  charge  of  its  London  medical  staff,  and  this  through 
the  untiring  exertions  of  '  Little  Folks/  for  so  long  a  period  most 
generous  contributors  to  the  hospital's  funds.  Until  this  much- 
needed  adjunct  can  be  inaugurated  we  would  suggest  to  the  Com- 
mittee of  Management  of  this  hospital  that  as  their  efforts  in  the 
past  have  been  attended  by  such  striking  success,  they  should  make 
renewed  exertions  to  extend  in  London  the  fresh-air  system  of  treat- 
ing disease,  and  that  provision  should  be  made  forthwith  for  balconies 
and  other  open-air  accommodation  for  patients  in  the  old  hospital 
building. 

For  quite  a  long  time  it  has  been  our  custom  in  private  practice 
to  treat  and  to  advocate  the  treatment  of  acute  disorders  by  a 
bountiful  supply  of  fresh  air,  and  in  the  open  air  whenever  possible, 
and  with  most  gratifying  results,  especially  so  in  lung  complaints, 
and  we  are  in  sympathy  therefore  with  the  enlightened  policy  of 
this  institution.      It  is  to  be  hoped  that  such  treatment  in  the  future 
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will  be  a  feature  of  the  Nortli-Eastern  Hospital  ior  Children,  a;nd 
that  when  the  time  has  ai'rived  for  starting  the  machinery  of  the 
country  branch  certain  cases  will  be  despatched  there  by  motor  for 
treatment  in  the  open. 

The  increasing-  need  in  large  cities  for  the  treatment  of  chronic 
illness  by  fresh  air  has  been  realised  in  Liverpool.  In  1899  a  ward 
containing  twenty  beds  w^as  opened  for  this  purpose  at  the  West 
Kirby  Home  for  Convalescent  Children,  a  Cheshire  sea-side  resort. 
Ei-e  long  a  permanent  hospital  will  be  erected  capable  of  accom- 
modating 200  cots.  A  bird's-eye  view  of  the  Liverpool  Country 
Hospital  for  Children,  as  it  will  be  when  completed,  appeared  in 
'  The  British  Journal  of  Children's  Diseases  '  of  April,  190-4.  For 
the  greater  part  of  the  day  the  children  at  West  Kirby  are,  when 
weather  permits,  in  the  open  air,  and  when  it  is  wet  and  cold  they 
are  sent  to  a  well-appointed  sun-room.  In  the  summer  the  medical 
officers  visit  many  of  their  cases  in  the  grounds  of  the  hospital. 

But  after  all,  this  scheme,  like  others,  only  deals  with  the  more 
chronic  cases  of  childish  illness.  The  advantage  of  treating  acute 
illnesses  in  the  open  air  has  not  been  put  in  practice  in  a  children's 
hospital  before,  and  it  has  been  reserved  for  the  Xorth-Eastern 
Hospital  for  Children  to  act  as  a  pioneer  of  the  open-air  treatment 
of  acute  disease  among  similar  institutions. 

The  opportunities  for  doling  out  fresh  air  to  sick  children  in 
London  and  elsewhere  are  singularly  few.  Londoners  are  possessed 
of  a  lai-ge  river,  with  great  possibilities  as  a  health  resort  for  its  sick 
children,  of  which  little  or  no  advantage  has  been  taken  by 
])hilanthropists.  Father  Thames  carries  on  his  broad  bosom  in  the 
lower  reaches  a  plentiful  supply  of  ozone  which  can  be  had  for  the 
asking  and  could  be  inhaled  with  benefit  by  the  sick.  There  are 
many  large  steamers  to  be  seen  lying  idle  in  London's  great  water- 
way and  other  large  seapoi-ts  which  might,  with  profit  to  their  owners 
and  advantage  to  suffering  humanity,  be  turned  into  summer  float- 
ing hospitals  for  sick  children. 

As  long  ago  as  July,  1875,  the  first  trip  of  the  "  Floating  Hospital 
of  St.  John's  Guild,"  of  New  York,  was  made,  carrying  1,000  or 
more  sick  babies,  small  feeble  children,  and  sick  and  exhausted 
mothers,  for  the  care  and  cure  of  the  babies  and  children   suffering 
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from  siiinmer  ailments  and   for    the    practical    instructicni  l)y  trained 
nurses  of  the,  too  often,  ignorant  mothers. 

The  special  summer  corps  of  physicians  of  the  Health  Depart- 
ment, dispensaries,  out-patient  departments  of  great  hospitals,  day 
nurseries,  and  charitable  societies  in  great  number  gladly  avail 
themselves  of  the  opportunity  to  distribute  tickets  for  the  floating 
hospital,  which  must  be  signed  by  a  qualified  medical  man. 

Each  ticket  admits  a  sick  bal)y  in  its  mother's  arms,  and  any 
little  brothers  or  sisters  under  6  years  of  age  that  could  not  be 
left  at  home.  Six  tri]DS  from  the  city  are  taken  weekly  l)y  this 
floating  hospital,  which  leaves  at  8  a.m.  and  returns  at  6  p.Tn. 
Doctors  and  trained  nurses  attend  the  very  sick  in  the  wards,  while 
those  who  are  merely  ailing  are  distributed  on  a  spacious  upper  deck. 
The  ship  is  anchored  a  mile  from  the  shore  on  its  arrival  at  New  Dorp, 
Staten  Island,  so  that  its  patients  may  inhale  the  fresh  and  unadul- 
terated Atlantic  breezes.  Those  whose  condition  requires  it  are  taken 
from  the  ship  by  a  launch  to  the  GruikVs  Seaside  Hospital  for  Children, 
a  spacious  building,  provided  with  wide  balconies,  facing  the  ocean, 
and  remain  there  until  cured,  the  average  stay  being  about  ten  days. 
This  hospital,  which  is  situated  on  the  beach  some  200  yards  from  the 
sea,  was  erected  in  1882,  and  is  open  during  the  summer  months  only. 

In  this  way  the  great  New  York  charity  places  fresh  air  at  the 
disposal  of  suffering  little  slum  children.  The  London  children's 
hospitals  and  children's  hospitals  in  our  great  cities  are  all  in 
urgent  need  of  fresh  air  for  the  more  successful  treatment  of  their 
cases.  This,  Nature's  most  potent  remedy,  is,  unfortunately,  denied 
to  many  of  them  from  lack  of  funds.  Not  least  among  deserving 
institutions — and  they  are  very  numerous — is  the  North-Eastern 
Hospital  for  Children,  situated  as  it  is  in  a  very  poor  and  densely 
populated  neighbourhood  of  London,  and  with  large  and  ever  in- 
creasing calls  upon  its  slender  finances.  Contributors  to  its  Fresh 
Air  Fund  will  certainly  receive  value  for  their  donations  in  the 
shape  of  good  flesh  and  blood  for  East  End  infantile  sufferers,  and 
in  contributing  will  add  their  mite  to  "the  sum-total  of  improved 
national  physique. 
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Abstracts   from   Current    Literature. 


Medicine. 


Jealousy  in  children  (Soc.  de  F/ujslnJoylL'  et  de  Psi/rhologie,  January 
17,  19U5,  '  Arch,  de  Nem-ologie,'  May,  1905,  jj.  395).^ — Berillon  read  a  paper 
on  this  subject,  and  described  several  cases.  Morbid  jealousy  was  always 
accompanied  by  deficient  will-power.  The  cases  improved  considerably  after 
psyclio-therapeutic  suo-o-estion.  A.  Ernest  Jones. 

Hysterical  monocular  amblyopia  ('  Arch,  de  Neurologie,'  May,  1905, 
vol.  XIX,  j).  338). — R.  Cruchet  describes  at  great  length  the  case  of  a  girl, 
aged  14  years,  who  suffered  from  this  symptom.  She  had  had  in  the  right  eye 
two  years  before  a  phlyctenular  keratitis,  which  lasted  for  many  months. 
When  examined  she  was  fovind  to  have  a  slight  right-sided  hemiparesis,  with 
complete  su})erficial  anaesthesia  to  all  forms  of  stimulation ;  an  interesting 
feature  in  this  connection  was  the  fact  that  thermic  sensation  returned  in 
the  hand  whenever  the  stereognostic  sense  came  into  play.  Taste  and  smell 
were  absent  on  the  right  side,  and  audition  was  greatly  blunted.  The  eye- 
lids were  natural  on  the  two  sides  ;  no  strabismus  or  nystagmus  was  present. 
The  right  cornea  and  conjunctiva  were  anaesthetic,  and  the  globe  on  that 
side  was  insensitive  even  on  deep  pressure  (Abadie-Rocher  sign  of  hysteria). 
The  pupils  were  ecpial  and  reacted  well.  On  closing  the  left  lid  the  right 
one  became  violently  tremulous,  and  remained  so  until  the  left  was  again 
opened,  while  the  right  pupil  showed  hippus  and  dilated  to  a  much  greater 
extent  than  the  left  did  imder  similar  conditions.  The  right  eye  was  almost 
completf^ly  blind  ;  it  was  impossible  to  read  J.  1  or  -^%.  There  were  micropsia 
and  dyschromatopsia  in  the  right  eye,  but  no  diplopia  ;  accommodative  power 
was  greatly  reduced  in  that  eye.  There  was  concentric  diminution  of  both 
fields,  more  on  the  right.  By  a  series  of  ingenious  experiments,  which  are 
fully  described,  Cruchet  demonstrated  indisputably  that  during  binocular 
vision  the  right  (amblyopic)  eye  could  see  perfectly,  and  that  its  micropsia 
and  dyschromatopsia  disappeared.  This  is  in  accord  with  most  of  the  cases 
described  (by  Janet,  Parinaud,  Pitres,  and  others).  But  the  interesting 
point  about  this  case  is  that  the  amblyopia  not  only  disappeared  during 
binocular  vision,  but  whenever  the  opposite  left  eye  remained  open  ;  in  fact, 
the  amblyopia  only  appeared  when  the  left  side  was  slmt.  Thus  various 
tests  showe<l  that  if  the  healthy  eye  was  blocked,  consequently  putting 
binocular  vision  out  of  the  question,  the  right  eye  still  saw  perfectly,  but  as 
soon  as  the  healthy  eyelid  was  closed  amblyopia  appeared  on  the  right  side, 
further  experiments  demonstrated  that  this  amblyopia  was  not  to  be 
correlated  with  the  motor  action  of  occlusion,  but  with  the  physical 
interception  of  white  light  that  this  occlusion  imposed.  A.  Ernest  Jones. 

Familial  heredo  =  spinal  atrophy  (Friedreich's  type).  A  clinical 
and  pathological  study  {'  Journal  of  Mental  Pathology,'  1904,  vol.  vi,  Nos. 
1-5). — Q.  Mingazzini  and  Q.  Perusini,  of  Rome,  contribute  an  article 
of  68  pages,  13  of  which  are  lists  of  references  on  this  subject.  They 
first  of  all  describe  fully  three  cases  observed  clinically.  A  complete 
pathological  study  is  appended  of  one  case — the  only  one  that  died.  In 
this  examination  the  usual  diffuse  changes  were  found ;  Dcjerine's  bour- 
billons  were  chiefly  present  in  GroU's  columns,  the  area  most  affected ;  the 
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cerebellum  was  iutact.  Clinically  the  authors  accept  Soca's  synopsis  of 
the  disease.  In  this  ataxic  gait,  two-shaped  feet,  impairment  of  speech  are 
regarded  as  the  three  cardinal  symptoms.  Involuntary  movements,  scoliosis, 
and  the  occurrence  of  nystagmus,  with  intact  iris  reactions  and  ocular 
movements,  are  also  important ;  abolition  of  the  tendon  reflexes,  integrity 
of  the  sphincters,  absence  of  pain,  onset  during  infancy,  and  familial 
characters  complete  the  classic  picture.  The  limitation  of  the  frontiers  of 
Friedreich's  disease  is  not,  however,  so  easy.  Raymond  recently  has  divided 
it  into  three  forms — the  integral,  abortive,  and  hybrid.  A  great  deal  of  con- 
troversy has  taken  place  as  to  whether  Marie's  cerebellar  lieredo-ataxia  and 
Friedreich's  heredo-spinal  ataxia  are  two  affections  that  can  be  distinguished 
from  each  other,  or  whether  they  are  two  clinical  types  of  the  same  disease. 
The  latter  view  is  rapidly  gaining  ground  for  the  reason  that  all  inter- 
mediate forms  can  be  demonstrated.  All  the  differentiating  criteria  that 
have  been  proposed  have  one  after  another  been  discredited.  Thus  the  classic 
disturbances  of  vision  described  in  1893  by  Marie  in  his  syndrome,  and 
consisting  of  dyschromatopsia,  contraction  of  visual  fields,  and  diminution 
of  visual  acuity  due  to  papillary  atrophy,  have  been  shown  by  Brissaud  and 
Londe  to  be  absent  in  cases  of  this  syndrome  ;  again,  many  cases  of  Fried- 
reich's type  have  been  described  (and  are  detailed  by  the  writer)  presenting 
these  very  disturbances  and  even  partial  external  ophthalmoplegia.  So  also 
the  tardiness  of  onset  of  Marie's  type  that  Brissaud  laid  stress  on  gives 
way  in  the  face  of  thirteen  cases  of  Friedreich's  type  with  a  similar  onset. 
Again,  the  increase  of  the  deep  reflexes  in  Marie's  type  as  opposed  to  this 
diminution  in  Friedreich's  type,  a  point  that  Londe  considered  of  the 
greatest  importance,  is  in  many  recorded  cases  not  consonant  with  the  other 
phenomena.  To  insist  on  a  distinction  between  the  two  forms  at  all  costs 
is  therefore  not  practicable,  especially  when  we  remember  the  many  points 
they  have  in  common.  So  much  for  the  hybrid  form.  The  integral  form 
is  then  described,  and  the  relative  importance  of  frequency  of  its  component 
symptoms  discussed.  Flashing  pains  and  slight  diminution  in  sensory 
acuity  are  more  often  met  with  than  used  to  be  supposed.  Tracheal  and 
testicular  analgesia  are  important  signs,  as  in  tabes.  Last,  the  pathological 
anatomy  and  pathogenesis  of  the  affection  is  considered.  No  novel  con- 
clusions ai'e  arrived  at  here,  as  the  work  is  mainly  a  summary  of  previous 
facts  and  hypotheses.  A.  Ernest  Jones. 

Tuberculous  meningitis  in  infants  {' Allg,  Wiener  Mediz.  Zeitung,' 
1905,  No.  XXI,  'La  Medecine  2Iodenie,'  1904,  No.  xli). — Mery  reports  the 
case  of  a  child,  aged  2  years,  which  after  one  week's  vomiting  and  constipation 
showed  marked  clonic  convulsions  of  the  muscles  of  the  face  and  arms. 
Kernig's  sign  was  absent.  He  lays  stress  on  the  sudden  onset  of  the  disease 
and  the  repeated  absence  of  such  signs  as  emaciation,  retraction  of  the 
abdominal  walls,  and  contractures.  The  tendon  reflexes  are  increased,  and 
the  pupils,  at  first  small,  enlarge  slowlv  and  then  become  fixed. 

D.  O'C.  FiNIGAN. 

Cessation  of  epilepsy  after  removal  of  adenoids  ('  The  Practitioner,'' 
May,  1905). — St. Clair  Thomson.— A  girl,  aged  6  years, had  suffered  from 
attacks  of  petit  mal  for  two  years,  and  had  more  recently  been  observed  to 
be  deaf  and  a  mouth-breather.  She  was  referred  to  Dr.  Thomson  by 
Dr.  Ferrier,  who  considered  that  the  epilepsy  would  be  benefited  by  the 
removal  of  the  post-nasal  trouble.     A  large  mass  of  adenoids  was  removed, 
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and  within  a  few  inontlis  of  the  operation  the  fits  ceased  entirely,  and  there 
had  l^een  no  recurrence  during  the  following  seven  years.  The  great  improve- 
ment in  the  child's  appearance  is  shown  by  photographs  before  and  after 
the  operation,  the  typical  adenoid  facies  having  l^eeu  completely  changed  to 
one  of  normal  intelligence.  Dr.  Thomson  very  properly  claims  that  in  this 
case  relief  from  the  epilepsy  was  due  to  the  operation,  although  he  admits 
that  in  other  cases  he  has  not  had  the  same  success.  In  all  cases  of  epilepsy 
in  children  the  rule  should  be  to  search  for  and  remove,  if  possible,  any 
source  of  peripheral  irritation.  Gr.  A.  Sutherland. 

Erratic  erysipelas  {'  Journal  cle  Med.  de  Bordeaux.''  April  16,  1905). — 
E.  Auche. — An  infant,  aged  2  months,  when  admitted  into  a  foundling 
hospital  was  in  good  health ;  the  next  day,  without  any  recognisable  cause, 
one  hand  and  forearm  presented  an  inflammatory  sw^elling ;  this  increased 
and  extended  as  far  as  the  shoulder.  In  four  days  it  began  to  disappear, 
the  buttocks  then  becoming  similarly  involved  by  the  inflammation,  which 
extended  to  the  legs  and  feet.  Next  the  other  arm  became  affected,  and 
three  areas  appeared  on  the  trunk.  The  affected  parts  lost  their  redness  as 
the  swelling  disappeared,  which  was  followed  by  desquamation  in  large 
flakes  ;  this  in  turn  was  succeeded  by  oedema,  of  a  white  colour,  which  long 
retained  the  impress  of  the  finger.  The  temperature  w^as  at  first  raised ;  it 
gradually  fell.  The  patient  died  in  three  weeks.  Microscopic  examination 
of  the  skin  showed  the  epidermis  to  be  only  slightly  affected,  as  was  also  the 
superficial  layer  of  the  corium,  wdiile  in  the  deeper  layers  and  the  sub- 
cutaneous tissue  there  was  extensive  serous  infiltration  and  cells  deposited, 
especially  round  the  blood-vessels.  The  lymphatics  were  dilated  and  con- 
tained lymphocytes  and  polynuclear  leucocytes.  The  streptococcus  which 
was  found  occurred  in  short  chains.  Inoculation  in  a  rabbit  caused  sub- 
cutaneous erysipelatous  inflammation.  T.  P.  Beddoes. 

Bronchiectasis  in  children  {'La  Pediaf.  Pratique,'  May  1,  1905). — 
Hutinel  says  this  subject  has  been  insufficiently  studied,  because  in  children 
the  condition  does  not  entail  the  disturbances  which  reveal  its  presence  at  a 
more  advanced  stage.  Consisting,  in  serious  cases,  of  ampullary  dilatations, 
and  in  the  most  favourable  of  enlargements  of  the  bronchial  tubes,  it  may 
only  reveal  itself  during  an  acute  attack  of  catarrh,  and  it  is  capable,  owdng 
to  the  progressive  development  of  the  lung,  of  dinunishing,  or  even  of  dis- 
appearing. The  most  fi-equent  cause  is  whooping-cough,  complicated  with 
bronchopneumonia  and  pleuritic  adhesions.  In  some  cases  it  seems  con- 
genital, and  the  lung  has  then  the  appearance  of  cystic  dilatations  with 
serous  contents,  close  to  one  another  anct  superficial.  Bronchiectasis  is  met 
with  at  all  periods  of  infancy,  particularly  betw^een  3  and  5  years ;  boys  are 
more  predisposed  to  it  than  giils,  and  it  does  not  occur  only  in  the  badly 
nourished  or  debilitated,  but,  ownng  to  an  hereditary  or  acquired  disposition, 
in  infants  subject  to  spasmodic  cough.  Often  the  lesion  attacks  only  one 
lung,  generally  the  left ;  it  is  exceptionally  bilateral.  Its  seat  of  predilection 
is  the  posterior  and  inferior  part.  The  cavities  are  superficial,  sid)-pleural, 
so  that  the  bronchioles,  instead  of  getting  narrower,  become  enlarged  into 
ampulla3  at  their  extremity.  Two  forms  exist :  in  grave  cases  the  cavities 
are  round  or  oval,  varying  in  size  from  a  pear  to  an  almond ;  in  other  cases 
the  dilatations  are  regular  and  cylindrical,  so  that  when  the  lung  is  cut 
across  a  collection  of  uniform  roimd  orifices  are  seen,  or  if  cut  longitudinally, 
a  number  of  parallel  or  divergent  tubes ;  this  latter  form,  being  common  in 
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lirom-Iiopiu'uuiouias  of  loiii;-  duratiou,  is  more  usual,  l)ut  less  cliaractfristic, 
than  the  foriner.  No  ulcerations  are  seen,  and  liistolooicallv  the  epitheliiuu 
is  not  often  altered,  but  there  is  a  marked  dilatation  of  the  submucous 
A-essels  formino-  a  thick  continuous  network.  In  the  contents  Friedlander's 
bacillus  is  most  commonly  found,  staphylo-  and  streptococci  beinj^  much  less 
frecpient  than  would  be  supposed.  The  pneuinococcus  is  fairly  common, 
sarcinse  rare,  Koch's  bacillus  altogether  exceptional.  The  lesions  develop 
insiduously ;  the  usual  history  is  that  after  a  long  attack  of  broncho- 
pneumonia the  child's  cough  remained,  at  times  seeming  cured,  cough  and 
dyspnoea  disappearing,  having  no  fever  and  looking  well ;  on  the  least  cold 
the  cough  recommences  and  acquires  a  spasmodic  character ;  expectoration 
and  fever  appear  only  occasionally,  and  one  is  struck  with  the  discrepancy 
between  the  general  and  local  conditions,  for  instead  of  sonorous  rhonchi 
and  mucous  rales,  one  is  surprised  to  find  gurglings  and  blowing  breathing. 
Expectoration,  wdiich  in  the  adult  is  often  sufhcient  to  clench  the  diagnosis, 
is  absent  in  cases  under  8  years  ;  it  is  less  foetid,  never  contains  Koch's 
bacilli ;  hsemo})tysis  and  foetid  breath  are  exceptional.  Cough  is,  as  a  rule, 
spasmodic,  provoking  sickness,  more  frequent  in  the  morning.  Apart  from 
bi'onchitis  there  is  no  dyspnoea.  Examination  may  detect  a  slight  retraction 
of  one  side,  resonance  is  generally  modified,  and  absolute  dulness  may  exist. 
When  the  bronchi  contain  niuco-pus  there  are  moist  and  subcrepitant  rjiles, 
even  metallic  or  cavernous  ;  vesicular  murmur,  always  more  or  less  modified, 
first  blowing  breathing,  later  cavernous  ;  temperature  is  normal,  imless 
raised  by  an  acute  attack  of  catarrh.  The  dilated  bronchi  form  a  favourable 
soil  for  the  development  of  infections ;  hence  pulmonary  abscess,  articular 
si;ppuratiou,  pseudo-rheumatism,  hepatic  abscess,  infectious  endocarditis, 
and  abscess  of  brain  or  purulent  meningitis  may  supervene.  On  the  con- 
trary, pulmonary  gangrene  and  empyema  are  altogether  exceptional.  It  is 
generally  difficult  and  sometimes  impossible  in  a  child  to  distinguish 
bronchial  dilation  from  simple  catarrh ;  the  expectoration  has  neither  the 
abundance  nor  the  characteristics  that  it  has  in  the  adult,  the  breath  and 
sputum  are  rarely  foetid,  dyspnoea  and  cyanosis  are  exceptional.  The 
patients  cough,  but  without  attracting  attention  to  it.  The  phvsical  signs 
are  of  much  more  value  than  the  functional  troulile,  but  they,  too,  may  lead 
astray.  In  the  period  of  calm,  wdien  the  bronchi  are  not  inflamed  and  do 
not  secrete,  the  timbre  of  the  respiration  is  rarely  sufiiciently  modified  to 
raise  a  suspicion  of  bronchiectasis,  but  rather  of  tracheo-bronchial  aden- 
opathy so  frequent  in  the  young.  During  acute  attacks  of  catarrh  the  case 
at  first  sight  suggests  a  bronchopneumonia  of  long  duration,  a  pleurisy,  or 
especially  tuberculous  infilti-ation.  Cure  is  not  possible,  but  the  prognosis  is 
less  grave  than  in  the  adult,  since  the  lungs  will  increase  while  the  dilated 
bronchi  remain  the  same  size,  so  that  in  the  end  they  are  almost  normal. 
With  anipvdlary  dilatations  amelioration  is  less  probable,  though  the  infant 
rarely  dies  of  it,  but  of  some  intercurrent  affection.  Treatment  is  that  of 
catarrh,  benzoate  of  sodium  and  the  balsams  being  useful  ;  the  sulphur  waters 
of  Cauterets  or  Zuchon,  compressed  air  baths,  respiratoiy  exercises,  with 
attention  to  general  hygiene  after  the  acute  signs  have  disappeared. 

Vincent  Dickinson. 

Pathology, 

Intra=ventricular  cerebral  haemorrhage  in  a    boy,  aged  12  years 

(^'BuJl.  Soc.  Med.  des  H('q).  de  Lyon,'  May  31, 1904  ;  '  ArcJi.  de  Neurologie,'  May, 
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li)()5,  p.  381).— Qallavardin  ciud  Tambon  yive  a  full  account  of  tliia  case. 
The  bov  had  had  five  attacks  of  chorea  iu  five  years.  In  a  stroke  right 
hemiplegia  and  aphasia  developed.  Seven  days  afterwards  a  second  apo- 
plectic stroke  occurred,  and  death  took  place  in  two  days,  hyperthermia  being 
present.  At  the  autopsy  mitral  stenosis  was  found,  and  there  were  infarcts 
in  the  kidney,  spleen,  and  left  Sylvian  artery.  A  haemorrhage  on  the  right 
side  had  ruptured  int(i  tlie  ventricles,  and  it  had  started  from  a  suppurating 
embolus.  A.  Ernest  Jones. 

Congenital  syphilis  and  the  spirochaete  pallida  ('  La  Presse 
Mrdicale,'  1905,  No.  43,  p-  337).— C.  Levaditi,  of  the  Institut  Pasteur, 
has  published  the  results  of  his  researches  iu  three  cases :  (1)  He  found 
the  organism  in  the  vesicles  of  hereditary  syphilitic  pemphigus,  and  in  the 
cutaneous  papules  at  the  onset  of  their  development.  Examination  of  the 
blood  was  negative.  (2)  He  found  it  in  the  spleen,  huig,  cutaneous  papules, 
and  specially  in  the  liver  of  a  new-born  child,  who  died  fifty-three  days 
after  birth,  the  offspring  of  a  syphilitic  mother.  The  liver  was  enlarged, 
hard,  and  pale  yellow  in  colour,  the  sj)leen  hypertrophied,  the  kidney  and 
lung  congested.  Papules  upon  the  face  and  right  side  of  thorax.  (3)  He 
foimd  it  in  the  spleen  and  specially  in  the  liver  and  pemphigoid  lesions  of 
an  hereditary  syphilitic  child  born  with  plantar  and  palmar  pemphigus,  and 
who  died  some  hours  after  birth.  The  liver  was  soft  and  dark  red,  the 
spleen  slightly  hypertrophied.  The  slow  method  of  Griemsa,  recommended 
by  Schaudinn,  was  adopted  to  demonstrate  the  presence  of  spirochsetes. 
The  author  considers  that  from  these  cases  it  must  be  admitted  that,  during 
the  intra-uterine  life  of  the  foetus  of  the  syphilitic  mother,  the  parasite 
penetrates  by  means  of  the  blood-stream  from  the  maternal  organism  to 
that  of  the  foetus,  to  localise  itself  in  the  cutaneous  system  and  there  to 
give  rise  to  the  histological  modifications  which  characterise  congenital 
syphilis.  G-ranting  this,  there  is  every  reason  to  suppose  that  the  foetal 
organ,  which  is  subjected  in  a  most  marked  fashion  to  the  attack  of  the 
spirillary  infection,  miist  be  the  liver,  as  is  confirmed  by  these  researches. 
The  distribution  of  the  parasites  in  the  different  organs  proves,  moreover, 
that  the  Idood  is  merely  a  vehicle  and  not  a  medium,  where  the  parasite 
develops  for  preference  ;  otherwise  it  would  not  be  easy  to  explain  why  the 
spleen  and  lungs,  organs  rich  in  blood,  contain  such  a  relatively  small 
numV)er  of  spirochsetes.  Control  researches  were  made  in  a  case  of  eczema 
of  the  head  and  in  a  child  that  died  of  broncho -pneumonia  two  days  after 
birth.  Ordinary  lesions,  such  as  acne  and  simple  erosions  in  offspring  of 
syphilitic  parents,  did  not  present  the  sj^irilla  of  Schaudinn.  Thus  hereditary 
syphilis  is  a  spirollosis  of  the  new-born,  having  several  points  in  common 
with  the  spirillary  infection  of  man  and  of  animals  as  known  at  present 
such  as  relapsing  fever,  spirillosis  of  geese  (Sacharoff),  spirillosis  of  fowls, 
(Marchoux  and  Salimbeni).  Vincent  Dickinson. 

Microbiological  researches  on  syphilis  (' Le  Bulletin  Medical,' 
May  17,  1905,  p.  441). — Metchnikoff  and  Roux. — The  various  micro- 
organisms which  have  been  put  forward  by  their  respective  discoverers  as 
the  cause  of  syphilis  already  reach  quite  a  respectal)le  figure.  The  latest 
Richmond  in  the  field  is  a  spirillum  or  spirochaete.  Before  going  any 
further  into  the  subject,  it  is  well  to  bear  in  mind  at  the  present  stage, 
whatever  the  future  may  have  in  store,  that  the  open  mind,  tempered  by 
scientific  scepticism,  is  the  proper  stand  to  take.     Seeing  that  one  parasite 
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after  the  other  h;i«  been  thrown  overboard,  there  is  a  natural  tendency  to  go 
too  far  in  the  other  direction  and  agree  with  the  man  who  did  not  l)elieve  in 
ghosts  because  he  had  seen  so  many. 

Following  this  up,  Metchnikoff  and  Roux  liave  read  a  paper  bearing  (ju 
the  matter.  In  the  early  part  of  the  present  year  Siegel,  a  German  zoo- 
logist, described  a  minute  protozoon  which  stained  by  means  of  azure  blue 
and  eosin,  and  which  he  considered  was  the  cause  of  syphilis.  Although 
there  was  little  foundation  for  this  opinion,  the  matter  was  taken  up  by 
Schaudinn,  whose  work  on  the  Trypano-soma  group  is  well  known.  By 
staining  in  the  same  way  material  obtained  from  pi*imary  sores  he  found 
fairly  numerous  spirilla.  This  led  him  to  continue  the  investigation  with 
the  medical  co-operation  of  Hoffmann. 

Many  years  ago,  however,  spirilla  were  descril;)ed  as  occurring  in  lesions 
of  the  genital  organs  and  also  on  the  normal  mucous  membranes  of  those 
parts.  Donne  in  1837  expressed  the  opinion  that  these  spirilla  were  the  cause 
of  syphilis,  although  it  is  quite  certain  that,  given  the  means  at  his  disposal  at 
that  time,  he  could  not  have  seen  the  minute  corkscrew-like  micro-organisms 
described  by  Schaiidinn. 

Since  then  spirilla  have  lieen  found  in  the  smegma  by  Alvarez  and 
Favel,  in  the  material  obtained  from  cases  of  balauo-posthitis  by  Berdal 
and  Bataille,  and  more  recently  in  gangrenous  lesions  of  the  genitalia  l)y 
Rona.  The  last-named  also  discovered  spirilla  iu  primary  sores,  but  he  did 
not  attach  any  etiological  significance  to  them,  for  he  had  found  them  in 
non-syphilitic  lesions,  as  also  in  the  smegma. 

Schaudinn  asked  himself  at  first  if  the  spirillum  found  by  him  was  not 
perhaps  the  same  as  that  described  by  forerunners.  But  his  special  know- 
ledge of  spirilla  led  him  to  consider  there  were  perhaps  two  species,  one 
of  which  was  found  in  various  conditions,  including  syphilis,  whilst  the 
other  was  present  only  in  syphilis.  In  a  later  paper  Schaudinn  insisted  on 
this  distinction,  giving  the  name  of  Spiroclixte  re/ringens  to  the  former,  the 
larger  of  the  two,  and  of  SpirocJuete  i)allida  to  the  latter,  which  was  very 
minute.  According  to  Metchnikoff  and  Roux,  it  is  the  former  kind  that 
previous  observers  have  mainly  described,  the  specificit  of  the  latter,  although 
possibly  seen  by  them,  having  escaped  them.  They  know,  however,  of  only 
one  instance  in  which  Spirocha^te  pallida  had  been  observed  before  Schaudinn. 
That  was  three  years  ago,  when  Bordet  and  Gengou,  of  Brussels,  found  by 
means  of  Iviihne's  carbo-methylene  blue,  followed  up  hj  Nicolle's  carbo- 
gentian  violet,  a  fairly  large  number  of  spirilla  in  the  case  of  a  hard  chancre. 
They  continued  their  researches  in  this  direction  ;  but  having  failed  to  find 
the  spirilla  in  five  other  cases  of  hard  chancre,  and  obtaining  negative 
results  also  in  the  case  of  the  inguinal  glands,  papules  of  the  skin  and  the 
blood,  they  became  discouraged  and  gave  up  the  investigation.  Although 
they  found  the  same  spirillum  in  a  syphilitic  mucous  patch  of  the  throat, 
they  did  not  care  to  describe  the  micro-organism  as  the  cause,  seeing  that 
iu  the  normal  throat  very  similar  spirilla  are  found.  Metchnikoff'  has 
examined  one  of  BordeFs  old  preparations,  and  he  has  been  able,  not 
without  difficulty,  to  confirm  the  complete  likeness  of  the  spirillum  to 
Sp  iro  ch  ivte  pall  icla . 

When  Metchnikoff'  made  known  his  first  results  as  to  the  inoculation  of 
the  chimpanzee  with  syphilis,  Bordet  mentioned  the  results  of  his  micro- 
scopical investigation. "  This  led  Metchnikoff  to  look  for  the  spirilla  in  the 
syphilitic  products  derived  from  lesions  in  the  ape.  The  contents  of  the 
minute  vesicles  which    sometimes   first  appear  at   the  seat  of  inoculation 
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were  examined,  l)ut  witli  negative  results.  Metchnikoff  concludeil  the 
spirilla  were  not  the  cause  of  syphilis.  But  the  researches  of  Schaudinu 
have  stimulated  Metclinikoff  and'Roux  to  take  iip  the  line  of  work  again. 

Howbeit,  Scluiudinn  and  Hofmann  are  very  reserved  in  their  conclusiinis 
and  state  nothing  definite  as  to  the  etiology  of  syphilis.  Further  work  is 
required,  especially  as  in  lesions  of  syphiTised  monkeys  no  spirilla  have 
been  discovered  by  Kraus  of  Vienna,  or  by  Schaud'inn,  to  whom  the 
preparations  were  submitted.  On  the  other  hand,  Metchnikoff  has  found 
them  in  the  case  of  a  Macacus  cynomolocjus,  but  not  in  another  animal, 
syphilised  in  the  same  way.  Nor  have  the  spirilla  been  found  in  the  blood 
of  syphilitics. 

More  recently,  Metchnikoff  has  found  a  few  spirilla  in  the  products  of  the 
primary  sore  of  cynocepJialus  sphinx,  and  more  recently  still,  in  the  case  of 
one  of  the  chimpanzees,  but  only  after  very  laborious'  examination.  Alto- 
gether Metchnikoff  states  he  has  had  positive  results  in  four  cases.  As  to 
man,  the  same  observer  has  found  the  pale  spirilla  in  four  of  six  syphilitic 
cases  examined,  but  he  failed  to  do  so  in  non-syphilitic  human  cases 
(psoriasis,  scabies,  acne).  Up  to  the  present  it  has  not  been  possible  to 
cultivate  the  Spirochcvte  pallida,  so  that  important  links  in  the  chain  of 
evidence  are  still  wanting.  In  the  meantime  there  is  good  ground  for 
pursuing  the  investigation.  Gteoege  Fernet. 

Therapeutics. 

Oxygenated  water  in   the  treatment  of  infantile  dyspepsia  {'La 

Pediatria;  April,  1^05,  p.  317j.^GaIlois,  Flourens,  and  Walter  have 
used  water  oxygenated  to  12  volumes  in  two  different  ways — either  adding 
a  tablespoonful  of  it  to  a  litre  of  boiled  water  and  diluting  the  milk  with 
this  mixture,  or,  more  conveniently,  pouring  10  drops  of  oxygenated  water 
to  a  bottle  of  100  grammes  of  milk.  For  breast-fed  infants  they  prescribe 
2  or  3  drops  of  oxygenated  water  in  a  coffee- spoonful  of  milk,  to  be  taken 
just  before  suckling.  By  these  means  the  oxygenated  water  was  readily 
taken,  and  the  therapeutical  result  was  satisfactory,  especially  where  vomit- 
ing was  a  prominent  feature  in  tlie  case.  The  vomiting,  however,  was  not 
immediately  arrested  after  using  the  remedy,  but  only  after  twenty -four  to 
forty-eight  hours,  showing  that  it  acted  more  against  the  dyspepsia  producing 
the  vomiting  than  on  the  latter  directly.  One  advantage  of  this  remedy  is 
tnat  it  can  be  used  at  the  same  time  as  milk  feeding,  or  suckling,  reserving 
special  diet  for  serious  cases.  Oxygenated  water  was  less  active  in  diarrhoea 
in  hospital  practice,  but  in  private  practice  was  often  attended  with  good 
results,  perhaps  owing  to  the  hospital  cases  being  more  serious.  The 
formula  adopted  was  :  Milk,  gr.  100 ;  boiled  water,  gr.  50 ;  sugar,  gr.  5  ; 
oxygenated  water,  gtt.  xx.  The  conclusion  to  be  derived  from  this  is  that 
milk,  with  the  addition  of  oxygenated  water  (12  volumes),  in  the  proportion 
of  1  per  cent.,  seems  to  acquire  properties  similar  to  Kephir  ;  it  checks 
vomiting  and  diarrhoea,  and  is  readily  taken  by  children;  it  acts  on  the 
stomach  as  eupeptic,  and  is  a  powerful  antiseptic.      Vincent  Dickinson. 

The  influence  of  milk  treated  with  cow's  serum  on  intestinal 
bacteria  ('  La  Pediatria:  ^;j7-//,1905,  p.  250).— Q.  Silva  records  his  experi- 
ments in  the  children's  clinic  at  Padua  thus  :  (1)  The  addition  of  cow's  serum, 
glycerinated  to  10  per  cent,  obtained  by  bleeding,  tq  cow's  milk,  modifies  the 
intestinal  l)acteria  in  dyspeptic  children,  and  causes  an  approach  to  the  type 
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found  in  I)reast-fed  infants.  (2)  The  same  effect  is  also  produeed  hut  in  a 
less  de<;Tei'  when  cow's  serum  formalinised  to  1  per  1000  is  used,  i-^)  This 
effect  is  permanent  only  when  the  serum  used  has  l)een  freshly  ol>tained 
Avithin  twentv-four  hours,  whether  used  with  or  without  glycerin  or  formalin. 
(4)  The  result  is  identical  wdiether  arterial,  venous,  or  mixed  serum  is  used. 

Vincent  Dickinson. 

Cotton  wool  in  the  treatment  of  foreign  bodies  which  have  been 
swallowed  {'Med.  Press  an <J  Circalar,'  Jtine  14,  1905). — W.   Blair   Bell 

reports  two  cases  of  children  who  had  SAvallowed  foreign  bodies,  and  whom 
he  successfully  treated  by  the  internal  administration  of  absorbent  cotton 
wool.  (1)  An  infant,  aged  18  months,  had  swallowed  a  gold  brooch  with  the 
letters  BABY  sticking  out  on  all  sides.  The  child  was  given  a  small 
handful  of  absorbent  cotton  wool,  finely  teased  up,  part  in  milk  food  and 
part  in  jam  sandwich,  followed  some  hours  later  by  a  dose  of  castor  oil ;  the 
result  Iteiug  a  copious  motion  in  which  Avere  several  egg-shaped  kmn)s  of 
cotton  W'OOi,  and  in  the  middle  of  one  of  these  was  firmly  packed  the  l^rooch. 
(2)  A  bo3%  aged  4h  years,  had  sw^allow-ed  a  small  brass  bed  knob.  This, 
being  smooth,  was  left  alone  for  a  couple  of  days,  but  on  the  third  day  a 
skiagram  w^as  taken  and  the  knob  seen  to  be  still  in  the  stomach  in  spite  of 
castor  oil  and  plenty  of  food,  so  the  same  treatment  with  cotton  wool  was 
resorted  to  with,  the  same  good  result.  Dr.  Bell  considers  the  wool  may  act 
in  one  of  two  ways  :  (a)  either  by  directly  enveloping  the  foreign  body,  or  (b) 
by  matting  the  faeces  together  around  it.  He  thinks  this  method  of  treatment 
should  be  employed  as  a  routine  practice.  Alec  H.  Brewer. 

On  the  treatment  of  capillary  bronchitis  with  mustard=and  = 
water  packs  {'Die  Therapie  der  Gegenvmrt.,'  January,  1905). — O. 
Heubner  has  employed  this  mode  of  treatment  for  years  in  those  acute  and 
rapidly  leading  to  asphyxiation  cases  of  extensive  sero-purulent  catarrh  of 
the  smallest  bronchioles,  which  are  especially  common  in  measles  and  per- 
tussis and  in  w^eakly  children  with  rachitic  thorax.  The  patient  lies  pros- 
trated wath  an  enormously  increased  ratio  of  respiration  (70-80  in  the 
minute),  with  small  and  very  frequent  pulse,  and  with  a  varying  amount 
of  fever.  The  treatment  of  this  very  serious  condition  consists  of  the  follow- 
ing procedures  :  About  half  a  pound  or  more  of  fresh  mustard-powder  are 
stirred  in  an  open  basin  in  al)out  a  pint  of  water  of  about  103°  F.,  until  the 
volatile  oil  rises  to  the  surface  and  begins  to  irritate  the  eye  and  nose  ;  this 
will  take  about  ten  minutes.  A  linen  cloth  big  enough  to  wrap  the  child 
into  is  immersed  into  this  Avater,  fully  impregnated  wdth  it,  and  then  wa-ung 
out.  It  is  now  placed  on  to  a  woollen  cloth  of  corresponding  size.  The  child 
is  placed  naked  in  such  a  manner  on  to  the  mustard-cloth  that  its  neck  lies 
against  the  upper  edge.  Both  cloths  are  now  c[uickly  wrapped  around  it 
and  firmly  closed  at  the  feet  and  around  the  neck.  The  child  is  thereby 
enclosed  in  an  atmosphere  surcharged  with  oil  of  mustard  without  having 
to  breathe  it.  The  pack  is  left  for  10-15  or  even  20  minutes,  according  to 
the  reaction  and  the  strength  of  the  child.  Soon  the  child  w^ill  become  rest- 
less and  show  signs  of  irritation.  The  effect  of  the  stimulus  to  the  skin  will 
show-  itself  in  the  red  colour  of  the  whole  body  on  taking  the  child  out  of 
the  pack.  It  is  now  put  into  a  warm  liath  and  carefully  w-ashed,  after  which 
it  is  placed  into  an  ordinary  warm  water  pack  for  1-1  i-2  hours,  to  prolong 
the  hyperaemia  of  the  skin  as  long  as  possible.  Should  the  child  turn  very 
red  in  the  face  or  perspire  freely,  it  is  to  be  taken  out  of  this  pack,  washed 
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in  a  wavni  bath,  dried,  and  put  to  bed.  The  i)rocedin'es  are  somewhat 
ciniibersome,  but  more  efficacious  than  anythint;-  else  and  always  applicable. 
Cleiierally  the  day  after  the  respiration  rate  will  have  come  down  by  al)Out 
30  in  the  minute,  the  respiration  will  be  easier,  and  the  general  condition 
much  better.  More  frequently,  though,  it  will  be  necessary  to  repeat  the  pro- 
cess on  the  second  or  perhaps  the  third  day.  It  should  never  be  used  more 
frequently  than  once  in  every  twenty-four  hours.  Occasionally  even  this 
method  of  treatment  will  fail.  D.  O'C.  Finigan. 

Emetics  in  infant  therapy  (*  ArcJdves  Gen.  Med.,'  May  30,  1905). — H. 
Qrenet. — In  ordinary  laryngitis  emetics  are  only  indicated  when  bronchitis 
is  also  present.  In  spasmodic  laryngitis,  especially  laryngismus  stridulus, 
an  emetic  is  indicated  when  an  access  is  present  or  threatened ;  ipecacuanha 
is  most  serviceable,  sulphate  of  copper  less  so.  In  croup  of  robust  infants, 
with  threatened  asphyxia,  emetics  are  of  use  when  intubation  or  tracheotomy 
is  temporally  impossible.  In  l)ronchitis  of  the  large  and  medium-sized  tubes, 
with  moist  rales,  emetics  are  of  use.  Antimony  as  an  expectorant  is  service- 
able in  pulmonary  congestion.  In  capillary  bronchitis  and  bronchopneu- 
monia ipecacuanha,  though  often  used,  is  counterindicated,  except  in  children 
above  three  years  old,  whose  susceptibility  to  emetics  is  known  ;  it  acts  by 
clearing  the  stomach  and  increasing  respiratory  movements.  Diarrhoea  or 
depression  counterindicate  its  use.  In  pneumonia  an  emetic  is  only  desir- 
able when  there  is  gastric  distiu-bance  ;  antimony  is  iiseful,  coml)ined  with 
sulphate  of  sodium  to  act  on  the  bowels.  Emetics  are  useful  in  the  early  stage 
of  whooping-cough ;  later  they  are  only  called  for  when  mucus  accumulates 
in  the  bronchi ;  sulpjiate  of  copper,  being  an  antispasmodic,  is  to  be  preferred. 
In  tonsillitis  vomiting  caused  liy  an  emetic  may  rupture  an  abscess  and  save 
incision.  The  main  utility  of  an  emetic  is  to  relieve  an  overloaded  stomach, 
when  there  is  no  suspicion  of  ulceration  being  present.  In  severe  chorea, 
when  antipyrine  and  arsenic  have  failed,  and  the  pulse  is  strong,  tartar 
emetic  is  given  for  three  days — first  day,  0"02  cgs. ;  second  day,  0"03  cgs.  ; 
third  day,  0'04  cgs.  After  a  rest  of  three  to  five  days,  treatment  is  con- 
tinued— first  day,  0-03  cgs.  ;  second  day,  0-04  cgs. ;  third  day,  0-05  cgs.  If 
the  case  is  doing  well  treatment  is  stopped,  if  not  it  is  recommenced  after  a 
rest  of  three  to  five  days — first  day,  0-04  cgs.  ;  second  day,  O'OS  cgs.  ;  third 
day,  0'06  cgs.  For  infants  apomorphin,  on  accoimt  of  its  de^^ressant  action, 
is  more  dangerous  than  advantageous.  T.  P.  Beddoes. 

Serum  treatment  of  diphtheria  ('  Pmdifioner,'  December  and  May, 
1905). — J.  D.  Rolleston. — Since  the  use  of  serum  cases  of  paralysis  are 
more  often  seen,  as  they  occur  in  cases  previously  fatal  at  an  eai'ly  stage. 
Palatal  palsy  occurs  towards  the  end  of  the  third  week,  though  it  maybe  earlier 
in  severe  cases.  Some  degree  of  cardiac  affection  may  be  found  several 
weeks  after  acute  attacks,  Ijut  fatal  cases  are  most  likely  to  occur  within  the 
first  fortnight ;  the  symptoms  luidergo  remissions  and  exacerbations.  The 
palsies  resemble  cerebral  lesions  of  syphilitic  origin  in  the  irregularity  of 
their  development,  the  fluctuating  character  of  their  symptoms,  and  the 
liability  to  follow  maltreated  initial  manifestations.  Of  cutaneous  mani- 
festations there  occur  (1)  a  special  form  of  scarlatiniform  rash  localised  on 
the  extensor  aspects  of  the  elbows  and  knees  ;  it  is  frequently  seen  in  severe 
cases,  but  is  not  due  to  antitoxin ;  (2)  rashes  due  to  antipyrin  given  for 
headache  and  to  salicylates  given  on  account  of  sore  throat.  (3)  An  enema, 
especially  when  long  retained,  may  sometimes  produce  a  bright  scarlet  rash 
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ou  the  trunk  and  limbs,  and  it  is  often  difficult,  when  the  patient  has  had 
an  enema  within  twenty-four  hours,  to  determine  whether  the  rash  is  due  to 
the  enema,  to  the  serum,  or  to  scarlet  fever ;  as  a  rule,  however,  the 
character  of  an  enema  rash  is  very  different  from  that  of  scarlatina,  and 
consists  of  a  coarse  papular  eruption  which  first  appears  on  the  buttocks 
and  flexor  aspects  of  the  thighs,  and  thence  becomes  generalised,  being  often 
very  marked  upon  the  face,  Avhich  is  usually  spared  by  scarlet  fever.  (4) 
"Blanket  rash  "  seen  before  antitoxin  is  given.  Of  the  rashes  due  to  antitoxin 
the  scarlatiuiform  may  l)e  localised  or  general.  Urticaria  is  most  common 
on  the  seventh  to  eighth  day  of  injection.  Circinate  erythema  is  usually 
preceded  by  the  urticarial  rash,  and  is  associated  with  secondary  phenomena, 
pyrexia  and  more  or  less  constitutional  disturbance,  pains  in  joints,  etc.,  and 
an  adenitis  of  submaxillary  and  cervical  glands ;  this  rash  appears  from  the 
tenth  to  eighteenth  day  from  injection,  first  on  the  knees  and  elbows  or  on 
the  inner  aspect  of  the  thighs,  and  spreads  to  rest  of  the  limbs  and  invades 
the  face  and  trunk.  A  drachm  of  menthol  to  an  ounce  of  white  vaseline 
relieves  the  cutaneous  irritation.  T.  P.  Beddoes. 

Otology,  Laryngology  and    Rhinology. 

The  post=operative  treatment  of  the  removal  of  adenoids  ('  Centralhl. 
fi'ir  Kuiderheilk.,'  June,  1905,  JV^o.  vi). — (i.  Krebs  recognises  two  indications, 
the  promotion  of  undisturbed  healing  of  the  wound  and  the  prevention  of 
recurrences.  To  fulfil  the  former  he  is  most  emphatic  in  his  advice  to  leave 
the  wound  to  itself,  and  to  abstain  from  employing  insufflations,  sprays, 
brushes,  or  collunaria.  The  latter  are  especially  liable  to  excite  inflamma- 
tion of  the  middle  ear.  A  gargle  of  a  2  per  cent,  solution  of  hydrogen  per- 
oxide is  the  only  measure  he  advises  during  the  first  few  days.  This  gargle- 
water,  of  course,  never  comes  in  contact  with  the  wound,  and  is  only  used  to 
remove  or  to  prevent  the  bad  odour  from  the  mouth  so  often  noticed  after 
operations  of  this  kind.  This  gargle  is  in  value  analogous  to  the  careful 
sterilisation  of  the  neighbourhood  of  a  wound  in  the  skin  which  itself  is 
being  left  intact.  In  far  the  most  numerous  cases  the  wound  will  heal  with- 
out any  fu.rther  complications.  For  the  first  few  days  the  food  is  to  be  fluid 
and  cold  ;  after  about  four  or  five  days  the  patients  may  return  to  their 
ordinary  diet  and  need  only  to  be  cautioned  against  sharp  and  peppery  foods 
and  against  crumbs.  They  must  also  avoid  the  inhalation  of  dust-particles, 
and  are  therefore  best  kept  from  school  for  five  to  eight  days.  Every  now 
and  again  complications  are  observed.  If  a  strong  attack  of  coughing  imme- 
diately follows  the  operation,  it  is  first  of  all  necessary  to  see  whether  a  small 
piece  of  the  growth,  though  severed  from  its  base,  still  adheres  to  the  back 
of  the  pharynx  by  a  shred  of  mucous  membrane.  These  remnants  are  apt 
to  occur  even  with  the  best  and  most  often  used  instruments,  and  it  should 
therefore  be  a  rule  for  the  operator  never  to  send  a  patient  away  without 
a  careful  inspection  of  the  pharynx  after  all  bleeding  has  stopped.  Such 
remnants  are  best  removed  with  a  pair  of  cutting  forceps.  Should  the  cough 
still  continue  and  no  other  cause,  such  as  blood  trickling  down  the  back  of 
the  pharynx,  be  apparent,  one  has  to  deal  with  a  simple  reflex  cough  set  up 
by  the  irritation  of  the  wound.  A  few  kind  words  or  the  admonition  to 
suppress  the  cough  will  soon  stop  it.  Post-operative  haemorrhage  is  a  fortu- 
nately rare  but  always  serious  complication.  Its  incidence  is  in  direct  jjro- 
portion  to  the  quality  of  the  instruments  and  the  experience  of  the  operator. 
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Lacerated  wouuds  and  pieces  of  the  growth  left  behind  favour  its  occurrence. 
As  to  what  to  do  in  such  cases  :  It  is  necessary  to  see  whether  a  piece  of 
tissue  only  partly  severed  is  the  cause  and  if  so  to  remove  it.  Apart  from 
this,  only  simple  measures  are  indicated.  Absolute  rest,  with  elevation  of 
the  head,  loosening  of  all  clothes  round  the  neck,  sucking  of  pieces  of  ice, 
and  lastly,  a  measure  which  will  be  found  of  the  utmost  value  in  all  cases  of 
l:)leeding  from  the  upper  air  passages,  deep  inspirations  through  the  nose, 
followed  hj  light  expirations  through  the  mouth.  The  deep  and  forced 
inspirations  diminish  the  pressure  in  the  superior  vena  cava  and  its  trilm- 
taries  in  the  neck  (and  therefore  at  ihe  site  of  operation)  very  inai'kedly, 
rendering  it  in  some  cases  even  negative.  As  a  consequence  the  blood  will 
also  be  held  a  little  longer  at  its  point  of  egress  from  the  vessel,  and  will 
therefore  be  able  to  clot  easier.  Krebs  has  always  found  these  measures  quite 
sufficient.  Should  an  especially  obstinate  case  occur  he  warns  against  the  use 
of  Bellocq's  sound,  as  by  this  pressure  is  applied  to  the  posterior  ends  of 
the  turbinates,  and  not  at  all  to  the  bleeding  surface.  He  advises  the  inti'o- 
dviction  of  a  small  piece  of  wool  or  gauze  soaked  in  vioform,  or  if  nothing 
else  at  hand,  perchloride  of  iron,  by  means  of  a  pair  of  long  pharyngeal 
forceps.  After  keeping  up  pressure  for  a  short  time  in  an  up-backward 
direction  the  forceps  should  be  cautiously  opened  and  withdrawn  so  that 
the  tampon  may  remain.  A  third  complication  is  an  occasional  fever,  for 
which  Krebs  often  failed  to  find  an  adequate  cause.  Two  or  three  days 
in  bed  will  bring  the  tempei'ature  down  to  normal  again.  Occasionally  it 
has  been  due  to  follicular  tonsillitis  or  to  erysipelas,  l)ut  these  complica- 
tions have  been  very  rare  indeed.  Occasionally  the  middle  ear  has  been 
affected.  Inflammations  in  the  latter  are  most  often  caused  by  extension 
from  the  pharynx,  and  the  removal  of  adenoids  is  in  nearly  every  case 
followed  by  a  cessation  of  the  otitis,  but  sometimes  the  operation  may 
lead  to  a  renewal  of  the  inflammatory  process.  These  cases  are  generally 
found  to  be  only  light  in  character.  On  the  second  or  third  day  Krebs 
has  occasionally  observed  a  painful  stiffness  of  the  neck,  lasting  for  several 
days.  It  is  apt  to  supervene  in  cases  in  which  the  growths  have  also 
sprung  from  the  posterior  wall  of  the  naso-pharynx,  and  in  which  it 
has  been  necessary  to  scrape  the  region  of  the  upper  cervical  vertebrae. 
It  is  caused,  he  submits,  by  the  irritation  of  the  periosteum  of  the  atlas  and 
axis.  No  treatment  is  necessary,  and  the  required  rest  is  assured  by  the 
painfulness  of  the  movements.  For  the  attainment  of  the  second  object,  a 
prevention  of  recurrences,  thorough  removal  of  the  growth  is  essential. 
Remnants  may  occasionally  atrophy,  bi;t  one  cannot  rely  upon  that ;  on  the 
coutrarv,  the  adenoidal  tissue  often  rehypertrophies  as  a  direct  result  of  the 
wound  irritation.  Krebs  advises  examination  of  the  naso-phar3mgeal  cavity 
six  to  ten  days  after  the  operation  V>y  anterior  rhinoscopy,  and  removal  of  any 
newly-formed  tissue  with  the  well-sterilised  finger.  As  at  this  stage  the 
tissue  is  very  soft  and  spongy,  the  procedure  is  very  easy  and  saves  any 
future  operations.  In  addition,  he  administers  iodine  and  iron.  The  syrupus 
ferri  iodidi  he  discards  on  account  of  its  lilackening  the  teeth ;  instead  he 
orders  sol.  ferro-mangano-iodo-peptonata  in  drachm  doses  three  times  a  day. 
A  few  remarks  on  the  necessity  of  breaking  the  habit  of  mouth-breathing  and 
of  insuring  free  passage  of  air  through  the  nose  wind  up  this  most  detailed 
and  lengthy  article.  D.  O'C.  Finigan. 

Unusual    case    of    foreign    body    in    the    larynx    ('Arch.  Internat. 
de  Larymjnl.,'  May-June,  190.5). — Zia   Noury,  of  Constantinople,  reports 
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a  case  whicli  is  interesting-  as  showing-  the  difficulty  of  discovering  small 
movalile  foreign  bodies  in  the  larynx,  in  this  case  some  pieces  of  egg-shell. 
The  |)atient,  a  girl,  aged  6  years,  had  a  sudden  attack  of  laryngeal  dyspiioea 
on  taking  the  last  spoonfuls  of  soup;  after  a  few  moments  respiration  began 
again  an<l  gradually  became  ({uiet,  l)ut  the  voice  remained  hoarse,  and  she 
felt  a  pricking  pain  on  swallowing.  As  the  breathing  was  quiet,  the  case 
was  diagnosed  as  one  of  simple  irritation  from  the  heat  of  the  soup ;  there 
was  slight  swelling  of  the  epiglottis  and  aryteno-epiglottic  folds,  l)ut  no 
foreign  body  could  be  seen.  After  two  days  dyspnoea  l)ecame  urgent 
and  tracheotomy  Avas  performed.  Skiagraphy  showed  no  trace  of  any 
foreign  body,  and  the  larynx  was  now  examined  under  an  anaesthetic ;  the 
mirror  showed  that  the  false  cords  were  very  red  and  hid  the  glottis  and 
sub-glottic  region ;  nothing  could  be  discovered  by  the  finger  or  a  probe. 
As  the  tracheotomy  tube  could  not  be  removed  without  causing  dvspnoea, 
the  author  suspected  a  small  movable  body  closely  applied  to  the  wall  of  the 
larynx,  and  decided  to  perform  thyrotomy  ;  on  opening  the  larynx  three 
small  pieces  of  egg-shell,  measuring  about  i  inch  across,  came  away  on  a 
sponge ;  a  small  subglottic  granuloma  was  also  found  and  removed.  The 
case  then  progressed  imeveutfully.  Harold  Barwell. 

Surgery. 

Pes  valgus  due  to  morphea  ('  The  Post  Graduate.'  New  York,  Jane, 
1905). — H.  L.  Taylor,  of  New  York.  A  little  girl,  aged  9  years,  had  been 
getting  lame  for  six  months.  Tliere  was  marked  difference  in  the  size  of 
the  legs,  the  left  being  smaller,  but  there  w^as  no  pain  or  paralysis.  There 
was  a  shiny  and  thickened  l;)and  of  skin  running  up  the  outer  side  of  the 
dorsum  of  the  foot,  passing  below  and  behind  the  external  malleolus  and  iip 
the  back  of  the  leg  to  the  hip-joint.  In  a  general  way,  following  the  course 
of  the  great  sciatic  nerve  and  its  external  branch,  were  patches  of  drv  thick  skin 
spotted  with  white.  This  scar-tissue  had  stiffened  the  ankle  and  produced 
a  valgus  deformity.    The  lesion  improved  markedly  under  thyroid  treatment. 

J.  Porter  Parkinson. 

Suffocative  goitre  in  children  {'  Lyon  MikJical,'  Junuarij  15,  1905). — 
Berard  reports  two  cases  of  compression  of  the  trachea  bv  goitres  in 
children — the  first  in  a  boy,  aged  14  years,  a  cretin,  and  the  second  in  a 
girl,  aged  13  years.  In  both  cases  iodides  produced  no  effect.  In  both 
denudation  of  the  gland,  after  Jaboulay"s  method,  was  pei-formed,  with  good 
results.  Harold  Barwell. 

Acute  arthritis  of  infants  ('  These  de  Paris,"  1905  ,-  'Gazette  des  Hnpi- 
tanx,'  No.  46,  April  20, 1905  ). — Hutan. — Acuteattacks  of  arthritis  in  infants 
are  most  often  the  result  of  blenorrhagia  and  nearly  always  involve  several 
joints,  whether  due  to  vulvitis  or  purulent  ophthalmia.  They  often  go  on 
to  suppuration  and  in  some  cases  are  complicated  by  the  grave  results  of 
general  infection.  They  are  nearly  always  caused  by  the  gouococcus  alone 
or  associated  with  other  germs.  In  the  other  affections  of  the  joints  one 
class  is  attributed  to  puerperal  fever — the  pneumococcus,  erysipelas  and 
osteomyelitis  :  the  other  class  to  acute  articular  rheumatism  or  certain  general 
infections— scarlatina,  variola,  etc.  Of  the  second  variety  of  arthritis,  the 
first  alone  is  possible,  even  probable,  but  its  existence  so  far  has  not  been 
definitelv  demonstrated.  E.  J.  Cowen. 
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Reports  of  the  Society  for  the  Study  of  Disease  in  Children. 
Edited  l;)v  Gteorge  Carpenter,  M.D.  Publishers :  Messrs.  J.  &  A. 
Churchill,   1904.       Vol.  iv ;  pp.  378,  2  Plates,  21  Illustivations. 

In  the  fourth  volume  of  its  Reports  the  Society  for  the  Study  of  Disease 
ill  Children  fully  maintains  the  high  standard  of  excellence  for  which  it  has 
obtained  such  a  Avorld-wide  and  deserved  reputation.  A  careful  study  of 
its  proceedings  will  amply  repay  every  medical  practitioner,  and  will  give 
him  most  valuable  information  on  numerous  affections  in  children  which 
are  not  described  in  text-books,  as  well  as  illustrations  of  marked  and  rare 
diseases.  The  popularity  of  this  young  Society  is  clearly  demonstrated  by 
the  rapid  increase  in  the  niunber  of  its  members  and  the  extremely  valuable 
work  it  is  doing  is  shown  by  its  records.  One  of  the  most  important  papers 
is  that  on  "  Delayed  Chloroform  Poisoning,"  by  H.  T.  Stiles  and  Stuart 
McDonald,  a  condition  recognised  in  Grerniany  and  described  by  Gfuthrie  in 
this  country.  Two  beautifully  coloured  plates  show  the  pathological  findings. 
Notable  papers,  also,  are  those  by  Cautley  and  Dent,  on  "  Congenital  Hyper- 
trophic Stenosis  of  the  Pylorus,"  an  affection  almost  unrecognised  a  few 
years  ago.  The  dissemination  of  knowledge  of  this  disease  has  led  to  its 
frequent  recognition  and  treatment  by  operation.  A  similar  observation 
applies  to  an  excellent  paper,  on  "  Congenital  Word-Blindness,"  by  Sydney 
Stephenson.  There  is  no  doubt  that  this,  too,  is  an  affection  which  will  be 
more  frequently  recognised  in  the  future,  and  that  it  has  not  been  recorded 
more  often  in  the  past  because  it  has  been  overlooked.  Useful  papers  by 
A.  Carless,  on  "  Lymphangioma,"  J.  H.  Evans,  on  "  Extra-  and  Intra- 
cranial Haemorrhages  in  the  JSTewboru,"  and  by  J.  P.  L.  Mummery,  on 
"  The  treatment  of  Hernia  in  Young  Children,"  must  also  be  mentioned. 
A  full  report  of  the  Wightman  lecture,  delivered  by  R.  Clement  Lucas, 
on  "  Hereditary  Bias  and  Early  Environment  in  their  Relation  to  the 
Diseases  and  Defects  of  Children,"  is  inserted. 

Clinical  records  of  a  large  number  of  cases  are  given,  and  with  them,  not 
the  least  valuable  part,  are  reports  of  the  discussions  on  the  various  points 
arising  in  connection  therewith.  It  is  noteworthy  that  these  discussions  are 
often  of  distinct  value  in  elucidating  the  diagnosis,  and  that  they  maintain 
a  high  standard  of  excellence. 

The  editor  has  carried  out  his  work  with  great  judgment  and  skill,  and  the 
volume  is  a  worthy  addition  to  those  which  have  preceded  it.  There  is  no 
doubt  that  in  the  reports  of  this  Society  there  will  be  found  many  most 
valuable  additions  to  our  knowledge  of  the  diseases  of  children,  and  that 
they  should  be  in  the  hands  of  every  general  practitioner. 


ERRATA. 

"  The  Feeding  of  Atrophic  Nurslings,"  by  Professor  Gr.  Variot,  July,  190.5. 
On  pages  300-Oi  "  hypertrophy  "  should  be  hypotrophy,  and  "  hypertrophic  " 
hypotrophic. 
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SUBSTANCE  OF  A  CLINICAL  LECTURE  ON   SOME   CASES 
OF    DIARRHCEA    AND    VOMITING."^ 

By  Charles  J.  Macalistee,  M.D.,  M.R.C.P., 

Physician  Royal  Southern  Hospital  and   County  Hospital  for  Children,  etc. 

At  this  time  of  the  year  a  great  many  cases  of  gastro-intestinal 
catarrh  present  themselves  in  our  Oat-Patient  Department,  and  I 
propose  in  this  lecture  to  refer  to  one  or  two  instances  which  show 
how  necessary  it  is  to  attend  to  detail  in  the  matter  of  physical 
examination  and  of  clinical  history  if  accuracy  of  diagnosis  is  to  be 
assured.  We  all  do  our  best  when  a  troublesome  case  comes  before 
us  to  elucidate  its  cause,  but  sometimes  a  vital  point  escapes 
observation  which  interferes  with  immediate  success  in  treatment. 
This  is  particularly  apt  to  happen  when  a  number  of  cases  having  a 
symptom  in  common  are  being  seen  and  perhaps  dealt  Avith  in  a 
routine  way,  as,  for  instance,  at  the  present  time,  when  diarrhoea  is 
prevalent. 

We  had  an  example  of  this  in  the  case  of  a  little  girl  who  was 
brought  some  time  ago  suffering  from  a  diarrhcea  which  had  been 
going  on  for  some  weeks,  and  the  mother  informed  us  that 
latterly  the  motions  had  contained  blood  and  slime.  Many  remedies 
had   been  tried,  some  of    them  with  temporary  benefit,  but  nothing 

*  Delivered  at  the  Eoyal  Southern  Hospital,  Liverpool. 
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either  in  tlie  way  of  diet  or  of  medicine  had  stopped  the  trouble. 
The  child  did  not  look  as  ill  as  a  case  of  chronic  diarrhoea 
nsually  does,  and  from  the  history  it  was  manifest  that  there  was 
no  abdominal  pain ;  she  simply  complained  of  a  constant  desire  to 
go  to  stool,  and  there  was  a  good  deal  of  straining  and  tenesmus. 
The  abdomen  was  soft  and  natural,  free  from  tenderness,  and  no 
swellings  could  be  felt  in  it.  The  symptoms  were  out  of  all  pi'O- 
portion  to  the  amount  of  general  disturbance,  and  this  fact,  together 
with  a  desire  to  exclude  the  possibility  of  there  being  an  intussuscep- 
tion, led  me  to  put  my  finger  into  the  rectum,  when  the  cause  of 
the  trouble  was  at  once  discovered  in  a  foreign  body  which  was 
lodged  a  little  way  above  the  internal  sphincter.  It  proved  to  be 
an  ear-ring,  the  hook  of  which  had  anchored  it  to  the  mucous 
membrane  so  that  it  could  not  escape,  and  it  had  set  up  much 
irritation.  The  mother  had  lost  the  ear-ring  six  weeks  previously, 
but  she  had  never  dreamed  of  associating  its  disappearance  Avith 
the  child's  illness.  It  is  rather  wonderful  that  the  anchorage  did 
not  take  place  at  some  less  accessible  point  and  that  the  thing 
managed  to  travel  down  so  near  to  the  termination  of  the  bowel. 
Speedy  recovery  followed  its  removal.  I  may  say  that  the  child 
confessed  that  she  had  swallowed  the  ear-ring,  and  there  is  no 
reason  for   doubting  her  story. 

Another  somewhat  rare  variety  of  diarrhoea  in  children  is  that 
which  depends  upon  feecal  retention,  and  no  doubt  you  will  remember 
a  boy,  aged  10  years,  who  was  brought  as  an  out-patient  early  in 
this  year  suifering  from  this  condition.  He  was  a  pale,  pasty-faced 
lad,  with  dilated  pupils,  very  neurotic,  and  was  terrified  at  the  idea 
of  being  examined  by  a  doctor.  He  was  subject  to  night  terrors, 
and  had  had  some  epileptiform  attacks  which  were  probably 
hysterical  in  character.  His  illness  arose  from  a  severe  fright 
which  he  got  last  winter,  Avhen  some  of  his  school  friends  pretended 
to  strangle  him  ;  aiid  they  appear  to  have  been  rather  realistic  in 
their  play,  for  they  nearly  succeeded,  and  the  boy  became  so 
nervous  afterwards  that  he  would  not  go  out  at  night  alone,  nor  into 
his  bedroom,  nor  any  darkened  apartment.  The  bowels  had  been 
quite  regular  until  this  accident  happened,  but  afterwards,  no  doubt 
in  consequence  of  the  condition  of  mental  apathy  into  which  he  had 
drifted,  he  became  careless  concerning  them,  and  allowed  many  days 
to  pass  without  having  them  moved.  A  considerable  period  of 
chronic  constipation  was  followed  by  the  onset  of  chronic  diarrhcea, 
and  it  was  for  this  that  he  was  brought  to  us.  His  abdomen  was 
very   distended,  atid   there    was   dulness    on    percussion    in    the   left 
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flank,  ami  rectal  examination  confirmed  the  view  that  the  bowel  was 
loaded.  He  was  treated  in  a  way  that  I  shall  presently  describe, 
and  by  dint  of  tirm  moral  as  well  as  medicinal  treatment  he 
ultimately  improved  in  every  respect,  and  we  have  heard  nothing  of 
him  for  many  weeks. 

I  saw  a  very  characteristic  case  of  this  nature  some  years  ago  in  a 
little  boy,  aged  7  years,  who  was  suffering  from  spinal  caries,  and  he 
had  incontinence  of  fa?ces  so  badly  that  it  was  impossible  to  keep  him 
and  his  surroundings  clean.     He  was  a  miserable  little  object,  weighed 
29   lb.,    could    not  stand  although    there  was  no   paralysis,  and  his 
appetite    was    poor.       The    diarrhoea    from   which   he   suffered    was 
supposed   to   be   draining  him  gi'eatly,    and   it    was   hinted    that    it 
was  due  to  tubercular  disease  owing  to  the  tumescent  condition  of 
the  abdomen.      There  was   a  distinct   swelling  palpable  to  the  left 
of  the  umbilicus,  which  extended  from  the  costal  margin  above,  and 
was  lost  in  the  pelvis  below.      It  appeared  to  be  about  the  size  of  a 
large  orange.      The  question  arose  whether  it  could  be  tubercular  in 
nature.     To  begin  Avith,  the  situation  was  unusual  for  such  a  growth, 
and  in  palpating  its  consistence  one  could  feel  that  although  hard  it 
could  be  impressed  in  places  with  the  finger;  examination  per  redwin 
quickly   confirmed    the    diagnosis,  for  a  large  fascal  mass   could  be 
felt,  and  it  was  at  once   manifest  that  the   diarrhoea  represented  a 
ffecal  overflow  or  the  escape   of   softened   matter  through  a   faecal 
channel.    One  hashadmuch  experience  of  ftecal  accumulations  in  elderly 
women   at  the   Home  for   Incurables,   and    a   method   of   treatment 
which  is  efficacious  in  them  is  doubly  useful  in  the  case  of  children, 
as  was  exemplified  in  the  case  noAv  under  consideration.    A  catheter 
was  passed  as  high  up   as  possible  beyond  the  mass,  and  through 
this   a  dram  of  purified  ox-gall  was  injected  in  order  to  soften  the 
faeces ;   this  having  been  retained  for  an  hour,  a  simple  enema  was 
given  which  emptied  the  lower  part  of  the  bowel  and,  the  diarrhoea 
stopping,   the    nurse   thought    the   trouble    Avas    ended.      Two    days 
passed  without  any  action  of   the  bowels  taking  place,  when  I  Avas 
again  asked  to  see  him,  and  I  found  the  mass  hardly  diminished  in 
size;  so  the  treatment  Avas  repeated,  the  simple  enema  being  replaced 
by  one    containing  half   an    ounce    of   the  sulphate  of  magnesia  in 
10  oz.  of  AA'ater  and  sloAA-ly  injected,  so  that  it  Avould  not  be  imme- 
diately   expelled.       In    order   to   estimate    the    size    of  the   mass,  I 
requested  the  nurse  to  Aveigh  a  bed-pan  carefully  before  being  used, 
and  the  result  Avas  that  in  a  short  time  the  accumulation,  Aveighing 
altogether  (Avithout  the  fluids),  7  lb.,   came   aAvay.      The  subsequent 
administration  of  the  extract  of  physostigmia  Avith  aloes  soon  restored 
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the  function  of  tlie  bowel,  and  it  was  not  long  before  a  substantial 
increase  in  weight  with  such  restoration  of  strength  as  to  enable  him 
to  be  up  and  to  walk  a  little,  took  place.  An  interesting  point  about 
this  case  was,  that  immediately  the  condition  of  the  bowel  was 
partially  relieved  after  the  first  injection  he  began  to  have  incon- 
tinence of  urine,  and  it  was  found  that  the  bladder  was  over- full, 
a  constant  dribbling  of  u.rine  resulting.  This  was  due  to  some 
pressure  cause,  because  when  the  thorough  evacuation  was  effected 
the  condition  ceased. 

Physostigmia  is  a  very  useful  drug,  either  given  alone  or  in  com- 
bination with  purgatives  when  constipation  depends  upon  deficient 
tone  in  the  intestinal  muscles.  This,  of  course,  applies  to  adults  as 
well  as  to  children,  and  when  the  bowel  has  been  stretched  and 
paralysed  by  over-distension,  as  in  the  cases  quoted  above,  it  is 
certainly  of  value.  I  very  frequently  make  use  of  it  in  cases  which 
present  the  following  characteristics  :  A  well- grown  girl,  aged  14 
years,  somewhat  stout,  and  not  very  robust  in  her  habit,  was  brought 
to  nie  suffering  from  obstinate  constipation  which  had  been  found 
very  difficult  to  treat  because  even  small  doses  of  laxatives,  such  as 
cascara,  while  acting  on  the  bowels,  promoted  an  irritating  diarrhoea. 
The  child  was  afraid  to  take  any  aperient  medicines  on  this  account, 
and  yet  could  not  do  without  them  because  the  bowels  remained 
inactive,  and  consequently  she  lived  in  a  condition  constantly  alter- 
nating between  constipation  and  diarrhoea.  The  constipation  seemed 
mainly  to  result  from  muscular  atony,  so  instead  of  giving  any 
laxatives  or  purgatives  I  ordered  \  gr.  of  the  extract  of  physos- 
tigmia three  times  a  day,  with  a  result  that  was  completely  and 
permanently  satisfactory.  Recently  a  lady  consulted  me  who  gave 
a  very  similar  history,  liei-  expression  being  that  it  was  far  preferable 
and  more  comfortable  to  endure  days  of  constipation  than  the 
nagging  diarrhoea,  sometimes  lasting  for  several  days,  which  invariably 
followed  any  aperient  medicine.  Physostigmia  soon  put  this  to  rights, 
and  I  esteem  it  a  valuable  remedy,  given  alone  in  such  cases  and  in 
combination  wnth  aloes  and  rhubarb  when  aperients  proper  are 
indicated. 

There  is  yet  another  form  of  diarrhoea  which  is  worthy  of  mention 
while  dwelling  on  this  subject,  in  which  it  is  of  great  importance  to 
arrive  at  an  accurate  diagnosis.  I  mention  it  because  in  the  case 
which  I  shall  recite  (the  notes  of  which  were  kindly  furnished  by 
Dr.  Theodore  Armour)  the  boy  got  very  undeservedly  a  reputation 
for  ''  dirty  habits."  He  used  occasionally  to  soil  his  clothes  or  the 
bedding,  owing  to  the   fact  that  the  diarrhea  came  on  with  great 
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intensity  and  with  hardly  any  warnino-.  He  was  8  years  of  age, 
and  came  of  a  tubercular  stock.  His  digestion  had  always  required 
great  attention  even  as  an  infant,  and  for  five  or  six  years  he  had 
been  subject  to  these  sudden  attacks  of  diarrhoea,  the  stools  being 
very  copious,  watery,  and  containing  much  mucus.  The  attacks 
occurred  sometimes  every  day  and  sometimes  at  longer  intervals, 
and,  as  a  rule,  there  was  only  one  such  evacuation  on  any  given 
day.  An  interesting  point  about  the  case  was  the  circumstance 
that  occasionally  the  diarrhoea  had  been  replaced  by  symptoms  of 
quite  a  different  character ;  there  had  been  obstinate  constipation, 
perhaps,  for  nearly  a  week,  associated  with  headache,  and  languor, 
and  vomiting  so  intractable  that  nothing  would  stay  down.  The 
boy  lay  with  his  face  turned  away  from  the  light,  dull  and  heavy  in 
his  mind,  and  slow  to  answer  questions ;  the  abdomen  scaphoid, 
but  ever\^where  soft ;  the  tongue  quite  clean,  with  a  slimy  secretion 
upon  it  ;  no  rise  of  temperature  ;  pulse  80.  This  was  manifestly  a 
toxic  condition,  and  it  appeared  as  though  the  cessation  of  the 
diarrhoea  led  to  the  more  severe  absorption  symptoms.  This  pro- 
longed diarrhcea  gave  rise  to  much  Avasting,  and  the  boy  was  weak, 
his  skin  dry  and  harsh,  and  his  appetite  capricious.  Eustace  Smith 
many  years  ago  wrote  an  excellent  account  of  a  condition  which  he 
styled  ''  mucous  disease,"  where  an  excessive  secretion  of  mucus 
throughout  the  whole  alimentary  canal  is  associated  with  attacks 
of  mucous  diarrhoea,  sometimes  alternating  with  constipation, 
restlessness  at  night,  wasting,  sallow  complexion,  rough,  harsh 
skin,  and  occasionally  bilious  attacks,  which  were  followed  by 
some  relief  of  symptoms,  and  the  case  which  I  have  recited  was 
one  which  might  be  placed  in  this  category.  The  chronicity  of  the 
diarrhoea  and  the  wasting  in  these  cases  have  not  infrequently  led 
to  the  suspicion  that  the  children  were  suffering  from  tuberculosis  ; 
but  the  absence  of  fever  and  of  any  local  evidences  of  that  disease, 
together  with  the  mucous  catarrh  which  is  invariably  present,  serve 
to  differentiate  the  disorder,  and,  having  been  diagnosed  correctly, 
the  treatment  becomes  a  fairly  easy  matter,  excepting  that  recur- 
rences will  often  take  place  over  a  period  of  years.  It  is  best,  in 
my  experiences,  to  begin  by  clearing  out  the  intestines  with  a  dose 
of  calomel,  and  afterwards  to  give  an  antifermentative  dietar}",  and 
remedies  such  as  the  sulpho-carbonate  of  soda  with  myrrh,  and 
small  doses  of  aloes,  which,  as  Eustace  Smith  pointed  out,  is 
practically  a  specific  in  this  disease.  The  ordinary  astringents  are  not 
useful,  but  the  liquor  ferri  pernitratis,  in  doses  of  5  minims  taken 
in   water  after    food,    is    sometimes    serviceable.      For  the   wasting 
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nothing  hastens  nutrition  or  aids  the  return  of  the  skin  to  its  normal 
state  more  efficiently  than  inunctions  of  lard  or  of  boiled  bacon  fat, 
and  it  is  astonishing  how  rapidly  weight  is  jnit  on  when  this  is  done. 
I  wish  just  to  say  one  word  about  the  condition  known  as  lienteric 
diarrhoea  before  passing  on  to  another  matter  because  it  is  a  disease 
which,  while  presenting  very  distinctive  features,  often  proves 
troublesome  if  the  prominent  symptom  is  treated  with  ordinary  astrin- 
gents. The  immediate  recognition  of  the  disorder  leads  to  its  speedy 
relief ;  but  if  the  diagnosis  is  missed  the  looseness  of  the  bowels  will 
baffle  treatment  and  the  little  patient  will  waste,  lose  colour,  and 
his  general  health  will  fail.  When  these  cases  are  brought  to  us 
they  have  often  been  suffering  for  some  weeks  because  the  diarrhoea 
is  not  so  marked  as  to  cause  the  parents  to  seek  early  relief,  and  it 
frequently  happens  that  they  have  been  trying  to  overcome  the 
trouble  with  domestic  remedies.  You  have  seen  these  cases  in  the 
out-patient  room,  and  the  mothers  have  told  us  that  everything 
"runs  through"  the  child.  This  is  literally  true  because  Avhen  we 
examine  the  stools  we  find  them  to  consist  largely  of  undigested  food 
Avith  mucus  which  has  been  raced  through  the  alimentary  canal 
so  speedily  that  i^either  digestion  nor  assimilation  has  been  possible 
and  there  is  little  wonder  that  the  child  wastes  under  these  circum- 
stances. Inquiry  elicits  the  fact  that  an  evacuation  frequently 
occurs  the  first  thing  in  the  morning,  but  it  is  characteristic  that  they 
take  place  soon  after  each  meal  and  that  sometimes  the  child  has  to 
speedily  leave  the  table  during  a  meal  to  have  its  bowels  moved. 
This  urgent  call,  which  is  sometimes  accompanied  by  colicy  pains, 
means  a  very  active  intestinal  peristalsis,  and  consequently  Ave  must 
administer  remedies  which  will  regulate  the  peristalsis.  It  is  an 
atonic  condition  and  is  very  apt  to  occur  in  nervous,  highly  strung 
children.  The  treatment  is  simple  ;  a  minute  dose  of  opium  given 
three  times  a  day,  together  with  a  minim  or  two  of  the  tincture  of 
nux  vomica  immediately  before  meals,  will,  in  the  majority  of  cases, 
speedily  check  the  condition.  The  opium  is  only  useful  to  stay  the 
immediate  muscular  irritability  of  the  alinientary  canal,  and  it  should 
not  be  continued  for  many  days,  the  nux  vomica  being  all  that  is 
necessary  in  the  way  of  medicine  to  restore  the  tone.  In  many 
cases  arsenic  is  useful  and,  given  in  small  doses,  Avill  often  serve  to 
promptly  relieve  the  disorder.  The  diet  should  be  simple  and 
unfermentable  and  free  from  all  irritating  elements  and  the  general 
treatment  should  include  warm  baths  and  the  cutaneous  inunctions 
to  which  I  have  already  referred  if  much  loss  of  flesh  has  been 
entailed.      The  health  is  usually  quickly  restored. 
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In  conclusion,  I  have  very  little  to  say  about  another  connnou 
symptom  which  requires  care  in  reference  to  its  etiology ;  I  refer  to 
chronic  vomiting-,  which  may  he  a  ver}'  simple  matter  or  may  be  of 
the  gravest  significance.  Many  years  ago  a  chiklj  aged  about  4  years, 
was  brought  to  the  Out-Patient  Department  apparently  in  the  last 
stage  of  starvation ;  it  Avas  wasted  to  a  skeleton,  and  its  mother  in- 
formed us  that  it  vomited  everything,  not  even  a  teaspoonful  of  water 
being  retained.  This  had  been  going  on  and  had  been  progressively 
getting  worse  over  a  period  of  several  Aveeks  and  it  transpired  that 
it  had  originated  in  an  accident,  a  small  quantity  of  a  solution  of 
caustic  of  soda  having  been  swallowed  some  time  previously.  The  child 
had  no  doubt  been  removed  from  the  hospital  in  which  it  had  been 
treated  after  recovery  from  the  immediate  effects  of  the  inflammatory 
condition  which  must  have  existed,  and  the  stricture  of  the  oeso- 
phagus which  accounted  for  the  vomiting  and  the  retching  had 
subsequently  developed.  It  was  too  late  to  do  anything,  for  death 
occurred  almost  immediately  and  a  post  mortem  revealed  a  con- 
traction with  a  tortuous,  almost  impenetrable,  channel  occupying  the 
middle  and  lower  thirds  of  the  tube.  I  am  speaking  from  memory 
concerning  this  case,  but  it  impressed  upon  my  mind  the  fact  that 
constant  vomiting  may  mean  oesophageal  stricture. 

A  condition  always  to  be  looked  for  when  a  case  of  chronic 
vomiting  with  wasting  which  has  progressed  since  birth  is  brought 
to  our  notice  is  the  congenital  hypertrophic  stenosis  of  the  pylorus 
concerning'  the  diagnosis  and  successful  treatment  of  which  so  much 
has  been  done  by  Dr.  Edmund  Cautley  and  Mr.  C.  T.  Dent.  Many 
of  these  cases  must  have  been  regarded  in  the  past  as  instances  of 
simple  infantile  atrophy,  and  I  have  no  doubt  that  even  now  not  a 
few  of  them  are  overlooked.  Every  case  of  atrophy  with  chronic 
vomiting  in  a  young  infant  should  be  carefully  investigated  with 
reference  to  the  "possibility  of  its  being  due  to  this  cause,  for  it  Avill 
only  waste  time  to  try  and  mend  matters  by  feeding  or  by  medicinal 
measures  if  narrowing  of  the  pylorus  exists.  Dr.  Cautley  gives  an 
excellent  account  of  this  disease  in  the  first  number  of  the  British 
Journal  of  Children's  Diseases,  1904,  and  I  would  recommend  you 
all  to  read  it;  for  in  your  practice  cases  of  infantile  vomiting  and 
wasting  will  often  be  brought  to  you,  and  to  recognise  a  case  of 
pyloric  stenosis  early  will  result  in  the  possibility  of  saving  the 
child's  life. 

Some  cases  of  chronic  vomiting,  especially  in  older  children,  are 
probably  due  to  serious  changes  in  the  mucous  membrane,  which 
possibly    result    from    neglected    catarrhal     conditions,    but    I    am 


440       SOME  CASES  OE  DIAKKHCEA  AND  VOMITING. 

disposed  to  think  that  toxic  influences  have  much  to  do  with  some 
of  them.  Many  of  them  remind  us  of  chronic  ura^mic  states,  and 
one  suspects  that  toxins  retained  in  the  bhjod  through  some  fault  in 
the  eliminative  processes,  perhaps  due  to  the  inability  of  the  poisons 
to  stimulate  the  organs  of  elimination  and  so  promote  their  own 
removal,  may  account  for  the  chronicity  and  ultimately  fatal  issue 
of  the  process.  Sometimes  these  cases  date  back  to  a  septic  or 
infective  disease,  such  as  measles,  and  perhaps  at  other  times  the 
poison  originates  in  something  ingested.  Dr.  H.  T.  Nixon,  of 
Liverpool,  had  a  case  last  year  w'hich  "vvell  serves  to  exemplify  this 
type.  He  was  asked  to  see  a  boy,  aged  2  years,  on  September  the 
22nd,  1904,  on  account  of  persistent  vomiting,  which  had  not  im- 
proved under  previous  treatment.  The  child  had  been  well  nursed 
on  the  breast,  and  had  walked  when  12  months  old.  Two  months 
before  being  seen  it  had  developed  measles  and  had  not  been  well 
since,  vomiting  every  day  and  wasting  progressively.  When  seen 
it  was  pinched,  pale,  very  wasted,  and  vomiting  everything ;  tem- 
perature sub-normal ;  the  bowels  constipated.  The  lungs  and  other 
organs  seemed  healthy,  and  there  Avere  no  evidences  of  renal  or  of 
cerebral  disease.  ,  He  was  ordered  to  have  white  wine,  whey,  and 
small  doses  of  calomel,  and  a  carminative  mixture  was  also  prescribed 
and  he  ceased  vomiting,  with  the  exception  of  one  day  slightly,  until 
October  the  8th,  when  it  returned,  and  peptonised  milk  was  sub- 
stituted for  the  whey.  This  agreed  fairly  well  until  October  the 
13th,  when  there  was  another  outburst  of  vomiting,  and  an  alkaline 
solution  containing  minute  doses  of  arsenic  w^as  given  with  a 
carminative;  again  the  trouble  ceased  until  October  the  17th,  and, 
after  that,  with  slight  general  improvement,  there  were  intervals  of 
immunity,  during  which  more  nourishment  w^as  taken,  but  eventually, 
after  periods  of  advance  and  relapse  but  with  no  improvement  in 
nutrition,  he  collapsed  suddenly  on  December  the  2nd  and  died. 

If  these  cases  are  carefully  Avatched  it  will  be  observed  that  the 
disease  presents  periods  of  exacerbation,  followed  by  remissions, 
which  suggest  the  possibility  that  the  poisons  which  cause  the  toxic 
symptoms  are  cumulative  and  perhaps  partly  eliminated  at  the  time 
of  the  exacerbation.  This  has  been  distinctly  noticed  in  some  other 
toxic  conditions,  as,  for  example,  in  those  mysterious  cirrhoses  of 
the  liver'^  Avhich  are  inaugurated  by  an  acute  attack  of  vomiting 
and  other  evidences  of  grave  toxasmia.  The  poison  never  gets 
completely  away,  and  is  reproduced  over  and  over  again  until,  by 

*   Vide  "  Two  Cases  of   Cirrhosis  of  the  Liver  in  Children — with   Observations," 
'  Eeports  of  the  Society  for  the  Study  of  Disease  in  Children/  1904. 
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organic  changes  and  exhaustion,  death  is  brought  about.  'J'he 
treatment  of  these  cases  will  depend  upon  the  possibility  of  rendering 
the  poisons  inert  or  of  adding  to  the  blood  some  substances  which 
may  act  as  vehicles  for  their  removal. 


SPECIAL    TRAINING 
CONSIDERED  FROM  THE  PHYSIOLOGICAL  STANDPOINT."^ 

By  A.   F.  Tkedgold, 
Physician  to  the  Littleton  Home  for  Defective  Children,  etc. 

Special  training  has  a  double  object.  Firstly,  it  should  develop 
and  cultivate  all  the  latent  potentialities  of  body  and  mind  to  their 
fullest  extent;  secondly,  it  should  supply  such  particular  instruction 
as  will  fit  the  individual  for  some  useful  work  in  after  life.  In  other 
words,  it  should  aim  at  inculcating  wisdom  as  well  as  imparting 
knowledge.  The  former  of  these  objects  is  educational  in  the  literal 
sense  of  the  word,  the  latter  may  be  looked  upon  as  technical.  It 
is  with  the  educational  part  of  special  training,  and  with  that  portion 
i;)f  it  which  has  to  do  Avith  the  development  of  mental  capacity,  that 
I  here  propose  to  deal. 

The  mind  of  the  healthy  child  has  an  inherent  power  of  de- 
velopment which  makes  it,  to  a  certain  extent,  independent  of  its 
environment,  or  perhaps  I  should  rather  say  that  it  is  capable  of 
utilising  and  responding  to  any  surroundings,  within  ordinary  limits, 
in  which  it  may  be  placed.  On  the  other  hand,  the  feeble  mind  is 
lacking  in  this  power,  and  its  development  has  to  be  aided  and 
encouraged  by  special  means.  Hence  the  task  of  the  special  teacher 
is  much  more  delicate  and  difficult  than  is  that  of  the  one  Avho  is 
concerned  with  ordinary  children.  Before  he  can  cultivate  the 
mental  faculty  of  the  defective  child  with  any  degree  of  success  it 
is  necessary  that  he  should  be  familiar  with  its  characteristics,  as 
well  as  with  the  conditions  governing  normal  mental  action;  in  short, 
he  must  have  a  knowledge  of  the  material  he  is  called  upon  to  mould 
as  well  as  of  the  tools  to  be  used  in  the  process.  In  my  opinion,  the 
subject  of  elementary  psychology  should  form  part  of  the  curriculum 
required  of  every  special  teacher. 

It  will  be  understood,  of  course,  that  in  an  address  like  this  I  can 

*  An  address  delivered  before  the  National  Special  Schools  Union  at  Eichmond, 
July  the  1st,  1905. 
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only  deal  with  the  subject  in  the  briefest  possible  way ;  I  shall 
therefore  limit  myself  to  putting  before  you  a  few  general  ])hysio- 
logical  pi'inciples  which  are  of  importance  in  special  training. 

It  is  first  of  all  necessary  to  say  a  few  words  as  to  mind 
itself.  For  purposes  of  education  the  teacher  must  put  aside  all 
metaphysical  theories  as  to  its  nature  and  simply  regard  mind  as 
synonymous  with  brain.  From  his  point  of  view  the  cultivation 
of  mental  faculty  consists  solely  and  simply  in  the  development 
of  cerebral  action.  If  he  can  succeed  in  correcting  any  faulty,  or 
improving  any  defective,  physiological  function  of  the  brain,  he  may 
be  perfectly  certain  that  he  is  thereby  adding  not  a  little  to  the 
mental  capacity  of  his  pupil.  Now  the  source  of  all  cerebral  action  is 
the  nerve-cell,  and  within  the  brain  there  are  millions  of  these  cells 
connected  by  a  complicated  system  of  nerve-fibres;  as  a  result 
of  this  arrangement  the  brain  is  a  seething  mass  of  nervous 
currents  passing  in  many,  but  in  perfectly  definite,  directions.  There 
are  also  nerve-currents  passing  inwards  to  the  brain  from  the  organs 
of  special  sense,  and  others  passing  outwards  from  the  brain  to 
the  muscles.  It  is  to  the  sum  total  of  all  this  nervous  activity  that 
we  give  the  name  tnind.  But,  although  mind  is  thus  the  resultant 
of  all  these  currents,  it  Avill  be  convenient  for  our  present  purpose  to 
consider  them  separately;  accordingly  I  shall  divide  w-hat  I  have  to 
say  into  three  sections,  and  shall  s])eak  of  {firstly)  incoming  currents, 
{secondly)  internal  currents,  and  {t}iirdly)  outgoing  currents. 

Incoming  Kerve- Currents. 

The  brain  of  the  newly-born  child  consists  of  a  gelatinoid  substance 
in  wdiich  are  embedded  myriads  of  embryonic  nerve-cells  ;  these 
cells,  however,  are  so  immature  that  the  child  may  be  said  to  be 
mindless.  Mental  development  proceeds  by  slow  and  orderly  steps, 
and  one  of  the  most  important  means  by  wdiich  it  is  brought  about 
is  the  stimulation  of  these  cells  by  impressions  coming  through  the 
senses.  I  particularly  wish  to  emphasise  the  importance  of  these 
incoming  sensations.  Should  only  one  sense  be  diseased  or  defective, 
a  corresponding  area  of  the  brain  will  remain  permanently  unde- 
veloped, and  should  it  happen  that  connnunication  with  the  outer 
world  is  closed  along  several  sensory  channels,  the  growth  of  the 
brain  may  be  so  much  interfered  with  as  to  produce  a  condition 
almost  amounting  to  idiocy.  As  instances  of  this  I  may  refer  you 
to  the  celebrated  cases  of  Kaspar  Hauser  and  Laura  Bridgman, 
with  the  details   of    which    you    are   probably   familiar.      Considered 
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therefore  merely  from  the  point  of  view  of  their  stimuhiting-  effect 
upon  the  brain-cells,  sensory  impressions  are  as  necessary,  to 
cerebral  development  as  are  the  rays  of  the  sun  to  the  growth  and 
maturation  of  plant  life,  if  indeed  they  are  not  more  so. 

This,  however,  is  by  no  means  their  only  effect.  The  must 
necessary  and  the  most  important  mental  function  is,  as  Ave  all 
know,  the  power  of  reasoning.  The  feeble-mind  will  be  rendered 
useful  to  himself  and  to  society  just  in  proportion  as  we  can  develop 
his  common  sense.  Now,  reasoning  is  dependent  upon  the  ability 
to  form  ideas  ;  it  is,  in  fact,  nothing  more  than  the  comparison  of  a 
series  of  ideas.  Ideas  are  simply  memory  pictures,  or  images,  as 
they  are  called,  resulting  from  previous  sensations.  Hence  sensations 
are  the  basis  of  all  mental  life. 

The  production  of  mental  images,  either  in  the  presence  or  absence 
of  an  external  object,  is  a  pi'ocess  in  which  internal  brain  currents 
are  largely  concerned  ;  at  the  bottom,  however,  the  capacity  is 
determined  by  the  power  of  the  brain  to  receive  and  discriminate 
between  impressions  from  without.  All  that  the  internal  machinery 
does  is  to  bring  about  combinations  and  rearrangements  of  these 
impressions  ;  it  adds  nothing  new,  and  we  may  go  so  far  as  to  say 
that  in  the  absence  of  external  sensations  the  brain-cells  are  probably 
incapable  of  producing  a  single  idea.  Sensations  ai-e  the  bricks  out 
of  which  the  mind  is  built.  A  parallel  which  may  help  to  explain 
my  meaning  exists  in  that  pretty  little  scientific  toy  the  kaleidoscope. 

From  this  it  follows  that  the  cultivation  of  the  capacity  of  the 
feeble-mind  for  receiving  and  distinguishing  between  sensory 
impressions, — the  development  of  the  range  and  delicacy  of  his 
sensorium, — is  a  matter  of  the  utmost  importance  to  the  special 
teacher  ;  indeed,  I  would  go  so  far  as  to  say  that  the  cultivation  of 
the  impressionability  of  the  brain  must  form  the  very  foundation  of 
special  training. 

Now,  of  course,  we  live  in  a  perfect  sea  of  sights,  sounds,  and 
vibrations  of  every  kind,  and,  as  I  have  already  remarked,  the 
healthy  brain  is  so  constituted  that  it  can  turn  these  to  account 
without  any  special  tutorial  help.  1  do  not  say  that  this  is  likely  to 
lead  to  the  best  results,  because  I  believe  that  the  mental  capacity 
of  even  the  healthy  child  would  be  greatly  improved  by  a  course  of 
sensory  training  on  physiological  lines.  I  doubt  whether  the  actual 
mental  development  of  anyone,  even  the  best,  comes  up  to  the 
inherent  potentialities.  AVith  regard  to  the  defective  mind,  how- 
ever, such  a  course  of  training  is  in  my  opinion  an  absolute  necessity. 
To   a   certain    extent  this  is   recognised  by  those  responsible  for  the 
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curriculum  of  special  schools,  and  there  is  no  doubt  that  kinder- 
garten occupations,  object-lessons,  and  the  general  methods  of 
teaching  are  not  only  ]ihysiological  but  have  a  distinct  and  great 
educational  value  which  I  should  be  the  very  last  to  depreciate.  I 
cannot  but  think,  however,  that  even  more  success  would  be 
obtained  if  a  little  more  time  and  attenti(jn  were  devoted  to  the 
regular  and  systematic  stimulation  of  the  sensorium  on  these 
principles. 

The  chief  senses  through  which  impressions  reach  the  ])rain  are 
six  in  number,  namely,  eye,  ear,  nose,  mouth,  skin,  and  muscle. 
The  first  and  last  are  of  most  importance,  and  the  only  ones  I  can 
here  refer  to. 

By  means  of  fiight  we  receive  information  regarding  the  colour, 
size,  and  form  of  objects,  and  attention  should  be  given  to  each  of 
these.  It  will  often  be  found  that  whilst  the  defective  child  recoy- 
nises  the  primary  colours  readily  enough,  he  has  little  power  of  dis- 
criminating between  their  shades,  and  that  whilst  he  distinofuishes 
between  the  forms  of  a  triangle,  a  square,  and  a  circle,  he  fails  to 
see  any  difference  between  triangular  or  quadrangular  figures  of 
different  shapes.  , 

In  teaching  him  colour  discrimination  I  think  the  most  convenient 
apparatus  is  a  series  of  40  to  50  tablets,  one  inch  square,  each 
painted  a  different  shade.  Thus  we  have  about  eight  shades  each  of 
blue,  red,  green,  yellow,  orange  and  purple.  Assuming  that  he  has 
learned  to  recognise  each  of  these  colours,  we  place  before  him  the 
two  extremes — the  lightest  and  darkest — of  any  one  colour.  Having 
got  him  to  appreciate  these,  the  darkest  is  replaced  by  the  next 
darkest,  and  so  on  until  he  can  distinguish  between  any  two  adjacent 
shades  of  each  of  the  colours. 

For  training  his  appreciation  oi  for  in  a  similar  method  is  made  use 
of,  but  the  apparatus  consists  of  a  series  of  tablets  of  an  uniform 
colour,  but  of  slightly  differing  shapes.  He  is  first  of  all  required 
to  sort  them  all  out  into  heaps  of  different  shapes.  These  heaps 
will  probably  be  three  or  four  in  number,  and  consist  of  round  and 
elliptical,  triangular,  quadrangular,  and  multi-angular  figures  re- 
spectively. The  teacher  then  takes  each  heap  in  turn  and  shows  him 
that  it  really  embraces  tablets  of  many  different  forms,  taking*  care 
to  begin  with  the  two  extremes  just  as  he  did  with  the  shades  of 
colour. 

Perception  of  size  is  taught  in  a  similar  way,  the  tablets  being  in 
this  case  uniform  in  shape  and  colour,  and  different  only  in  size. 
Strictly  speaking,  these  two  last  exercises  are  not  purely  visual,  since 
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muscle  sensation  is  involved;  it  is,  however,  convenioiu  to  consider 
them  along-  with  vision. 

The  cultivation  of  the  muscle  sense  is  particularly  called  for  in  the 
case  of  feeble-minded  children,  since,  in  addition  to  its  general 
educational  value,  it  is  a  faculty  which  is  absolutely  essential  to  the 
pi'oper  performance  of  manual  occupations,  and  the  future  of  the 
defective  child  must  de]iend  to  a  very  g-reat  extent  upon  how  he  c;iii 
use  his  hands. 

Sensations  travel  to  the  brain  from  the  muscles  just  the  same  as 
from  eye,  ear,  mouth,  etc.,  and  they  may,  with  a  little  practice,  be 
appreciated  and  compared  with  one  another  in  precisely  the  same 
way.  These  sensations  arise  in  two  ways — firstly,  Avhen  a  muscle  or 
series  of  muscles  is  moved ;  secondly,  during  the  tension  of  a  muscle. 
Generally  speaking,  sensations  arising  dui'ing  muscular  contraction 
are  of  use  in  appreciating  size  and  distance,  whilst  those  arising  from 
muscular  tension  tell  us  of  weight.  Of  course  in  the  actions  of 
ordinary  life  we  make  use  of  several  senses  simultaneously,  and  those 
from  muscle  are  aided  bv  others  from  skin  and  eye.  In  traininp", 
however,  it  is  better  to  take  each  sense  independently,  and  during 
these  exercises  the  pupil's  eyes  must  be  kept  closed. 

For  cultivating  the  child's  appi-eciation  of  tceight  the  best  apparatus 
is  a  series  of  small  chip  boxes  of  uniform  size,  each  loaded  with  a 
varying  number  of  small  shot.  Each  box  differs  from  the  next  in 
the  series  by  a  few  shot  only,  and  they  are  placed  in  turn  upon  the 
pupiFs  outstretched  palm  for  him  to  tell  which  is  the  heavier.  In 
this  exercise  the  teacher  begins  the  comparison  with  the  extremes 
and  gradually  proceeds  to  those  more  and  more  alike,  just  as  he  did 
with  the  shades  of  colour. 

For  the  estimation  of  size,  form,  and  distance  the  variously  shaped 
tablets  which  were  used  for  vision  may  be  employed,  the  pupil  being 
required  to  differentiate  between  them  by  passing  his  fingers  round 
the  edge  of  each  tablet.  Another  most  admirable  method  is  that 
used  by  Miss  Mumbray,  Headmistress  of  the  G-oodrich  Road  Special 
School.  This  consists  in  directing  the  children  to  measure  off  on  a 
sheet  of  paper  any  pi-escribed  distance,  say  from  a  quarter  to  four  or 
six  inches.  After  a  little  practice  at  this  they  are  required  to  again 
draw  lines  of  specified  length  itithout  the  measure.  The  results 
achieved  are  really  astonishing  and  show  well  what  may  be  done  in 
the  cultivation  of  these  children's  muscle  sense,  as  also  the  practical 
value  arising'  therefrom,  especially  when  they  proceed  to  more 
definite  technical  handiwork  such  as  Sloyd. 

There  are,  of  course,  many  other  exercises  which  may  be  used  to 
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develop  the  sensorium  of  the  feeble-brain,  but  to  which  we  cannot 
here  refer.  I  trust  that  those  I  have  described  will  sufficiently  show 
the  pinnciples  upon  which  they  should  all  be  based.  We  must  now 
briefly  consider  the 

Internal  Nerve-Ctivrents. 

These  are  of  the  utmost  complexity,  but  the  only  ones  I  shall 
notice  are  those  concerned  in  attention,  association,  and  memory. 

Attention. — The  feeble-minded  child  is  generally  deficient  in  the 
power  of  attention.  He  is  either  utterly  lethargic,  appearing  to 
have  no  interest  in  anything,  or  else  he  is  unduly  restless  and  liable 
to  be  distracted  from  his  task  by  every  passing  event.  There  is  no 
doubt  that  much  may  be  done  to  remedy  this  state  of  affairs  by  the 
discipline,  regular  habits,  and  spirit  of  emulation  incident  to  class 
work.  It  is  important  for  the  teacher  to  remember,  however,  that 
attention  which  is  constrained  always  means  much  nervous  expendi- 
ture, with  consequent  fatigue,  and  he  should  always  endeavour  to 
gain  his  pupil's  attention  with  the  expenditure  of  as  little  mental 
effort  as  possible.  The  things  to  which  we  attend  the  easiest  are 
those  in  which  we  are  interested,  and  the  psychological  principles 
for  developing  attention  may  be  expressed  in  the  following  three 
maxims  : 

(1)  The  pupil's  occupations  must  at  first  be  those  in  which  he  is 
naturally  interested. 

(2)  His  interest  must  be  enlarged  by  the  introduction  of  new 
occupations  closely  allied  to  those  in  which  he  is  naturally  interested. 

(3)  An  artificial  or  derived  interest  must  be  created  for  those 
subjects  which  are  not  attractive  in  themselves,  or  as  Ribot  says, 
they  must  be  "  rendei'ed  attractive  by  artifice." 

The  process  of  association  is  of  paramount  importance  in  mental 
action.  By  its  means  all  the  varying  impressions  received  through 
the  senses  are  again  connected  so  as  to  produce  a  complex  picture 
and  a  sequence  of  ideas.  Defective  power  of  association  means  not 
only  crudeness  of  the  individual  mental  images,  but  paucity  of  images 
and  ideas  generally.  The  defect  of  this  function  in  the  feeble-mind 
will  be  readily  demonstrated  by  getting  him  to  describe  some  simple 
object  like  a  cow  or  a  house  from  memory.  In  training  association 
we  proceed  upon  an  exactly  opposite  system  to  that  in  training  dis- 
crimination :  there  we  presented  sensations  singly,  here  we  present 
them  simultaneously,  the  law  of  association  being  to  the  effect  that 
those  impressions    which   are   simultaneously  received   by  the    brain 
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tend  to  be  penuaneiitly  connected.  The  subsequent  repetition  of  a 
single  sensation  then  recalls  all  those  with  which  it  has  been 
associated. 

For  exauipU',  let  the  child  feel,  handle,  weigh,  notice  the  colour, 
and  learn  the  name  of  a  shilling.  The  subsequent  auditory  sensa- 
tion "  shilling  "  will  call  up  a  mental  picture  of  its  attributes.  Object- 
lessons  also  are  of  great  value  in  training  association. 

Mehwry  is  often  spoken  of  as  if  it  were  a  distinct  "  faculty '^  of 
the  mind.  It  is  nothing  more  nor  less  than  the  outcome  of  associa- 
tion, and  in  proportion  as  w^e  develop  the  child^s  power  of  associ- 
ation so  we  cultivate  his  memory.  These  internal  nervous  processes 
to  which  we  have  briefly  alluded,  as  well  as  many  others,  such  as 
imagination,  judgment,  reasoning,  etc.,  are  of  such  great  interest 
and  importance  to  the  special  teacher  that  I  should  have  liked  to 
discuss  them  at  much  greater  length.  Unfortunately  this  is  im- 
possible in  the  present  place  and  w^e  must  now  pass  to 

Out-going  Nervous  Currents, 

in  other  words,  to  movements.  All  mental  action  finds  its  expression 
in  movement  of  some  kind  or  other.  It  may  be  the  mere  opposition 
of  the  thumb  and  forefinger,  the  play  of  facial  expression,  the  com- 
plicated mechanism  of  speech,  or  the  deliberate  conformation  of  the 
Avhole  being  to  some  emotion  or  ideal,  as  seen  in  conduct  and  behaviour. 
But  Avhatever  may  be  the  nature  of  the  movement,  this  subject  has  an 
importance  for  the  teacher  which  is  really  greater  than  any  of  the 
other  functions  of  mind  ;  for  it  is  by  the  character  of  his  move- 
ments and  actions  and  general  behaviour  that  the  entire  relations  of 
the  defective  child  to  the  rest  of  society  must  be  determined.  We 
may,  indeed,  say  that  all  means  for  the  development  of  mental  faculty 
are  of  importance  only  in  that  they  cultivate,  co-ordinate,  regulate,  and 
control  mental  manifestations — i.  e.  movements.  Now,  every  move- 
ment is  the  result  of  an  explosion  within  nerve-cells  ;  this  originates 
a  current  which  is  transmitted  along  nerve-fibres  to  a  series  of 
muscles  and  thus  gives  rise  to  movement.  The  reason  explosions 
occur  is  because  the  nerve-cells  consist  of  a  highly  unstable  and 
explosive  material,  and  in  the  early  months  of  life  this  instability 
is  so  great  that  spontaneous  explosions  are  constantly  taking  place. 
These  produce  the  incessant  small  movements  which  are  so  charac- 
teristic of  healthy  childhood. 

As  development  proceeds  connections  are  formed  within  the  brain 
between  the  cells  receiving  impressions   from  without  and  the  motor 
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nerve-cells.  The  result  of  this  is  that  the  explosions  and  consequent 
movements  tend  to  be  less  independent  and  in  their  force  and  range 
to  he  proportionate  to  the  incoming  sensation — in  other  words,  co- 
ordination is  developed. 

The  advantage  of  this  is  obvious,  for  the  irregular  haphazard 
spontaneous  movements  only  use  up  nervous  energy  without  serving 
any  purpose,  whilst  the  adaptation  of  the  movement  to  the  sensory 
impression  which  calls  it  forth  insures  the  maximum  result  with  the 
minimum  expenditure.  The  object  of  training  therefore  is  to  convert 
spontaneous  activity  into  co-ordinated  and  controlled  movement. 

Moreover  this  applies  just  as  much  to  the  general  actions  of  life 
as  it  does  to  ordinary  manipulations.  The  best  life,  on  the  whole,  is 
the  one  in  which  behaviour  and  conduct  are  carefully  regulated  by  and 
adapted  to  the  environment — in  which  the  individual  is  in  harmony 
with  his  surroundings. 

At  first  sight  there  ma}-  seem  to  be  but  little  connection  between 
complex  movements  on  this  extensive  scale  and  the  flexion  of  a 
fing-er  ;  there  is,  however,  every  reason  for  thinking  that  in  proportion 
as  the  smaller  movements  are  brought  under  the  control  of  the  mind, 
so  there  is  induced  a  regularity  and  orderliness  of  brain  action 
generally  which  will  affect  the  behaviour  and  relations  of  the  entire 
being. 

There  is,  unfortunately,  no  time  to  enter  into  the  details  of  muscular 
training,  about  which  indeed  a  whole  book  might  be  written.  I  may 
say,  however,  that  in  the  main  it  resolves  itself  into  the  following  : 
(1)  The  deuelo^nnent  of  movement  where  this  is  deficient,  as  in  the 
case  of  the  torpid  listless  pupil  who  seems  content  to  sit  at  his  desk 
like  a  log.  Treatment  here  must  consist  of  energetic  stimulation 
through  the  senses  ;  (2)  the  co-ordination  of  ■movement,  which  is  ample 
in  amount.  It  is  here  that  the  various  forms  of  drill,  gymnastic 
exercises,  etc.,  are  of  the  utmost  service  as  a  beginning,  whilst  later 
on  eye  drill,  Swedish  exercises,  and  the  manual  occupations  of  the 
kindergarten  are  specially  called  for  ;  (3)  the  correction  <f  ahnormcd 
moi-ements  in  the  shape  of  tricks,  habits,  and  various  automatic 
actions  with  which  we  are  all  familiar.  This  is  also  accomplished  by 
similar  methods  to  those  for  improving  co-ordination,  whilst  the 
imitation  exercises  as  described  by  Dr.  F.  Warner  are  of  particular 
value. 

In  conclnsion  let  me  say  this  :  Mental  defect  cannot  be  cured.  No 
method  exists,  or  ever  will,  by  which  the  feeble-minded  may  be  con- 
verted into  the  normal  child.  Some  defect  must  always  remain,  and 
considerino-  that  the  conditions  of  life  are  such  as  to  make  more  and 
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iiKirc  (li'iiiniiiU  ii]>(iii  the  iiiti'llcrt  ii;il  faculties,  il  follows  that  imli- 
\'i(lu;ils  will)  ■AW  tlnis  li;iii(lica])])c'il  can  never  liope  to  compote  with 
the  normal   pnpulatioii  upon  e(jual  terms. 

Nevertlieless,  I  believe  that  there  are  potentialities  in  these  chil- 
dren which  it  is  dangerous  to  neglect,  and  which  it  is  decidedly  in  the 
interest  of  society  to  develo]).  The  desirability,  indeed  the  necessity, 
for  this  has  been  recognised  by  an  Act  of  Parliament,  and  the  task 
has  been  entrusted  to  you  as  special  teachers.  It  is  my  firm  con- 
viction that  the  futui^e  usefulness  of  these  children  will  be  dependent 
upon  the  extent  to  which  their  general  mental  faculty  is  developed, 
and  1  therefore  think  that  no  means  by  which  this  may  be  accom- 
plished should  be  neglected.  I  consider  that  the  best  methods  are 
those  based  upon  physiological  and  psychological  laws,  that  train- 
ing of  this  kind  should  run  concui-rently  Avith  kindei'garten  work, 
and  should  precede  any  attempt  to  impart  definite  technical 
instruction. 


ON    SOME    OF    THE    DISEASES    AND    INJURIES    OF    THE 
EYE    PECULIAR    TO    CHILDREN,^ 

By   Sydney  Stephenson,  M.B.,  CM.,  F.R.C.S.Ed. 

Ophfhiilniic  Siin/eoii  to  the  Evelina  Hospital  and  to  the  North-Eusteni  Hospital 

for  Children. 

{Ct)}tfi}nierl  froaipage  397.) 

Keratomalacia. 

That  the  cornea  may  become  gangrenous  in  babies  suffering  from 
inanition  is  a  fact,  that  must  have  struck  attentive  observers  since 
the  earliest  dawn  of  scientific  medicine.  The  condition,  indeed, 
appears  to  be  tolerably  common  in  several  parts  of  the  world,  as,  for 
example,  in  Russia,  Brazil,  Germany,  and  Japan.  A  similar  condition 
is  found,  though  rarely,  in  England,  where  it  affects  exclusively 
babies  whose  nutrition  is  at  a  dangerously  low  el)b.  The  disease 
was  described  in  1827  by  Dr.  Joseph  Brown,  of  Sunderland,  in  a 
brief  communication  that  bore  the  significant  title  of  "  A  Case  of 
Ulcerated  Cornea,  from  Inanition"  ('Edin.  Journ.of  Med.  Science,'  voL 
iii,  p.  218).  Among  the  other  British  authors  who  have  published 
instances  of  the  disease  are  Mackenzie,  Bowman,  Spicer,  J.  T. 
Thom})son,  Ormond,  and  myself. 

*  A  lecture    delivered    on    July   the    11th,   1905,   in  the  post-gi-aluate  course   of 
ophthalmology  in  the  University  of  Oxford. 
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Keratoiiiiilacia  is  essentially  a  disease  of  cliildren  whose  ao'es 
raiig-e  from  4  to  12  or  14  uionlhs.  At  the  same  time,  cases  are  not 
unknown  in  newly-l)orn  hahies,  and  there  are  g'ood  reasons  foi- 
thinking  tluit  they  liave  now  and  then  been  mistaken  for  o))hrlialmia 
neonatorum  with  destructive  corneal  lesions. 

The  disease  in  infants  was  attri])uted  l)y  von  (Iraefe  to  ence])ha]itis, 
a  view  adopted  by  Hirschberg  also.  "J^he  diffuse  infantile  encephal- 
itis of  VirchoAV,  however,  is  nowadays  i-egarded  as  non-existent, 
and  so  von  Graefe'.s  tlieor^y  has  fallen  to  the  gi-ound.  It  is  signifi- 
cant that  keratomalacia  hardly  ever  occurs  in  breast-fed  babies, . 
unless,  as  in  Russia,  the  mother's  health  has  become  impaired  by 
long  fasting,  a  thing  scarcely  likely  to  happen  in  this  country. 
Here,  without  exception,  its  victims  are  marasmic,  "  little  wasters  " 
in  the  pitifully  expressive  jargon  of  a  children's  hospital.  The 
marasmus  may  be  either  symptomatic  or  idiopathic.  The  causes  of 
the  former  include  tuberculosis,  syphilis,  and  imperfect  dieting,  with 
its  sequels  in  the  shape  of  chronic  diarrhcea  and  vomiting.  Of  seven 
fatal  cases  under  my  care,  tuberculosis  existed  in  four  (57' 14  per 
cent.),  the  diagnosis  being  made  during  life  in  two  and  after  death 
in  two  of  the  chikli-en.  In  two  of  the  cases  (20'85  per  cent.)  in- 
fantile syphilis  was  recognised  as  present  during  life.  In  a  single 
case  only  (10'42  per  cent.)  did  marasinus — that  is,  a  vice  of  nutrition 
only — appear  to  exist.  The  figures  are  small,  but  so  far  as  they  go 
they  indicate  that  tuberculosis  is  the  chief  cause  of  keratomalacia,  a 
conclusion  that  I  had  previously  reached  on  other  grounds.  One 
must  remember  that  in  infancy  there  are  many  points  of  resemblance 
between  marasmus,  on  the  one  hand,  and  tuberculosis,  on  the  other. 
Progressive  wasting,  pallor,  and  loss  of  strength  are  features  common 
to  both  affections.  Many  a  case  assumed  to  be  one  of  marasnms  has 
turned  out  upon  the  dissecting-room  table  to  be  one  of  generalised 
tubercvdosis.  A  fatal  termination  is  common  in  keratomalacia.  In 
my  present  series  of  ten  cases  the  mortality  amounted  to  70  per 
cent.  Age  has  a  good  deal  to  do  with  the  result,  whether  lethal  (»r 
otherwise.  The  older-  the  hnhj,  in  fact,  the  better  are  the  chances 
of  recovery. 

As  i-egards  the  cornea,  the  symptoms  of  keratomalacia  may  be 
summed  up  in  the  three  words — infiltration,  ulceration,  and  perforation. 
There  is  rarely  any  swelling,  redness,  or  spasm  of  the  eyelids,  neither 
is  the  eyel)all  congested,  nor,  in  short,  are  there  any  of  the  ap])ear- 
ances  that  one  would  naturally  expect  to  find  associated  with  so 
severe  and  destructive  an  affection  of  the  cornea.  The  eyes  often 
look  cnrioiish'   dry,   as   it    wei'e,   and    are    moi'c   oi-   less    insensitive   to 
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stimuli.  A  very  cluiractcrisric  iViitiirc  of  the  cases  is  tluit  the  lialjv 
scarcely  resents  examination  of  the  eyes,  or  at  most  moans  feeljly  and 
])iteously  durinti'  the  necessary  mani]nilations.  A  connnon  accom})ani- 
ment  of  keratomalacia,  first  mentioned  hy  von  (rraefe,  is  a  small, 
triangnilar,  greasy-looking-,  white  patch,  situated  in  the  ocular  con- 
junctiva on  one  or  botli  sides  of  the  cornea.  p]xcej:)tionally,  as  in 
one  of  my  own  cases,  this  may  he  re])laced  l)y  a  nari'ow,  slightly 
raised,  glistening  line,  occupying  the  position  of  the  liml)us  con- 
junctiva. It  is  doubtless  due,  like  the  much  connnoner  triangular 
area,  to  the  lodgment  and  nudtiplication  i)i  .sifu  of  the  saprophytic 
and  ubi([uitous  xerosis  bacillus.  No  specific  micro-organism  is  found 
in  keratomalacia.  Tlie  ordinary  pyococci  are,  in  my  experience, 
invariably  present,  and  considering  the  bad  nourishment  of  the 
patients,  they  are  amply  sufficient  to  account  for  the  destructive 
corneal  process.      The  disease  is  usually  bilateral. 

If  the  baby's  nutrition  cannot  be  bettered,  the  cornea  is  likely  to 
perforate,  a  process  usually  preceded  by  localised  protrusions  of 
Descemet's  membrane,  which  manifest  themselves  as  so  many  dark- 
lined  areas  peeping  through  the  greyish  slough  that  covers  the  rest 
of  the  cornea.  Perforation  is  followed  by  escape  of  some  of  the 
contents  of  the  eyeball,  and  the  globe  eventually  shrivels  up  into  a 
small,  white,  globular,  sightless  mass,  lying  in  the  depths  of  the  orbit. 
The  more  common  event,  however,  is  for  the  baby  to  die  Ijefore  there 
has  been  time  for  that  change  to  take  place. 

Treatment. — The  first  requirement  is  to  place  the  baby  in  hospital, 
where  details  of  feeding  can  he  attended  to  properly,  and  the  child 
can  be  kept  warm,  if  necessary  in  an  incubator.  The  general  treat- 
ment is  that  suitable  for  marasmus.  The  administration  of  alcohol, 
in  the  form  of  brandy,  has  seemed  to  me  to  be  most  helpful.  Cod- 
liver  oil  has  a  distinct  value  in  these  cases,  especially  when  used  as  an 
inunction.  Neatsfoot  oil  is  as  valuable  as  cod-liver  oil,  and  is  certainly 
much  more  economical.  If  syphilis  be  present,  recourse  must  be 
had  to  mercury.  The  local  treatment  of  the  eyes  will  include  the 
frequent  use  of  douches  of  warm  l:)oric  lotion.  The  employment  of 
jdiysostigmine  has  been  warmly  recommended  by  Dr.  J.  Thalberg 
('Archives  of  Ophthalmology,'  1883,  p.  211),  avIio  has  seen  much  of 
the  disease  in  Eussia.  My  own  experience  leads  me  to  rank 
physostigmine  very  highly,  and  it  is  sometimes  surprising  to  observe 
how  quickly  the  cornea  casts  off  its  sloughs  under  the  influence  of 
that  remedy.  A  solution  containing  one  grain  of  physostigmine 
sulphate  to  the  ounce  of  Avater  should  be  dropped  into  the  eyes 
every    four   to    six    hours    according  to    the    severity    of    the    case. 
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During-  tlie  inoi-e  acute  stag'es  of  disease  the  eyes  sIkjuUI  l)e  ke])t 
tied  u)),  ;iiiil  it  goes  almost  without  saying  that  the  utmost  gentle- 
ness sli(uil(l  he  exercised  in  making  the  necessary  applications, 
examinations,   and   so   foi'th. 

Bui'HTHALMOS. 

There  are  several  points  about  this  rare  and  peculiar  nuilady  that 
are  still  somewhat  of  a  mystery  to  o])hthalmic  surgeons. 

Euphthalmos  is  either  present  at  birth  or,  less  commonly,  develops 
at  a  very  early  age.  It  may  aifect  one  or  l:)otli  eyes.  Its  leading* 
sym])toms  include  :  (1)  increased  intra-ocular  tension;  (2)  ])rogres- 
sive  enlargement  of  the  entire  eyeball,  revealed  clinically  by  the 
greater  dimensions  and  altered  curvature  of  the  cornea,  Avlience  the 
names  "ox-eye"  and  "  megalocornea "  sometimes  applied  to  the 
disease  ;  (3)  pathological  cupping  of  the  oj^tic  disc  ;  (4)  haziness  of 
the  cornea  ;  and  (5)  defective  sight  and  a  degree  of  photophobia. 

It  is  established  that  the  primary  departure  from  the  normal  in 
buphthalmos  lies  in  the  increased  intra-ocular  tension,  and  that  the 
other  symptoms,  as  enlargement  of  the  eyeball  and  cupping  of  the 
optic  disc,  are  dependent  upon  this  feature.  Hence,  buphthabnos  is 
nowadays  usually  regarded  as  a  form  of  congenital  or  infantile  glau- 
coma. In  progressive  cases  the  iris  may  become  so  stretched  and 
attenuated  as  to  be  torn,  thus  ]n'oducing,  as  it  were,  several  artificial 
]iu])ils,  as  happened  in  a  case  of  my  own. 

There  are  comparatively  few  cases  of  buphthalmos  where  the  cornea 
retains  complete  transparency.  Indeed,  the  corneal  lesions  may  now 
and  then,  as  in  the  following  case,  form  the  ]n"ominent  feature  of  the 
disease  : 

(7)  Edith  P — ,  seen  when  al>out  8  ni<jnths  of  age,  showed  a  slight  degree  of 
buphthahnos.  The  history  was  that  the  baby  was  born  on  Jnne  the  3Uth,  1900,  and  that 
she  had  always  been  remarkable  for  possessing  "  a  fine  pair  of  eyes."  On  awaking  on 
the  morning  of  Se^stember  the  Sth,  1900,  the  right  eye  was  noticed  to  be  cloudy, 
a  condition  diagnosed  by  the  two  medical  men  who  were  siimmoned  as  due  to  "  kera- 
titis." The  eye  was  not  red,  but  there  was  evidently  some  iihotoi^hobia,  since  the 
baby,  for  the  first  time  in  her  life,  screwed  up  her  eyes  when  taken  ovit  of  doors.  The 
cornea  remained  cloudy  until  September  the  11th,  when  it  began  to  clear,  but  a  few 
days  later  (September  the  17th)  it  again  got  diill.  When  I  saw  the  baby  a  few  days 
later,  there  was  slight  but  definite  enlargement  of  both  eyes  ;  the  corneae  were  s<jme- 
what  milky  ;  tension  was  jAns.  The  baby  "  snuffled  "  slightly,  and  the  bridge  of  the 
nose,  as  shown  by  the  photograph,  was  slightly  depressed.  The  child  was,  however, 
well  novirished,  although  very  bad  tempered.  The  baby  remained  under  my  immediate 
observation  for  several  weeks,  during  which  time  the  corneae  alternately  cleared  and 
became  cloudy,  and  I  satisfied  myself  that  the  alterations  in  transparency  were  con- 
nected with  a  corresponding  change  in  the  intra-oculai'  tension  and  j^rcsumably  with 
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an  obstructiuii  l<>  tin-  ciivulatiun  <>i'  lymiili.  The  imlient  was  treated  for  about  three 
and  ii  half  ycarti  with  physostiu'iiiinu  locally  and  lueix-ixry  with  chalk  internally,  and  on 
April  the  S)th,  1904,  tlie  following  note  was  made :  "  ChiM  distinguishes  objects 
readily    with   either   eye.     Tension   normal.     Eight    cornea  12  mm.  and  left  cornea 

11  mm.  The  right  eye  looked  larger  than  the  left.  There  was  a  good  fundus  reflex, 
but  the  pupils  were  so  much  under  the  influence  of  the  physostigmine  that  no  satis- 
factory view  of  the  fundus  could  he  obtained."  On  March  the  21st,  1905,  the  child 
was  seen  again,  and  a  noti'  made  to  tlu-  following  effect :  "  A  few  small  noltuke  mark 
the  site  of  a  recent  phlyctenular  efflorescence.  The  child  is  said  to  see  well  at  a 
distance,  but  she  looks  close  at  coloured  pictures.     Transverse  diameter  of  each  cornea 

12  mm.     The  right  eye,  however,  looks  larger  than  the  left,  owing  to  the  cornea  of 


Fi<;.  1.— Mild  buphthalmos. 


the  former  being-  more  gloliular  than  that  of  the  latter.  Anterior  chamber  deep, 
especially  on  the  right  side.  Tension  normal.  Discs  deeply  biit  not  universally 
cupped.     A  myopic  crescent  is  present,  especially  in  the  right  eye." 

Patliologieal  exaiuinatiou  of  eyes  with  buphthalmos  has  shown  as 
a  constant  lesion  adhesions  between  the  root  of  the  iris  and  the  peri- 
phery of  the  cornea.  My  own  specimens,  derived  from  three  eyes, 
all  go  to  prove  that  this  is  the  outstanding  })athological  feature  of 
the  disease.  According  to  one  view,  of  which  Mr.  E.  T.  Collins  (1),  if 
not  the  actual  originator,  is,  at  all  events,  the  chief  exponent,  these 
anterior  peripheral  synechias — for  that  is  Avhat  they  amount  to — are 
caused    by  developmental   defects.      Mr.    Collins   supposes    that   the 
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separutioii  of  tlii'  iris  IVoiii  the  posterioi-  sm-fMcu  of  tJio  cornea^  which 
should  occur  iiorinally  prior  to  birth,  fjiils  iu  avIioIc  ot-  ])Rrt,  owincy 
to  reasons  that  are  \X't  imperfectly  understootl.  hi  this  way  a  con- 
genital anterior  synechia,  extending  more  or  less  around  the  sinus 
of  the  anterior  chamber,  is  formed.  According  to  another  view  (of 
Avhich  1  am  personally  an  adherent),  the  adhesions  in  question  result 
from  an  intra-uterine  intlannnation  of  the  iris  and  adjacent  structures. 
I  am  myself  convinced  that  this  represents  the  correct  view,  and  I 
would  say  that  such  intra-uterine  inflamnuition  is  closely  connected 
with  congenital  syphilis.  At  all  events,  of  nine  patients  under  my 
care,  seven  exhibited  conclusive  signs  of  sy]ihilis,  while  in  the  remain- 
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Fic4.  2. — Absolute  biiphthahnos.  (Evelyn  L — ,  a^'etl  7  years.)  The  specimen 
(magnified  20  diameters)  shows  that  a  wide  fibro-celkxlar  adhesion  exists 
between  the  root  of  the  iris  and  the  corresponding-  part  of  the  cornea.  The 
two  structures  are  not  in  accurate  apposition  at  all  points,  so  that  a  cyst- 
like space  exists  at  one  place.  The  specimen  also  shows  the  ciliary 
l^rocesses  and  the  unaffected  part  of  the  iris  and  cornea.  It  will  be  noticed 
that  the  iris  is  retroflexed. 


ing  two  there  was  strong  collateral  evidence  for  believing  that  disease 
to  exist.      I  quote  the  following  as  a  typical  case  of  the  kind  : 

(8)  Violet  M — ,  aged  5  weeks,  attended  the  North-Eastern  Hospital  for  Children 
on  February  the  9th,  1905,  on  account  of  discharging  eyes.  The  baby  was  breast- 
fed. There  had  been  two  living  children  in  the  family,  then  three  born  dead  at  about 
term,  and,  lastly,  the  patient.  She  was  an  emaciated,  "  snorting "  infant  with 
depressed  bridge  of  the  nose  and  red  and  desc^uaniating  palms  and  soles  and 
excoriated  skin  aboiit  the  mouth.  The  cornea3  were  somewhat  globular  and  slightly 
hazy,  and  both  eyes  were  larger  than  natural.  Tension  was  thought  to  be  a  little 
raised.  Under  prolonged  treatment  (physostiginine  and  mercury  with  chalk),  the 
baby  r-egained  excellent  health,  tension  became  normal,  and  the  cornesfi  clear,  and  the 
eyeballs  showed  no  tendency  to  further  enlargement. 


.Ml!.    SVDXMV    STI-:i'Jli:\S()X.  455 

I'liplif liahiiiis  (u'c-;isinii;illy  (icciirs  in  several  iiieinl)ers  of  the  same 
tatiiily.  Tlic  iiuist  miiarkahU'  in.stunce  of  the  kind  with  which  1  am 
ac(|iiaiiiti'tl  was  iH'jioi'tiHl  in  1898  by  Dr.  Walter  li.  Johiisdu  ('Ainials 
of  U})hthahii()looy/  vol.  vii,  ]>.  ooO).  The  first  three  children,  tw(^ 
boys  and  a  u'irl,  of  a  "strong-  and  healthy '^  couple,  were  not  affected. 
The  next  thrt'c  chiltli-en,  all  females,  manifested  symptoms  of  in- 
fantile glaucoma,  a  disease  cured,  or  at  all  events  held  in  check,  by 
the  performanci'  of  sclerotomy  or  ii-idectomy  at  a  very  early  age. 
At  first  sight  this  hereditary  tendency  to  Iniphthalmos  might  be 
thought  to  tell  in  favour  of  Mr.  Collins'  developmental  theory,  but 
it  is,  to  my  mind,  more  in  favour  of  syphilis  contracted  in  the  interval 
between  the  bii-th  of  the  non-affected  and  the  affected  children.  It 
is  perhaps  worth  noting  that  of  the  pliotographs  given  of  the  three 
patients  in  Johnson's  communication,  two  distinctly  suggest  a 
sy])hilitic  type  of  face. 

Whichever  view  be  adopted  as  to  the  origin  of  the  synechia?, 
whether  congenital  or  inflannnatory,  the  result  of  the  adhesions  as 
regards  the  eyeball  will,  of  course,  be  the  same,  namely,  blocking  of 
the  angle  of  the  anterior  chamber,  and  consequently  impeded  exit  of 
fluid  into  Fontana's  spaces  and  Schlemm's  canal.  This  would  account 
for  the  deep  anterior  chamber  which  is  so  marked  a  feature  in  most 
cases  of  buphthalmos. 

There  are  yet  other  theories  with  regard  to  the  pathogenesis  of 
buphthalmos.  Thus,  Angelucci  believes  that  the  condition  is  essen- 
tially connected  with  disturbance  in  the  vaso-motor  mechanism.  He 
explains  the  disease  by  assuming  a  congenital  lesion  in  the  bulbar 
centre  of  the  sympathetic,  causing  first  vaso-dilatation  and  then 
hyper-secretion.  In  connection  with  Angelucci's  theory,  the  fact 
may  be  mentioned  that  Lodato  discovered  a  marked  hypen^mia  of 
the  superior  cervical  ganglion  on  the  affected  side  of  a  rabbit  pre- 
senting unilateral  congenital  buphthalmos. 

Buphthalmos  must  be  carefully  distinguished  from  an  allied  con- 
dition which  very  occasionally  follows  cases  of  severe  interstitial 
keratitis  and  gonorrhoeal  ophthalmia.  These  may  be  i-egarded  as 
instances  of  secondary  buphthalmos,  reserving  the  name  "primary"  for 
the  disease  now  under  discussion.  The  diagnosis  of  primary  buph- 
thalmos can  otter  no  difficulties,  particularly  if  one  eye  alone  be 
affected.  It  is,  however,  possible  that  the  slighter  grades  may  be 
overlooked  or  mistaken  for  something  else,  as,  for  example,  so-called 
"  congenital  opacities  of  the  cornea."  Again,  I  have  known  the 
disease  confused  wath  interstitial  keratitis,  as  in  the  following 
case  : 
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(9)  Lily  W — ,  aged  6  montlis,  attended  the  North-Eastern  Hosintal  lor  L'liildren  on 
October  the  24th,  19U0,  when  a  diag-nosis  of  interstitial  keratitis  was  made  on  ficcount 
of  the  cloudy  corneae  and  of  a  history  i:)ointin.t^  to  syphilis.  When  I  saw  the  child  a 
week  later,  I  found  a  "  snuftlini^ "  infant,  who  showed  traces  of  a  recent  ulcerous 
eruption  of  the  vulva  and  anus.  The  eyes  were  said  to  have  been  affected  for  about 
three  weeks.  The  eyeballs  were  obviously  large,  the  transverse  diameter  of  the 
corner  measuring-  14  mm.  The  cornea?  were  globular,  with  a  good  deal  of  haze.  The 
last-named  took  the  form  of  a  Y-shaped  figure,  whose  j^rongs  wei-e  occiipicd  by  faint, 
punctate  opacities.  Discs  cupped.  Tension  raised.  The  mucopurulent  <lischarge 
present  was  connected,  I  thought,  with  congenital  syphilis. 

Ill  Luplitlialiuos,  MS  in  most  otlier  diseases,  we  must  exjiect  to 
meet  witli  mild  and  severe  cases,  a,  somewhat  ol)vious  ]xjiiit  upon 
wliicdi  too  little  stress  is  sometimes  laid  l»y  writers  on  tlie  subject. 
Treatment,  in  my  opinion,  is  by  no  means  so  ho]ieless  a  thing  as  one 
might  gatlier.  'J^he  disease,  it  is  true,  may  progress  to  absolute 
blindness,  Imt,  on  the  other  hand,  it  may  undergo  cure,  either 
spontaneously  or  otherwise  during  the  fii'st  few  years  of  life.  In 
spontaneous  cure  it  has  been  suggested  that  the  adhesions  shown  to 
exist  between  the  iris  and  the  cornea  become  stretched  coincidently 
with  the  growth  of  the  globe,  and  thereby  cease  to  obstruct  rlie 
passage  of  aqueou's  humour  from  the  eye  (E.  T.  Collins). 

Cases  of  mild  buphthalmos  are  un(|uestionab]y  amenable  to  local 
treatment  l)y  myotics  and  general  treatment  by  mercurials,  but,  so 
far  as  I  have  seen,  treatment,  if  it  is  to  be  crowned  with  ultimate 
success,  must  extend  over  several  years.  lu  several  of  the  more 
severe  cases  I  have  obtained  good  and  apparently  permanent  results 
by  the  jierformance  of  large  iridectomies,  and  I  am  by  no  means 
certain  that  the  ordinary  dictum,  namely,  not  to  operate,  is  one 
that  should  invariably  be  acted  on.  It  is  clear,  however,  that 
operation  should  be  undertaken  at  as  early  an  age  as  possible.  In 
long-standing  cases  the  iris  is  far  more  likely  to  be  torn  away  from 
the  synechiie  instead  of  from  the  ciliary  bod}',  which  is  necessary  for 
relieving  the  tension.  The  analogy  with  very  chronic  glaucoma, 
in  which  the  same  thing  is  liable  to  occur,  is  complete.  The 
different  views  held  with  regard  to  the  value  of  operation  are 
possibly  connected  very  closely  with  the  stage  of  buphthalmos  at 
which  iridectomy  or  sclerotomy  is  adopted.  Professor  Haal)  (2)  tells 
us  that  "  infantile  glaucoma  can  be  cured  by  repeated  sclerotomy 
if  begun  early  enougli  "  ;  Dr.  B.  Stolting  (3)  by  the  same  means  has 
obtained  encouraging  results  in  five  children  whose  ages  ranged 
from  7  months  to  2  years ;  .Sclioenemann  (4)  has  reported  seven 
cases  (thirteen  eyes)  treated  with  success  by  non-peripheral  iri- 
dectomy.     ^Schoenemann^s    cases  wei-e  watched  Un-  ])ei'iods  ranging 
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tfoiii  tlircc  to  six  vt'cirs,  so  tliiit  his  coiiniiuiiieation  is  ]):ifticiilar]y 
\:i]ii;il»l('.  Dr.  H.  H.  Swinizy  \-j).  on  tlie  contrary,  says  in  so  many 
wonls  that  "  ii-i(U'c-toniy  iiiul  sclcfotoniy  are  iilikt'  followed  by 
disastrous  results  in  tins  disease."  AVhen  all  is  said  and  done, 
liowever,  ir  is  probaltle  tliat  truth,  ;is  usual,  lies  somewliero  l)etween 
the  extreme  ])ositions  taken  up  l)y  the  autlioi-s  (pioted. 
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CONGENITAL    ]\IULT1P].>:    OCCLUSIONS    OF    THE    SMALL 

IN^J^ESTINE.-^- 

iiy  J.  (i.  Emakukj,,   M.D.,  B.S.,  B.Sc,  M.E.C.P.(Lond.) 

Phijtiirtaii  to  Oiit-jiiitit'iiff  at  the  Qaceii'x  (Did  the  ChiJdreii'tt  Hon/eitah.  Birmingham. 

'Viw:  small  intestine  is  less  often  the  seat  of  congenital  malforma- 
tions than  either  the  (eso])hagus  al)0ve  or  the  colon,  the  rectum,  or 
the  anus  below.  The  commonest  situations  for  congenital  malforma- 
tions in  the  small  intestines  are  : 

(1)  The  duodenum  at  the  site  of  the  opening  of  the  Lile  and  the 
pancreatic  ducts. 

(2)  At  the  juncture  of  the  jejunum  with  the  duodenum. 

(3)  The  ileum,  a  short  distance  above  the  ileo-c;ecal  valve,  at  the 
point  where  the  omplialo-meseraic  duct  is  given  off. 

The  following  case  is,  in  the  opinion  of  the  writer,  nni(]ue  in  that 
the  small  intestine  is  occluded  in  no  less  than  three  situations,  while 
in  fi\e  other  })laces  the  lumen  oi  the  bowel  is  practically  obliterated 
by  annulnr  constrictions  giving  rise  to  a  localised  distension  of  the 
intestine  innuediately  aljove  and  a  relative  collapse  below  the  points 
of  constriction. 

This  remarkable  specimen  was  taken  from  an  infant  that  was 
admitted  into  the  Children's  Hospital  under  the  care  of  Mr.  Leedham- 
Green  as  a  case  of  "  imperforate  anus."  The  child  was  a  seven 
months'  liaby,  and  for  a  seven  months'  baby  was  well  developed,  but 

*  The  specimen  was  shown  at  the  meeting  of  the  Society  for  the  Study  of 
Disease  in  Children  held  on  January  the  20th,  1905. 
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its  skill  \v;is  oF  ;i  pt'ciiliar  c-()])])c'ry  line  (it  looked  like  a  lialf-liidiaii 
baby),  and  the  iiiii-ses  in  tlie  wai'd  named  it  the  "  bronze  baby." 

Soon  after  its  aibiiis.siijn  an  enema  was  (^'iven,  a  soft  o-um-elastic 
catheter  ])eing-  easily  passed  three  or  t'onr  inches  np  tlie  rectum,  and 
a  lai'D-e  motion  of  meconium  of  normal  ap])eai'anct!  was  passed.  This 
result  of  coiii'se  proved  that  the  rectum  was  ])atent.  The  child 
vomited  all  its  milk  from  1)irth  until  it  died,  nine  days  later,  operative 
interference  being  deemed  inadvisable. 

At  the  autop.sy  all  the  organs  were  found  to  be  healthy,  with  the 
exception  of  the  small  intestine.  On  opening  the  abdomen  the  most 
conspicuous  feature  was  a  hugely-distended  duodenum,  which  was  of 
even  greater  volume  than  the  stomach.  The  cause  of  this  distension 
was  found  to  be  a  complete  obliteration  of  the  intestine  at  the 
duodeno-jejunal  juncture,  shown  by  the  line  — o— o— o— o —  in  the  figure 
and  marked  I.  The  wall  of  the  distended  duodenum  was  obviously 
hypertrophied.  The  stomach  wall  was  also  hypertrophied.  The 
pylorus  was  normal  and  the  oesophagus  was  healthy.  The  stomach 
and  the  duodenum  were  void  of  contents.  The  first  2h  to  3  inches 
of  the  jejunum  were  distended  in  the  peculiar  manner  shown  m  the 
figure,  and  this  distension  was  due  to  another  obliteration  of  the 
bowel,  marked  II  in  the  figure.  At  II  the  bowel  was  merely  repre- 
sented by  an  impervious  thickening  of  the  free  edge  of  the  mesen- 
tery half  an  inch  in  length.  Still  lower  down  in  the  intestine,  at  III 
in  the  figure,  there  was  an  exactly  similar  condition  present,  viz.  a 
complete  obliteration  of  the  lumen,  the  bowel  being  again  represented 
by  a  thickening  of  the  free  edge  of  the  mesentery.  In  addition  to 
these  three  situations  in  which  the  bowel  was  completely  occluded, 
there  were  five  other  places,  1,  2,  8,  4,  and  5,  in  which  the  bowel 
showed  annular  constricti()ns  of  such  completeness,  that  immediately 
above  the  constrictions  the  intestine  was  distended,  while  below  it 
was  relatively  collapsed  for  a  short  distance.  The  wall  of  the  bowel 
in  these  distended  parts  was  so  thinned  that  the  contents  of  the  gut 
were  visible  through  the  Avail,  and  these  contents  appeared  to  the 
naked  eye  to  resemble  ordinary  meconium.  Oi  these  constrictions 
the  most  marked  was  that  most  highly  situated,  viz.  1,  whilst  the 
lowest,  5,  was  the  least  obvious,  and  in  fact  the  whole  series  of  five 
shows  a  progressively  decreasing  order  in  the  completeness  of  the  con- 
striction. The  figure  shows  the  situation  of  the  c<ecum  and  of  the 
vermiform  appendix,  ;ind  so  it  is  clear  that  all  these  abnormalities 
are  situate  in  the  jejunum  and  perhaps  in  the  upper  part  of  the  ileum. 

Some  other  ])oints  of  interest  worthy  of  note  in  connection  with 
this  case  are  : 
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(I)    XoniKil    iiiccoiiiuni   was  passed  us  a  result    of    an    enema    soon 
after  the  admission    of  tlie  child  into   hospital,  and    yet  neither  '  bile 


Two-thirds  (|j  natural  size. 
I,  II,  III.  Sites  of  occlusion.    1,  2,  S,  4,  5.  Sites  of  constriction.    St.  Stomach. 
n.  Duodenum.    F.  Pancreas.    G.B.  Gall-liladder.    Sp.  Spleen.     C.  Cajcum. 
T  ..-1.    \  ernuform  Appendix.     R.  Rectum. 

nor  any  ino-ested  products,  e.g.  desquamated  epithelium  obtained  from 
the  anmiotic  fluid,  could  have  g-ained  access  to  the  intestine  lielow  the 
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diiodeiio-jejunal  junctuve.  This  shows  that  althouiJ-h  l)i]e  and  dcs- 
qnauiated  epithelium  may  contribute  normally  to  the  formation  of 
the  meconium  they  are  not  essential,  and  that  the  meconium  is 
chiefly  derived  from  the  secretion  of  the  alimentar_y  canal. 

It  may  be  contended  that  both  these  products  had  found  their  way 
into  the  bowel  before  its  lumen  had  become  obliterated ;  this  is  pos- 
sible, Init  it  must  have  occurred  very  early  in  intra-uterine  life, 
because  the  occlusions  at  II  and  III  must  be  of  very  early  formation, 
if  indeed  the  intestine  was  pei'vious  from  end  to  end  at  any  date. 
In  connection  with  the  part  played  ])y  the  l)ile  in  the  formation  of 
the  meconium,  it  may  be  borne  in  mind  that  in  cases  of  congenital 
obliteration  of  the  bile-ducts  it  is  the  rule  for  normal  meconium  to 
be  |)assed  soon  after  birth,  Init  for  all  sul)sequent  motions  to  be 
devoid  of  bile-pigment.*  Foster  speaks  of  a  considerable  quantity 
of  meconium  being  found  in  the  foetus  in  cases  where  the  liver  has 
been  absent. t 

(2)  With  so  com})lete  an  obstruction  as  occurs  at  the  duodeno- 
jejunal juncture  one  might  have  expected  to  find  the  bowel  below  in 
a  state  of  collapse,  and  yet  instead  of  this  we  find  that  immediately 
above  the  occluded  parts  II  and  III  and  the  constrictions  1  to  5  the 
bowel  is  actively  distended  with  what  appeared  to  be  ordinary 
meconium.  It  is  clear  that  the  whole  of  the  meconium  within  the 
jejunum,  the  ileum,  and  the  colon  must  have  been  secreted  from  the 
glands  in  the  intestinal  walls,  and  that  this  secretion  is  capable  of 
going  on  in  a  segment  of  intestine  completely  cut  oif  above  and  below, 
f.  g.  in  the  segment  between  I  and  II,  and  that  between  II  and  III. 

(3)  Nine  daj-s  is  a  long  time  for  an  infant — especially  a  ])remature 
infant  of  seven  months — to  survive  without  any  food. 

Congenital  malformations  of  the  intestine  are  generally  said  to  be 
either  the  result  of  an  intra-uterine  peritonitis  giving  rise  to  bands 
of  adhesion  which  cause  strangulation,  or  to  be  due  to  an  arrest  of 
development.  In  the  present  case  there  were  no  signs  of  peritonitis, 
either  recent  or  old,  and  so  we  are  led  to  adopt  the  second  somewhat 
unsatisfactory  theory  and  say  that  the  anomalies  described  above  are 
due  to  an  arrest  of  development.  It  seems  to  the  writer,  however, 
that  rather  than  being  due  to  an  arrest  of  development,  these  abnor- 
malities are  due  to  an  accident  in  the  course  of  development  of  the 
nature  of  strangulation,  and  that  two  stages  may  be  distinguished  in 
the  process,  viz.  a  strangulation  at  the  duodeno-jejunal  juncture 
during  the  formation  of   the  duodenal  loop,  and  later  on    the  forma- 

*  Rolleston,  '  Diseases  of  the  Liver,  Gall-bladder,  and  Hilc-diuts,'  ]k  (>17. 
t  Foster,  'Text-book  of  Physiology,'  vol.  iv,  i>.  1.527. 
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tion  of  Ji  inimber  of  uioit  or  K'ss  complete  volvuli  din-iiiii'  tlie  process 
of  leiio-tlieiiiiig' of  the  intestine  and  tlie  formation  of  its  coils.  It- will 
be  remenil)t'i'e(l  that  the  (Inddeno-ji'jnnal  jnnctnre  is  the  most  fixed 
portion  of  the  small  intestine,  being  held  in  position  Ijy  the  superior 
mesenteric  vessels  Avliich  groove  its  anterior  surface,  and  by  a  strong 
fibrous  baud  descending  from  the  left  crus  of  the  diaphragm  and  the 
tissue  round  the  cocliac  axis.  This  band,  better  marked  in  the  foetus 
and  young  child  than  in  the  adult,  contains  plain  muscular  fibres  and 
is  called  the  musculus  suspensorius  duodeni  (Quain's  ^  Anatomy,' Vol. 
Ill,  ]nirt  iv,  page  102).  Tliis,  moreover,  is  the  ]ioint  where  the  gut  first 
receives  a  full  investment  of  the  peritoneum.  The  duodenal  loop  is 
formed  by  the  twisting  of  the  embryonic  stomach,  which  early  occu- 
pies a  median  position,  with  its  surfaces  right  and  left,  its  greater 
curvature  posterior  and  its  lesser  curvature  anterior.  The  pyloric 
end  becomes  tilted  away  from  the  vertebral  column  in  such  a  way 
that  the  right  side  of  the  stomach  becomes  its  posterior  surface  and 
the  duodenal  loop  is  thrown  over  to  the  right  side  of  the  abdomen. 
This  duodeno-jejunal  juncture  is  therefore  a  very  likely  place  for  an 
intra- uterine  obstruction  to  occur,  and  statistics,  in  fact,  support  tliis 
view,  for  it  is  the  second  situation  in  point  of  frec[uency  for  con- 
genital malformations  of  the  small  intestine  to  occur.  If,  then,  we  grant 
that  this  was  the  main  obstruction,  it  is  fair  to  conclude  that  later 
on  in  intra-uterine  life,  when  the  small  intestine,  originally  short  and 
straight,  lengthened  and  became  thrown  into  coils,  it  underwent  an 
amount  of  twisting,  with  the  production  of  a  number  of  volvuli  of  more 
or  less  complete  formation,  and  that  this  twisting  gave  rise  to  the 
complete  occlusions  II  and  III,  as  w^ell  as  to  the  constrictions  1-5.  In 
support  of  this  view  it  is  to  be  remembered  that  in  these  two  situa- 
tions the  thickened  free  margin  of  the  mesentery  represents  the  intes- 
tine, /.  e.  the  intestine  is  not  completely  obliterated,  but  is  represented 
by  impervious  fibrous  cords,  the  free  margin  of  the  mesentery. 

The  writer  has  not  been  able  to  find  records  of  a  case  similar  to 
the  above.  Hirschsprung,  of  Copenha.gen,  in  a  thesis  on  congenital 
occlusions  of  the  small  intestine,  of  which  an  epitome  is  to  be  found 
in  the  '  Medico-Chirurgical  Review'  for  1862,  collected  records  of  31 
cases.  Of  these,  in  16  (more  than  50  percent.)  the  lesion  was  situate 
in  the  duodenum,  in  6  in  the  ileum  close  to  the  ctecum,  and  therefore 
probably  connected  with  the  omphalo-meseraic  or  vitelline  duct,  and 
in  9  cases  the  lesion  was  situated  in  the  intervening  portions  of  the 
gut.  In  no  instance,  however,  was  the  abnormality  repeated  in  the 
course  of  the  canal,  and  it  is  in  the  multiplicity  of  the  occlusions  that 
the  present  case  differs  from  those  in  the  above  series. 
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In  conclusion,  I  would  express  my  thanks  to  Mr.  A.  E.  R..Weaverj 
the  I'esident  medical  officer  of  the  Children's  Hospital,  for  his  excel- 
lent drawing  of  the  specimen,  and  to  Mr.  Charles  Leedham-Green 
for  his  courtesy  in  allowing-  me  to  publish  this  case. 
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EMPYEMA.-^ 

By  Joseph  H.  Wilks,  M.A.,  M.B.,  P>.C.(Cantal).), 
Surgeon  to  the  Chihlren's  Hospitcd,  Sheffield. 

The  point  of  interest  in  the  following  case  consists  in  the  fact 
that  the  insertion  of  an  exploratory  needle  into  the  left  side  of  the 
chest  was  almost  instantly  fatal. 

The  facts  are  as  follows  : 

The  patient,  a  female  child,  aged  3  years,  was  admitted  into  the 
Sheffield  Children's  Hospital  on  April  the  14th,  1905,  with  a  history 
that  six  months  previously  she  had  had  measles,  from  which  she  had 
never  properly  recovered  ;  but  with  the  exception  of  this  illness  she 
had  always  been  a  healthy  child.  On  admission  her  temperature 
was  101''  F.  She  was  sufficiently  plump  and  well  nourished,  and  did 
not  seem  distressed  in  breathing,  but  was  troubled  with  a  peculiar 
"brassy"  cough,  and  there  was  slight  clubbing  of  the  fingers. 

I]xamination  of  the  chest  showed  a  fair  amount  of  movement  of 
the  thoracic  wall,  but  it  was  less  on  the  left  than  on  the  right  side. 
Pulsation  was  unduly  marked  around  the  apex  of  the  heart  over  an 
area  of  about  H  inches,  and  there  was  a  faint  mitral  systolic 
murmur.  The  apex  beat  was  in  the  fifth  space,  just  outside  the 
nipple  line.  There  was  dulness  to  percussion  all  over  the  left  side, 
being  especially  evident  in  the  supra-scapnlar  region. 

On  auscultation  the  respiratory  sounds  on  the  left  side  were  no- 
where well  heard,  were  universally  weak,  and  had  a  soft  "  blowing" 
character,  with  prolonged  expiration.  Over  the  lower  two  thirds 
anteriorly  they  were  scarcely  heard  at  all. 

Posteriorly  they  were  "  tubular  "  all  over  and  very  weak,  and  no 
crepitations  were  detected.  On  the  right  side  the  percussion  note 
appeared  to  be  normal,  but  the  breath  sounds  were  iinduly  harsh. 
The  chief  feature  of  the  respiratory  sounds  was  theii-  weakness  and 
soft  blowing  or  tubular  character. 

*  Kead   at    the   Provincial   Meeting-   of  the  Society  for  the   Study  of  Disease  in 
Children,  at  Sheffield,  on  Saturday,  June  the  17th,  1905. 


mi;.   JOSKl'll    A.    WILKS.  463 

The  next  clay,  the  jihysical  signs  Ijeino-  the  same,  an  exploring 
needle  was  inserted  l)y  the  house-physician  by  my  reciuest  and  in 
my  ]iresence.  No  anaesthetic  was  used,  and  the  child  was  kept 
lying  down.  ''I'he  puncture  was  made  in  the  eightli  space,  just  below 
the  angle  of  the  left  scapula,  and  a  few  small  flakes  of  "  cui'dy  " 
pus  were  withdrawn,  with  sduie  blood.  Immediately  afterwards 
blood,  of  a  darkish  hue,  was  seen  to  be  issuing  in  a  continuous 
stream  from  the  needle,  and  almost  simultaneously  the  child  gave  a 
cough,  and  ex]ielled  some  blood  from  its  mouth  on  to  the  pillow. 
The  needle  was  instantly  withdrawn  and  a  flnger  placed  over  the 
site  of  puncture.  The  pupils  dilated,  the  sphincter  ani  relaxed,  the 
lips  changed  colour,  and  no  efforts  at  respiration  were  made.  The 
child  appeared  to  be  moribund  at  once,  and  it  was  apparent  from 
the  first  that  its  condition  was  extremely  grave.  The  fauces  were 
cleared,  and  artificial  respiration  commenced,  and  a  few  gasps  were 
produced,  but  no  proper  inspiratory  effort.  Five  minims  of  adrena- 
lin solution  and  gr.  -jr^  of  strychnine  were  injected  hypodermically. 
The  foot  of  the  bed  was  elevated,  and  cloths  wrung  out  of  hot 
water  applied  to  the  precordium.  The  adrenalin  injections  were 
twice  repeated,  and  saline  solution  given  pf^r  rectuiii.  The  artificial 
respiration  was  continued  for  almost  an  hour,  but  from  the  first  no 
sign  of  recovery  Avas  shown.  It  Avas  thought  that  an  intercostal 
vessel  might  have  been  wounded ;  as  against  this,  percussion  of  the 
chest  showed  no  alteration  of  the  dulness  ;  but  on  the  other  hand, 
thi-ough  the  abdominal  wall  an  increasing  fuhiess,  amounting  to  a 
slight  bulging  in  the  epigastric  region,  was  plainly  visible,  suggesting 
the  entrance  of  blood  into  the  stomach  either  through  a  puncture  or 
through  being  swallowed.  For  a  short  time  blood  continued  to  flow 
]->assively  out  of  the  mouth,  and  then  from  the  nostrils  in  addition, 
l)ecoming  of  a  darker  coffee-ground  colour. 

At  the  post-mortem  examination  two  days  later,  the  larynx, 
trachea,  heart,  and  lungs,  were  removed  en  may'Sf'.  The  left  pleura 
Avas  found  to  be  adherent  to  the  chest-wall  all  over,  and  also  to  the 
diaphragm.  There  wei^e  a  few  small  clots  on  the  surface  of  the  lung 
at  the  site  of  puncture.  The  left  lung  appeared  appreciably  smaller 
than  the  right,  and  to  have  a  firmer  consistency  ;  so  that  it  roughly 
retained  the  shape  and  moulding  of  the  pleural  cavity.  The  ai'ea  of 
the  heart  left  uncovered  by  the  reti'action  of  the  lung  was  especially 
noticeable,  and  the  lung  itself  had  numerous  small  grey  tubercles 
dotted  all  over  it.  The  site  of  punctm-e  by  the  needle  was  seen 
about  an  inch  from  the  base  of  the  lung  whose  substance  it  had 
penetrated   for    a    short    distance.       Pressure    at    this    point    caused 
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blood  to  flow  out,  ;iii(l  section  tlii'oiii>'li  tlio  pmicture  sliowc'<l  an 
absence  of  liealtliy  luiig-rissue  which  had  been  partially  i-eplaced 
by  more  solid  and  indurated  areas  containing-  a  mniihcr  of  snuill 
caseous  foci.  'J'he  smaller  bronchi  were  occn])ied  by  blood-clots 
and  puriforni  exudations,  which  were  easily  (b'slodged  by  squeezing*. 
There  were  no  blood-chits  in  the  up))ei'  lol)e,  but  the  lai"g-ei"  bronchi 
and  trachea  were  full  of  blood-stained  frothy  mucus. 

Professor  Arthur  Hall,  of  University  Colleg-e,  Sheffield,  nuule  a 
microscopical  examination  of  the  heart  and  left  lung",  and  reported 
as  follows  :  "  Section  of  lung-  is  tuberculous,  with  well-marked 
peri-bronchial  inflammation,  and  a  nioi'e  ov  less  irregular  broncho- 
pneumonia. The  heart  appears  to  be  in  a  condition  of  cloudy 
swelling  of  the  nmscle-flbres,  but  there  is  no  evident  fatty  de- 
generation." 

The  lower  lobe  of  the  right  lung  was  engorged  and  ap))eai"ed 
to  be  in  an  early  stage  of  red  hepatisation,  and  there  were  also  a 
few  scattered  miliary  tubercles.  Situated  at  the  bifurcation  of  the 
trachea  was  a  much  enlarged  gland,  occupied  by  softened  dis- 
integrating caseous  material.  TJic  .stomach  contained  a  (juantity  of 
dark  altered  blood,  part  of  which  was  in  clots.  It  was  estimated 
that  the  (juantity  of  blood  lost  did  not  amount  to  more  than  six 
ounces. 

Pen'i-nrdium. — This  was  almost  completely  left  uncovered  liy  re- 
traction of  the  lung.  It  contained  about  1  oz.  of  clear  serous  fluid. 
Heart-muscle  pale  and  yellowish  in  colour,  and  flabby,  weight  2^  oz. 
Riffht  ventricle  dilated,  A  few  small  whitish  nodules  Avere  notice- 
able  along  the  free  edge  of  the  mitral  valve,  one  of  these  being 
distinctly  larger  than  the  others,  and  being  situated  on  the  middle 
cusp. 

Liver. — A  few  small  grey  tubercles  on  the  surface  of  the  liver, 
normal  on  section. 

Spleeii. — Post-mortem  lividity  on  the  posterior  surface  at  the  lower 
extremity,  a  milk  spot  the  size  of  a  sixpence  on  its  antei'ior  surface. 
Numerous  small  grey  tubercles  all  <jver  it. 

Kidneys. — Right  pale,  capsule  strip])ed  ott'  easily,  a  blood-cl<;t  over 
the  right  supra-renal  ra])sule  and  upper  extremity  of  tlie  right 
kidney  (probably  due  to  the  artiflci;il  respiration  used  at  the  time  of 
collapse).       Left  kidney  in  a.  similar  condition. 

Descendutg  colon  and  sif/uioid  flexure. — Collapsed  and  contracted. 

InteMines. — Not  examined  in  detail. 

Me>ienteric  glands. — F]nlarged. 

Brain. — Not  examined. 
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Six  or  seven  similai*  cases  have  been  recorded  in  the  ^Lancet/ 
in  'St.  Thomas's  Hospital  Keports/  and  in  the  'American  Journal  of 
the  Medical  Sciences/  and  a  brief  but  g'ood  sunnnary  is  o-iven  iu  an 
editorial  "  On  Sudden  and  Unexpected  Death  in  Children,"  con- 
tained in  the  January  number  for  this  year  of  The  Bkitish  Joukxal 
OF  Children's  Diseases.'  In  these  cases  death  is  variously  given  as 
being-  caused  by  reflex  inhibition  of  cardiac  and  respiratory  centres, 
due  to  irritation  of  some  small  branches  of  the  vao-us  by  the  ex- 
ploring needle,  or  as  being  caused  by  asphyxia.  In  the  case  just 
related  death,  in  my  opinion,  resulted,  not  from  asphyxia,  but  from 
cardiac  failure  in  a  patient  suffering  from  and  in  a  debilitated  con- 
dition due  to  tuberculosis  with  chronic  or  filirocaseous  changes  in 
the  lungs. 

For  much  of  the  above  I  am  indeljted  to  the  careful  notes  of 
Dr.  Margaret  Duncan,  House-Physician  to  the  Children's  Hospital, 
Sheffield. 


DEATH  UNDER  CHLOROFORM ;  ENLARGEMENT  OF  THE 

THYMUS. 

By  E.  Douglas  Wolff,  M.R.C.S.,  L.R.C.P., 

HouseSurgeon  at  the  North -Easter)^  Hospital  for  Children. 

The  following  case  of  death  under  chloroform  presents  points  of 
interest  both  from  the  symptoms  exhibited  and  the  post-mortem 
appearances. 

C.  W — ,  a  male,  aged  11  months,  was  admitted  into  the  North- 
Eastern  Hospital  for  Children  on  July  the  6th,  1905,  under  the  care 
of  Mr.  Sydney  Stephenson,  who  has  kindly  allowed  me  to  publish 
notes  of  the  case.  The  patient  was  suffering  from  double  congenital 
cataract. 

On  July  the  14th  discision  was  performed  on  one  eye.  Chloroform 
was  given,  and  nothing  untoward  arose  during  or  after  its  adminis- 
tration. 

A  second  needling  operation  was  performed  on  the  same  eye  on 
July  the  27th,  chloroform  being  again  administered.  A  Skinner's 
mask  was  used  and  a  dilute  vapour  given,  induction  taking  about 
seven  or  eight  minutes.  The  degree  of  anaesthesia  was  such  as  to 
produce  a  contracted  pupil  and  absence  of  corneal  reflex  in  the 
opposite  eye,  the  eye  operated  on  having  had  ati'opine  introduced 
previously.       The    pulse  was  regular  and  of  good  volume,  and  the 
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respiration  quiet  and  regular  during  this  time.  The  administration 
was  stopped,  the  operation  performed,  wliicli  lasted  well  under  a 
minvite,  and  a  pad  and  bandage  had  been  ap])lied,  when  it  was 
noticed  that  the  ]iatient's  lips  were  rather  blue.  The  tongue  was  at 
once  pulled  forward,  and  the  throat  cleared  with  a  swab.  The  ])ulse 
was  very  feeble,  but  respiration,  though  somewhat  shallow,  was  still 
maintained.  Artificial  respiration  was  at  once  started  by  compression 
of  the  thorax  in  combination  with  rhythmical  traction  of  the  tongue, 
and  at  the  same  time  brandy  was  injected  hypodermically  and  the 
child  held  head  downwards.  The  pulse  almost  immediately  became 
imperceptible,  and  though  the  respiration  was  also  failing,  spasmodic 
efforts  at  breathing  were  made  by  the  child  for  some  time  after  all 
signs  of  heart-beat  had  ceased.  Although  the  patient  ceased  to  make 
any  effort  to  bi*eathe,  artificial  respiration  was  kept  up  for  about 
three  quarters  of  an  hour  longer,  when  it  was  finally  given  up  as 
useless. 

Post-mortem  examination. — There  was  no  evidence  of  disease  or 
abnormality  in  any  of  the  viscera  except  the  lymphatic  glands,  which 
were  everywhere  enlarged,  as  well  as  the  thymus  gland.  The  spleen 
was  quite  normal.  Unfortunately,  I  did  not  take  any  measurements 
of  the  thymus  a^i  the  time,  but  I  found  it  was  just  1  oz.  in  weight. 

This  case  I  consider  of  interest,  as  in  most  examples  of  death 
under  aniesthetics  no  structural  changes  have  been  found  post 
mortem.  In  this  case  also  heart  failure  was  primary  and  respiratory 
failure  secondary,  whilst  in  those  cases  which  I  have  seen  in  which 
any  trouble  has  arisen  in  the  administration  of  the  anaesthetic  (I 
have  seen  no  deaths)  respiratory  failure  has  always  been  primary. 
I  may  add  that  the  patient  was  a  well-nourished,  apparently  healthy 
child,  and  nothing  abnormal  was  found  during  life. 


Editorial. 


EXPLORATORY    PUNCTURE    OF    THE    CHEST— ABUSE    OF 
THE  NEEDLE— A  WARNING. 

In  these  days  of  multifarious  aids  to  clinical  diagnosis  explora- 
tory puncture  of  the  chest  is  looked  upon  by  the  younger  members 
of  the  profession  as  a  harmless  proceeding,  and  on  a  par  with  the 
use  of  the  stethoscope  for  the  examination  of  children's  lungs 
indeed,  there  are  some  who  give  precedence  to  the  needle. 
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As  ;in  ndjuiict,  (-(  sequoirt'  to  a  rai-i-fiil  i)hysical  examination  of  the 
chest  l)y  ]i('rciissi()n  and  auscultation  and  conducted  with  care  and 
skill,  cnnihincd  with  the  necessary  clinical  experience,  we  reco<i'nise 
the  vahu'  of  e.\])loi-atoi-y  ])uncrui'e  ;  hut  dissociated  tVoiii  the  oldci- 
fashioned  practice  just  related,  we  consider  it  a  very  dangercjus 
method  in  the  hands  of  the  reckless  and  inexperienced. 

We  think  the  time  has  arrived  when  recently  qualitied  house- 
physicians  and  othei-s  should  not  be  encouraged  to  undertake  random 
e.\]iloratory  punctures  into  infantile  tissues  on  their  sole  responsi- 
l)ility  and  as  a  matter  of  rontine. 

It  would  appear  that  there  must  be  something  radically  wrong' 
with  the  clinical  teaching  of  these  young  practitioners  at  the  medical 
schools,  judging  from  the  nund)er  of  times  we  have  known  them  to 
explore  cases  of  acute  pneumonia  in  children  quite  unnecessarily 
on  the  assumption  that  fluid  was  present,  and  from  their  blind  faith 
in  the  omnipotence  of  the  needle  in  the  diagnosis  of  childish  lung 
complaints. 

To  recognise  the  fact  that  empiyema  is  a  possibility,  and  that  it 
occurs  more  frequently  in  the  child  than  in  the  adult,  is  but  to  guard 
against  mistakes  ;  Init  it  would  appear  that  an  impression  is  gaining 
ground — doubtless  an  article  of  faith  in  some  quarters — that  lung- 
disorders  in  the  young  are  nearly  always  empyematous,  an  im])i'es- 
sion  which  is  unwarranted  and  entirely  wrong. 

To  see  with  the  mind^s  eye  fluid  in  every  child's  chest  and  to  use 
the  needle  without  taking  the  trouble  to  make  any  other  than  a 
cursory  examination  is  but  to  court  disaster  and  to  neglect  those 
opportunities  of  learning  the  art  of  diagnosis  which  it  is  so  advan- 
tageous for  the  rising  generation  of  clinicians  to  acquire.  Further, 
children  are  not  inanimate  o1)jects,  and  such  proceedings  should  not 
be  viewed  as  justifiable  routine  methods  of  examination,  for  they  are 
by  no  means  painless. 

And  now  to  the  more  important  object  of  our  remarks,  the  dangers 
of  the  operation. 

In  the  January  number  of  the  Jourxal,  in  an  Editorial  on  "  Sudden 
and  Unexpected' Death  in  Children,"  we  lightly  touched  upon  the 
fatalities  which  had  been  recorded  in  sequence  to  this  supposed 
trifling  little  operation. 
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Dr.  George  Carpenter  was,  we  believe,  tlie  fir.st  to  call  attention 
to  the  clangers  of  exploratory  puncture  of  the  chest,  in  the  '  American 
Journal  of  the  Medical  Sciences,'  in  ]89o."^ 

The  accident  happened  to  a  child  under  his  care,  suffering  from 
cirrhosis  of  the  lung.  The  case  Avas  sent  into  the  wards  of  the 
Evelina  Hospital  for  Childi-en  by  him,  and  the  opinion  expressed 
that  there  was  no  fluid  present.  The  chest  was  explored  Ijy  the 
resident  medical  officer.  ImmediatelA'  the  child  coughed,  blood 
began  to  pour  from  her  mouth  and  nose,  and  she  died  asphyxiated. 
Post  mortem  the  lung  was  found  to  be  cirrhosed.  The  stomach  was 
full  of  blood,  there  was  some  in  the  duodenum,  the  bronchi  were  hlk^d 
with  l)lood-stained  mucus  which  extended  on  the  right  side  as  far  as 
the  medium-sized  bronchi  and  on  the  affected  side  into  the  smallest 
tubes.      The  larynx  was  full  of  frothy  blood-stained  mucus. 

Three  cases  were  recorded  l)y  Dr.  A.  E.  Bussell  in  1898, t  and 
three  by  Dr.  Thomas  Oliver  in  1904.  j  (M  the  three  cases  collected 
by  Dr.  Russell— 

In  a  girl,  aged  S  years,  one  exploration  was  made  into  a  pre- 
sumed empyema*.  A  small  amount  of  frothy  blood  appeared  at  the 
mouth,  lividity  supervened,  associated  with  strong  double  conver- 
gent squint  and  rigidity  of  the  arms.  The  pulse  stopped,  and 
breathing  continued  irregularly  for  a  minute  or  two  after  that.  The 
post  mortem  showed  the  presence  of  acute  infiammatorv  mischief  in 
a  lung  undergoing  fibroid  change  from  antecedent  disease. 

In  a  girl,  aged  7  years,  suffering  from  broncho-pneumonia,  the 
chest  was  explored.  The  child  immediately  lost  consciousness, 
turned  very  pale  on  the  right  side  of  the  face,  and  also  slightly 
cyanosed.  Two  hours  after  that  she  became  convulsed  and  did  not 
i-egain  consciousness,  and  died  five  days  later.  The  lung  was  in  a 
condition  of  collapse,  with  some  broncho-pneumonia.  The  brain  was 
much  injected,  but  there  was  no  excess  of  fluid  in  the  ventricles. 

The  third  case  happened  in  an  adult  Avith  old  pulmonary  tuber- 
culosis who  had  chronic  basal  pneumonia.  A  .second  exploration 
Avas  folloAA'ed  by  syncope — irregular  and  spasmodic  heart  beats — and 
innnediate  cessation   of  respiration,   couA-ulsions,  left  hemiplegia  Avith 

*  October,  1893,  pp.  422,  423. 

t  '  St.  Thomas's  Hospital  Reports,'  vol.  xxviii. 

i  '  Lancet,'  Janvxarv  the  2nd,  1904. 


KDI'POIJIAL.  469 

l)lnrr(,Ml  ojitif  discs  iiiid  a  tlaiiic-cdluiired  patch  at  one  of  tlu'iii,  inid 
death  three  days  later.  There  were  no  coarse  cerel)ra.]  lesions,  'i'he 
heart  showed  some  degenerative  changes. 

Dr.  Oliver's  cases  occurred  in  adults.  In  one  the  man  tell  l)ack 
dead  directly  after  a  -srcoitd  ]nincture  was  made.  No  fluid  Avas 
withdrawn,  l)ut  there  was  pus  in  the  })leura  and  the  lung  was  con- 
solidated. In  another  man  ])uncture  was  followed  by  heightened 
respiration-rate  and  a  few  hours  later  by  delirium  and  death.  In 
tlie  third  case  exploration  was  followed  by  marked  cyanosis  and 
collapse  and  the  expectoration  of  large  quantities  of  a  thin  foamy 
mucus.      He  rallied  in  two  days. 

Two  fatal  cases  have  been  reported  to  the  Society  for  the  Study 
of  Disease  in  Children  during  the  session  1904—1905,  one  by  Dr. 
Fortescue-Brickdale,  of  Bristol,  in  December,  1904,'^  the  other  by 
Dr.  Joseph  H.  AVilks,  of  Sheffield,  at  the  provincial  meeting  held 
at  Sheffield  in  -June  last. 

Dr.  Fortescue-Brickdale's  case  was  that  of  a  boy,  aged  2  years, 
Avho  was  admitted  into  the  Bristol  Children's  Hospital  for  pneumonia. 
He  remained  under  care  for  some  time,  and  was  subsequently  thought 
to  have  developed  an  em])yema,  and  explored.  Nothing  but  bl(Jod 
was  withdrawn  by  the  syringe.  The  child  became  very  restless  and 
almost  immediately  coughed  up  a  little  frothy  blood.  Cyanosis 
appeared  and  the  respirations  became  imperceptible  and  in  about 
ten  minutes  the  boy  died.  Subcutaneous  stimulation  and  artificial 
respiration  ])roved  unavailing.  There  was  no  post-mortem  examina- 
tion. 

The  history  of  Dr.  Joseph  Wilks'  case,  a  full  account  of  which 
appears  in  the  current  issue,  is  as  follows  :  In  a  girl,  aged  8  years, 
immediately  after  exploration  blood  issued  in  a  continuous  stream 
from  the  needle,  and  almost  simultaneously  the  child  gave  a  cough 
and  expelled  some  blood  from  its  mouth  on  to  the  pillow.  The  pupils 
dilated,  the  sphincter  ani  relaxed,  the  lips  changed  colour,  and  no 
efforts  at  respiration  were  made  nor  was  there  response  to  artificial 
respiration.  Bleeding  continued  into  the  stomach  meanwliile,  Avhich 
was  found  to  contain  a  quantity  of  dark  altered  blood.  The  smaller 
bronchi  of  the  affected  lung  were  occupied  by  blood-clots  and  puriform 
*  '  Reports  of  the  Society  for  the  Study  of  Disease  in  Children,'  vol.  v,  No.  36. 
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exudations.  The  larger  bronclii  and  tracliea  were  full  of  l)l()od- 
stained  frothy  mucus.  The  lung  was  tuberculous,  with  well-niai'ked 
])ei-il)r(iuchial  intlanniiatidii  and  a  nnire  or  less  irregular  l)roiicho- 
])neunionia.  The  heart  was  yellowish  in  appearance  and  flal)l)y,  with 
tlie  right  ventricle  dilated,  but  Professor  Arthur  Hall,  of  Sheffield, 
could  find  no  fatty  changes,  only  cloudy  swelling  of  the  niuscle- 
fi-bres. 

At  .the  discussion  which  followed  ])r.  Wilks'  counnunication.  Dr. 
Carpenter,  who  narrated  tlie  case  just  related  at  that  meeting,  stated 
that  on  one  or  two  occasions  lie  had  l)een  alarmed  by  the  appear- 
ance of  small  (juantities  of  frothy  l^lood  in  the  mouths  of  children, 
and  by  pallor  following  exploration.  On  the  other  hand,  several 
well-known  experts  in  children's  diseases  who  took  part  in  the  dis- 
cussion had  during  a  long  experience  never  met  with  any  mishaps 
from  the  practice.* 

In  The  British  Journal  of  Chii-drkn's  Diseases  for  August, 
1905,t  Dr.  Porter  Parkinson  narrated  a  fatality  wliich  happened  to 
a  case  under  his  care  at  the  North-Eastern  Hospital  for  Children  in 
a  child,  aged  4  5'eai'f^-  Di'-  Parkinson's  diagnosis  Avas  chronic  inter- 
stitial pneumonia,  but  the  chest  was  explored  in  order  to  exclude  the 
presence  of  fluid.  The  child  at  once  turned  pale,  the  ]nilse  began  to 
get  small,  and  at  frequent  intervals  about  a  teaspoonful  of  frothy 
blood  escaped  from  the  mouth,  and  the  patient  died  within  two 
minutes  of  the  ]Hincture.  At  the  post-mortem  examination  the  lung 
was  found  to  be  cirrhotic  ;  one  or  two  of  the  bronchi  supplying  the 
lower  lobe  were  full  of  blood.  The  stomach  was  also  distended  with 
l)iood-clot.  It  was  seen  tliat  the  puncture  had  entered  the  lung- 
well  above  the  diaphragm,  and  the  blood  in  the  stomach  was  blood 
which  had  been  swallowed.  He  stated  further  that  in  three  cases 
under  his  care  limited  pneumo-thorax,  and  in  one  of  them  a  limited 
amount  of  emphysema,  was  produced  by  house-physicians  avIkj  had 
frequently  punctured  the  chest  previously  and  without  accident. 

In  August  last  Coroner  Troutbeck  held  an  inquest  on  a  boy  whose 
chest  had  been  explored  at  St.  Thomas'  Hospital  under  an  anaesthetic 

*  For  a  ii\l\  report  see  the  "  Discussion  "  following-  Coninuxnication  No.  U2,  '  Reports 
of  the  Society  for  the  Study  of  Disease  in  Children,'  vol.  v. 

t  For  the  full  text  of  Dr.  Porter  Parkinson's  remarks  on  tliis  subject  see  i)p.  ;i;J9, 340. 
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and  who,  according  to  a  house-physician's  evidence,  succuml^ed 
iniUK'diately  the  chest  was  punctured  by  the  needle.  It  appears 
h'vm  the  report  of  the  evidence  that  death  was  attributed  to  reflex 
cardiac  failure,  and  that  the  k'ft  \nu<x  iiad  been  rendered  useless 
owing  to  disease.  The  account  of  the  autopsy  on  the  lad  is  not  of 
scientific  accuracy,  but  the  case  nevertheless  is  of  extreme  interest 
and  of  great  educational  value  as  yet  another  illustration  of  death 
from  exploratory  ])nncture  of  a  diseased  lung.  That  the  few 
examples — some  eleven  in  all,  seven  of  them  in  children — we  have 
been  able  to  find  in  the  literature  represent  all  the  fatalities,  imme- 
diate or  remote,  that  have  occui'red  in  practice  from  the  use  of  this 
method  of  diagnosis  Ave  do  not  for  one  moment  believe.  Indeed,  we 
think  that  in  the  future  needling  of  the  chest  will  be  found  to  be  a 
more  common  cause  of  death  than  is  supposed  at  present  if  explora- 
tions are  conducted  upon  the  same  lavish  scale  then  as  now. 

What  is  the  explanation  for  death  in  these  cases  ?  Dr.  Kussell 
attributed  the  fatal  event  in  the  cases  narrated  by  him  to  reflex 
inhibition  of  the  respiratory  and  cardio-inhibitory  centres  in  the 
medulla  following  irritation  of  the  terminal  filaments  of  the  pul- 
monary fibres  of  the  vagus.  Cerebral  anasmia  was  accounted  for 
by  cardiac  inhibition  and  lowered  blood-pressure.  The  persistence 
of  cerebral  symptoms  he  attributed  to  degenerative  changes  in  the 
nerve-cells  of  the  cortex  from  circulatory  disturbances.  Doubtless 
the  cases  in  which  death  occurred  without  loss  of  blood  are  to  be 
explained  in  this  Avay,  and  vaso-motor  disturbance  would  account  for 
the  expectoration  of  large  quantities  of  thin,  foamy  mucus,  probably 
produced  by  oedema  of  the  lung. 

In  the  cases  narrated  by  Dr.  George  Carpenter,  Dr.  Joseph  Wilks, 
and  Dr.  Porter  Parkinson  the  added  factor  of  considerable  pulmonary 
haemorrhage  has  to  be  considered. 

In  Dr.  Carpenter's  case  the  haemorrhage  into  the  bronchial  tubes 
was  considerable,  and  the  death  of  the  patient  was  attributed  by 
him  to  asphyxia.  Puncture  in  Dr.  Wilks'  case  was  immediately 
followed  by  cessation  of  respiration,  so  that  it  would  appear  there 
was  an  initial  reflex  action  on  the  respiratory  centre,  but  it  may  be 
noted  that  at  the  aiitopsy  the  large  bronchi  were  full  of  blood-stained 
frothy  mucus,  a  fact   hardly   in  consonance   with    sudden    arrest   of 
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respiration.  Perhaps  artiticial  respiration  produced  this  condition. 
Cardiac  inhibition  could  not  have  been  a  prominent  symptom,  be- 
cause tliere  was  continuous  loss  of  blood  following-  the  apnoea.  Dr. 
Wilks  attributed  the  death  to  cardiac  failure  in  a  debilitated  patient, 
and  not  to  asphyxia.  The  loss  of  blood  in  Dr.  Porter  Parkinson's 
case  was  considerable,  there  being-  half  a  pint  in  the  stomach,  but, 
as  death  occurred  within  two  minutes  of  the  jDuncture,  he  attributed 
it,  in  part  at  least,  to  reflex  cardiac  failure.  But  judging-  from  the 
few  fatal  cases  of  hasmoptysis  that  we  have  seen  in  debilitated 
tuberculous  children,  it  does  not  require  a  large  hgemorrhage  into 
the  bronchial  tul)es  to  bring  abcjut  a  speedily  fatal  issue,  and  death 
may  be  attributed  in  part  to  asphyxia  and  in  part  to  fainting  from 
loss  of  blood. 

What  measures  are  to  be  adopted  to  avert  misfortune,  to  prevent 
death,  in  the  event  of  sudden  syncope  ?  It  is  well  to  administer  a 
small  dose  of  brandy  shortly  before  the  operation.  It  is  also  advisable 
to  perform  the  operation  in  the  recumbent  position,  and  the  child 
should  never  be  allowed  to  contemplate  the  preparations  for  and  the 
arrangements  at  the  time  of  needling. 

Should  sudden  syncope  occur  cardiac  stimulants,  such  as  ether 
and  strychnine,  must  be  given  hypodermically  and  artificial 
respiration  at  once  resorted  to.  To  control  cerebral  anasmia  it  has 
been  suggested  that  the  head  and  shoulders  should  be  allowed  to 
hang  over  the  bed  Avhile  artificial  respiration  is  in  progress. 

In  those  unfortunate  cases  where  death  takes  place  from  loss  of 
blood  due  to  injury  of  a  large  blood-vessel,  whether  it  be  from 
asphyxia  or  from  fainting  from  loss  of  blood,  it  does  not  appear  that 
any  of  the  treatments  that  have  been  advocated  would  be  useful  ; 
on  the  contrary,  such  measures  would  probably  be  detrimental,  and 
the  treatment  for  such  a  condition  should  rather  be  that  for  h^emop- 
tysis. 

The  Golden  Eules  of  practice  should  be  never  to  explore  a  case  of 
fibroid  pneumonia — to  needle  such  is  to  court  disaster — and  never 
to  regard  exploratory  puncture  of  the  chest  as  a  trifling  operation. 
When  exploring,  the  pulse  and  respiration  should  be  carefully 
watched,  and  any  signs  of  failure  of  either  or  both  functions  should 
be  promptly  dealt  with. 
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l']xplor;itioii  of  tlie  pleura  it"  then.'  l»e  fluid  contents  may  be 
I'e^i'ai'clecl  as  a  perfectly  safe  ])rocedure,  Init  puncture  of  an  inflamed 
or  collajised  or  tuberculous  luny  is  a  risky  operation  ;  all  the  more 
reason,  therefore,  why  in  a  doubtful  case  of  fluid  the  greatest  care 
should  be  taken  before  deciding  to  needle. 

We  invite  contributions  to  the  Journal  from  all  countries  on  this 
most  imj)ortant  subject. 


Abstracts   from    Current    Literature. 


Medicine. 

Enuresis  in  children  {'Fast  Graduate,'  December,  1902). — Hermann 
B.  Sheffield  divides  the  causes  of  nocturnal  enviresis  into  (a)  functional, 
due  either  to  atony  of  the  sphincter  or  to  spasm  of  the  detrusors  of  the 
blood,  and  (&)  organic.  This  last  includes  a  large  number  of  conditions, 
such  as  phimosis,  hernia,  undescended  testicle,  worms,  gonorrhoea,  constipa- 
tion, cystitis,  disease  of  the  spinal  cord,  etc.  In  the  treatment  it  is  most 
important  to  ascei-tain  the  cause  first  of  all.  Children  shovdd  be  trained  to 
void  their  urine  regularly  every  three  hours,  as  many  of  the  conditions  above 
mentioned,  e.  g.  atony,  cystitis,  etc.,  are  secondary  to  retention  of  urine  for 
long  peri<ids.  A.  Ernest  Jones. 

/Etiology  of  infantile  eczema  {'Brit.  Joum.  Dermat.,''  May,  June, 
July,  1905). — A.  Q.  Hall.  An  analysis  of  60  cases  sIioavs  males  were  more 
frequent  than  females.  More  of  the  children  were  born  in  the  middle  or 
late,  rather  than  in  the  early  period  of  maturity.  First-born  children  were 
least  affected.  Only  a  small  percentage  of  mothers  had  suffered  from 
eczema ;  many  showed  stigmata  of  seborrhoea ;  nearly  one  half  had  not 
suffered  from  any  skin  disease.  Very  few  of  the  other  children  in  the 
same  families  were  similarly  affected  in  infancy.  Most  of  the  cases  liegau 
lietween  the  end  of  the  first  and  the  beginning  of  the  fifth  month.  Ninety-five 
per  cent,  of  the  rashes  first  appeared  on  the  head.  Of  59  cases,  14  occurred  in 
March,  April,  May ;  3  in  June,  July,  August,  the  warmest  mouths ;  18  in 
September,  October,  November ;  while  24  in  December,  January,  and 
February,  the  coldest  months  ;  86^  per  cent,  were  breast-fed  when  the 
rash  appeared.  In  most  of  the  cases  the  eruption  preceded  first  dentition,  often 
by  an  interval  of  several  months.  In  most  of  the  cases  there  was  no 
wasting,  vomiting,  or  diarrhoea.  In  about  15  per  cent,  there  was  well-marked 
rickets  ;  in  more  than  50  per  cent,  there  was  none.  The  symmetry  of  the 
eruption  on  the  two  sides  of  the  body,  in  all  parts  affected,  was  visually 
noticeable.  T.  P.  Beddoes. 

Infantile  and  juvenile  tabes  r  La  Presse  M<'(licale,'  1905,  No.  40, 
jj.  olo). —  E.  Hirtz  and  H.  Lemaire.  from  an  analysis  of  forty-six  genuine 
cases,  excluding  Friedreich's  ataxy,  etc..  notice  the  following  peculiarities: 
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In  vuung  sulijet'ts  tal)es  is  initiated  most  fre(juently  In  iirinarv  troubles, 
less  frequently  \)y  lightning  pains  or  anildyopia,  more  rarely  by  gastric 
crises.  The  most  constant  functional  disturbance  of  the  pre-ataxic  period  of 
juvenile  tal)es  is  incontinence  c>f  urine  ;  it  occurs  in  al)out  half  the  cases  ;  it 
is  much  less  frequent  in  adult  tal)es.  It  is  otherwise  with  lightning  pains  ; 
this  mode  of  incidence  is  frequent  in  the  adult  (two  thirds  of  the  cases)  and 
relatively  rare  in  yoimg  subjects  (less  than  one  third).  In  14  per  cent,  of 
the  cases  amblyopia  was  the  troul>le  for  which  the  children  were  brought  by 
their  parents ;  this  unusual  mode  of  onset  explains  the  ease  by  which  the 
diagnosis  may  be  missed.  Infantile  tabes  lias  a  distinct  symptt>niatology  ; 
in  one  sixth  of  the  cases  vesical  trouble  and  derangements  of  olijective 
sensation,  such  as  anaesthesia  or  parsesthesia,  were  the  only  functional 
symptoms ;  the  diagnosis  was  only  arrived  at  l)y  WestphaTs  symptom, 
Argyll  Robertson  pvipils,  and  l)y  looking  for  Roml»erg*s  sign.  Nevertheless, 
striking  symptoms  are  not  wanting  in  tal)es  among  children  in  whom  light- 
ning pains  and  visceral  crises  ai'e  met  with,  l)ut  they  are  less  frequent  than 
in  adults.  Inco-ordination  is  almost  always  slight  and  requires  looking  for; 
the  authors  know  of  only  two  cases  Avhere  there  was  marked  ataxy.  In  the 
young  tabes  develops  with  extreme  slowness.  According  to  the  authors, 
the  loss  of  the  patellar  and  Achilles  tendon  reflex  is  of  the  utmost  import- 
ance, and  has  been  utilised  by  them  to  accept  or  reject  cases  published 
inider  the  name  of  Talies.     So  far  there  has  not  been  an  autopsy. 

E.  J.  COWEN. 

On  respiratory  insufficiency  in  patients  with  adenoid  vegeta  = 
tions  C  These  de  Toiiluitue,^  19Uo). — Q.  Rancoule.— Examination  of  105 
children  in  the  schools  of  Toulouse  showed  a  proportion  of  adenoids  of  7  to  8 
pel*  cent.  It  appears  from  the  author's  measurements  that  the  lung  capacity 
is  diminished  on  the  average  by  225  cubic  centimetres  by  adenoid  growths 
in  children  of  from  8  to  11  years  of  age — that  is,  l;)y  a  iifth  of  the  normal 
capacity.  Haeold  Baewell. 

The  symptoms  of  diabetic  coma  in  children  ('La  Clin.  Tnf ant.,'  June, 
1905,  ji>.  360). — P.  Dupuy  in  a  thesis  on  this  subject  states  that  prodromal 
symptoms  are  very  inconstant ;  odour  of  acetone  was  found  in  only  three  out 
of  seventeen  cases,  Ebstein's  cylinders  were  not  noticed,  diminution  in  quan- 
tity of  urine  was  inconstant,  and  coma  could  rarely  be  predicted.  In  the 
period  of  invasion  the  child  often  complains  of  acute  epigastric  pain,  the 
alxlc>men  is  distended,  constipation  almost  constant,  and  there  is  nausea  and 
vomiting  of  watery  fluid.  When  coma  supervenes  the  general  state  is 
already  very  liad,  Avith  great  wasting  and  enfeeldement,  the  respirati(.)n  is 
frequent  and  of  a  special  type,  full  deep  inspiration,  the  chest  moving  all  of 
a  piece,  remaming  thus  a  few  seconds,  then  falling  with  an  effort  in  a  short 
expii'ation.  Heart  usually  healthy  throughout,  and  when  coma  occurs  the 
beats  are  regular  Init  progressively  feelJe,  habitually  120-130  per  minute 
even  to  148.  The  polyuria  which  exists  from  the  beginning  is  now  markedly 
diminished ;  the  urine  is  clear,  limpid,  and  acid,  containing  sugar  in  abun- 
dance, but  less  than  before  the  coma,  during  wliich  it  diminishes  pro- 
gressively until  death,  and  sometnnes  disappears  completely  as  in  Hudson's 
case,  where  it  ceased  suddenly  after  the  administration  of  chloral.  Albumin 
may  be  found,  but  always  in  small  quantities,  and  quite  late.  The  smell  of 
acetone  in  the  urine  is  less  marked  than  in  the  breath.  Nothing  remarkable 
as  regai'ds  nervous  system,  })atellar  reflex  often  abolished,  the  lassitude  and 
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;i])a11iv  ot  the  prodruinul  period  Itecome  accentuated,  soniuolence  more 
marked.  In  the  period  of  confirmed  coma  the  pupds  are  fixed,  equal, 
dilated,  or  contracted,  normal  reflex  aliolished,  extremities  Mue,  limbs  flaccid, 
ton<_;iie  drv,  dyspna-a  intense,  resj.iration  82-48  per  minute,  pulse  rapid  and 
tilit'orm.     Death  takes  place  witlutut  convulsions.       Vincent  Dickinson. 

Pathology. 

Absence  of  the  large  intestine  {•  AnKfrula.^lnii  Medical  Gazette,"  lHOo, 
vol.  XXIV,  7*.  210).— J.  B.  Nash  and  J.  T.  Wilson  report  an  extraordinary 
condition  in  a  girl,  aged  5  years,  who  was  operated  on  for  removal  of  a 
foreign  body  from  the  small  intestine.  The  csecuni  and  appendix  were 
normal.  From  the  caecum  the  large  intestine  was  continued  as  a  short  coil, 
passing  across  the  pelvis  to  the  true  pelvic  brim  on  the  left  side,  and  then 
di«wnwards  as  the  rectum.  A  short  mesentery  attached  it  to  the  posterior 
abdominal  wall.  The  ascending,  transverse,  and  descending  colon  and  the 
sigmoid  flexure  were  al>sent.  The  child  made  an  uneventful  recovery. 
Wilson  explained  the  condition  as  the  result  of  arrest  of  development. 

Edmund  Cautley. 

The  bacteriology  of  bronchopneumonia  and  lobular  pneumonia 
in  infancy    {•  Montreal  Metl.  J<>urn.:  June,   1905).  — Martha    Wollstein 

wished  to  determine  the  relationship  between  the  extent  of  the  pneumonic 
areas  and  the  variety  of  l>acteria  present,  and  the  difference  V)etweeii  the 
bacteriology  of  primary  and  secondary  infections.  In  33  cases  of  primarv 
bronchopneumonia  the  pueumococcus  was  present  in  pure  culture  in  15, 
associated  Avith  streptococci  in  7,  and  Staphylococcus  ])yogenes  aureus  in  3. 
The  streptococcus  was  present  alone  in  2  cases,  and  along  with  the  staphy- 
lt)C0CCus  in  2 ;  the  staphylococcus  was  present  alone  in  2  cases  and  with 
Bacillus  coli  in  one  case,  and  with  Streptococcus  and  Oidium  albicans  in  one 
other.  In  the  2  cases  of  pure  streptococcic  pneumonia  there  was  no  pleurisy. 
The  pneumococcus  Avas  present  in  76  per  cent,  of  the  primary  pneumonias, 
but  in  only  63  per  cent,  of  the  pneumonias  secondary  to  enterocolitis,  diph- 
theria, measles,  meningitis,  malaria,  and  other  diseases. 

J.  Porter  Parkinson. 

On  the  etiology  of  three  cases  of  chronic  hydrocephalus  ('La 
PecUatria,'  April,  I90r>,  p-'^^~)-—P-  Sorgente  describes  three  cases  from 
the  "  Tiburtino  "'  Children's  Hospital  in  Rome,  in  which  there  was  constantly 
found  in  the  cerebro-spinal  fluid  a  diplococcus  having  the  characteristics  of 
the  Weichselbaum  type  of  meningococcus  in  two  of  the  cases,  and  those  of 
the  Jjiger-Heubner  "type  in  the  other  case.  He  considers  the  direct  cause 
of  the  hydrocephalus  "in  these  two  cases  to  be  the  meningococcus.  Being  one 
of  the  niost  important  factors  in  the  production  of  meningitis  in  infancy, 
this  coccus  can,  however,  under  special  conditions  manifest  its  pathogenic 
power  merely  in  the  formation  of  a  very  thin  meningeal  exudation,  or  in  an 
irritative  action  upon  the  ventricular  ependyma  and  choroid  flexus  and  pro- 
duction of  hydrocephalus  in  a  chronic  form.  In  these  cases  the  rational  and 
efficacious  method  of  cure  would  he  one  that  acted  on  the  cocci  and  on  their 
products,  and  hence  ti-eatment  ]\v  mercury  and  iodine  give  results  less 
l)rilliaut  than  in  cases  directly  dependent  on'syphilis.  In  spite  of  this,  how- 
ever, this  treatment  comlnned  with  repeated  lumbar  puncture  remains  the 
most  efficacious  for  attacking  any  form  of  hydrocephahis. 

Vincent  Dickinson. 
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An    uncommon    complication    of    typhoid    infection    in    children 

{'LaPc(J!(tfria.'  April,  ]\H}'),  j,.  314). ■ — A.  Baronio  (lesci-il>es  this  case  in  the 
'  Rivista  di  Clin.  Pediat.,"  February,  1905.  A  girl,  aged  10  years,  was 
suddenly  seized  with  malaise,  headache,  shivering,  and  high  fever,  with 
delirium  at  night,  followed  by  stral)ismi;s  the  next  morning,  the  temperature 
remaining  high,  delirium,  and  diarrhoea.  In  this  condition  she  was  Ijrought 
to  the  civil  ln)spital  at  Casena,  where  her  head  was  (_)bserved  turned  to  the 
left,  the  sensorium  abolished,  the  eyes  turned  inward,  the  pupils  contracted 
and  almost  inactive  to  light,  tendon  reflexes  brisk,  absence  of  Babinsky's 
and  Kernig's  signs  and  of  nuchal  rigidity,  tongue  coated,  red  at  edges,  lips 
dusky,  al>domen  tympanitic,  spleen  swollen,  lungs  normal,  heart,  first  sound 
muffled  and  slightly  idowing  at  the  apex  and  pulmonary  region.  Lumbar 
puncture  yielded  a  little  limpid  fluid,  which  showed  nothing  l)y  cytological 
examination.  Urine  albuminous,  3  per  1 000  ;  nothing  important  microscopi- 
cally. Temperature  ranged  from  387°  C.  to  40-5°  C."  Patient  died  on  fifth 
day  after  admission.  Autopsy  revealed  congestion  of  intestinal  peritoneum, 
specially  in  ileum;  mesenteric  glands  enlarged;  solitary  follicles  and  Peyer's 
patches  swollen  and  intensely  hyperaemic  throughout  the  intestine,  but 
without  iilceration  ;  spleen  swollen,,  hyperaemic,  and  soft ;  liver  hyperaemic  ; 
kidneys  normal ;  heart,  on  internal  surface  of  left  aviricle,  a  reticulated 
yellowish  exudate  adherent  to  the  endocardium  ;  lirain,  a  large  clot  in  the 
superior  longitudinal  sinus  ;  arachnoid  and  pia  mater  intensely  injected, 
with  haeniorrhagic  infiltration  of  subarachnoid  ;  in  frontal  and  right  parietal 
lolies  a  fluctuating  swelling  of  5  cm.  diameter,  with  flattening  of  the  super- 
imposed convolutions  ;  in  right  lateral  ventricle  a  large  filirinous  clot,  with 
erosion  of  the  white  matter  ;  erosion  at  the  apex  of  the  caudate  nucleus ; 
second,  third,  and  fourth  ventricles  full  of  l^lood ;  the  whole  of  the  grey  and 
white  matter  of  brain  and  cord  intensely  injected.  Culture  examination  of 
the  spleen  juice  yielded  a  bacillus  having  the  characteristics  of  Eberth's. 

Vincent  Dickinson. 

Therapeutics. 

Sequelae  of  scarlet  fever  {'Arch,  of  Pedlaf.,'  1905,  vol.  xvii,  ^^.  343). 
• — F.  McEwen  mentions  certain  important  means  which  may  be  used  in 
managing  and  preventing  the  sequelae  of  scarlet  fever — (a)  iPrevention  of 
infection  by  quarantine  for  seven  to  eight  weeks  or  until  desquamation  has 
ceased  ;  the  iise  of  an  ointment,  night  and  morning,  of  one  dram  of  boric 
acid  to  one  ounce  of  cocoa-nut  oil,  followed  by  a  warm  bath  every  fifth  or 
sixth  day.  (h)  The  injection  of  Moser's  serinn  ;  a  polyvalent  serimi  prepared 
l>y  injecting  horses  with  a  mixture  of  living  cultures  ol)tained  from  different 
cases  of  the  disease.  The  dose  is  180  c.c.  Grood  results  have  been  reported. 
(c)  Bisulphite  of  soda,  in  doses  of  three  to  ten  drops  of  a  saturated  aqueous 
solution,  every  two  hours  during  the  dav.  According  to  Dr.  Edgar  Holden, 
who  suggested  this  treatment,  no  complications  ever  develop  if  it  is  used. 
id)  TJrotropin.  Middowitz  had  no  case  of  nephritis  among  102  cases  since 
he  began  the  use  of  urotropin  in  doses  of  li-7i  grs.  three  times  a  day  as  a 
preventive.  He  gives  it  during  the  first  three  days  of  the  attack  aiid  the 
first  tliree  days  of  the  third  week,  (e)  A  naso-pharyngeal  spray  should  he 
used  to  prevent  complications  leading  to  deafness,  viz.  a  spray  of  menthol  in 
benzoinol,  gr.  iv  to  5j,  followed  by  a  spray  of  benzoate  of  soda,  gr.  v  to 
distilled  water  5j,  and  politzerisation  if  necessary.        Edmund  Cautley. 
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Otology,   Laryngology  and     Rhinology. 

Symptoms,   sequelae,    and   complications  of  adenoid   vegetations 

('  Ari'Ji./'n-.  O/ireiiheilk.,'  i'<>l.\\n}.  —  Fischer  reports  ilu'  rcsiihs  of  ciuvtul 
exaiuination  and  systeiuatie  iuterroyatiou  of  500  patients  sultVrinii-  from 
adenoids.  The  series  of  questions  put  to  every  case  presentin*;-  itself  eni- 
l>raced  the  followiuii- :  Was  there  nasal  obstruction  Y  Snoring  ?  Nasal 
voice  ?  Coryza  ?  Epistaxis  ?  Deterioration  of  sense  of  smell  r  Pavor 
nocturnus  ?  Discharge  from  the  ear  ?  Earache  ?  Tinnitus  r  Difficulty 
of  hearing  ?  Sore  throat  ?  Propensity  to  catarrh  of  the  lower  air  passages  ? 
Headache  ?  Anaemia  ?  Enuresis  ?  Aprosexia  Y  Deficient  mental  develop- 
ment ?  Both  sexes  were  about  ec|uallv  affected  ;  246  patients  were  males, 
254  females.  The  average  age  was  9'2  years.  The  most  constant  symptom 
(83'8  per  cent.)  was  nasal  obstruction,  with  its  direct  consequence,  mouth- 
breathing  ;  77'4  per  cent,  snored  during  sleep.  Sudden  loud  cries  during 
sleep  with  bad  dreams  and  restless  nights  were  observed  in  17  per  cent,  of 
cases  ;  in  several  instances  they  were  the  immediate  cause  of  seeking  medical 
advice.  The  question  of  anosmia  could,  on  account  of  uni-eliabie  answers, 
only  be  decided  in  children  older  than  10  years  ;  in  26  9  per  cent,  of  these 
the  sense  of  smell  was  either  diminished  or  absent  altogether.  Removal  of 
the  adenoids  was  followed  by  distinct  improvement.  Rhinolalia  clausa  was 
found  in  80'3  per  cent.  Disposition  to  acute  and  chronic  catarrh  of  the  air- 
passages  was  so  common  that,  with  only  occasional  exceptions,  it  could  l)e 
demonstrated  on  all  patients.  Aural  symptoms  wei'e  complained  of  l)v  66"4 
per  cent.,  acute  middle-ear  disease  was  found  in  3'2  per  cent.,  chronic  middle- 
ear  disease  in  182  per  cent.,  acute  purulent  middle-ear  disease  was  present 
in  seven  patients,  chronic  discharge  in  32  patients.  The  causal  relationship 
was  proved  by  the  rapid  improvement  following  adenotomy.  Re]jeated 
attacks  of  epistaxis  were  present  in  53  patients,  in  21  of  whom  the  result  of 
the  operation  could  be  followed  up — 15  had  no  more  attacks  ;  in  3  they 
diminished  in  frequency  :  only  3  showed  no  improvement.  Nocturnal 
enuresis  was  complained  of  by  106  cases;  71  of  these  were  kept  under 
observation  after  the  operation,  66  of  these  were  cui'ed.  Headache  was 
present  in  44"2  per  cent.,  ansemia  in  34'2  per  cent,  of  cases.  Aprosexia, 
found  in  35'8  per  cent.,  was  in  most  cases  accompanied  by  nasal  obstruction; 
18  patients  were  stanimei'ers,  3  suffered  from  difficulty  of  pronounciation. 
Improvement  was  only  observed  in  a  few  cases  ;  where  the  child  is  mentally 
deficient  and  has  suffered  for  some  time  from  this  complication  much  hope 
for  improvement  cannot  lie  held  out  to  the  patient's  parents. 

D.    O'C.    FiNIGAN. 

Surgery. 

Malignant  intestinal  tumours  in  children  (Thesis,  Paris,  1904). — 
Reboul. — An  al>doniinal  tumour  forms  with  swelling  of  the  abdomen, 
alternating  diarrhoea  and  constipation,  pain,  rapid  loss  of  flesh,  slight  eleva- 
tion of  temperature.  The  prognosis  is  serious,  as  cases  are  usually  fatal  in 
three  months,  though  seldom  from  peritonitis ;  obstruction  is  not  as  common 
as  in  adults.  An  early  and  radical  removal  of  the  affected  intestine  with 
the  corresponding  mesenterv  mav  result  in  complete  cure. 

T.  P.  Beddoes. 
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Review  of  BooK. 


The  Johns  Hopkins  Hospital  Reports,  vol.  xii,  1904.     (Johns  Hopkins 
Press,  Baltimore). 

This  volume  carries  on  the  high  traditions  that  its  predecessors  so  rapidly 
estaldished.  It  contains  eight  articles,  all  characterised  by  the  thorough- 
ness and  courageous  attack  upon  detail  that  we  are  accustomed  to  see  only 
in  G-erman  publications.  The  relation  of  the  work  recorded  to  the  subject 
of  children's  diseases  is  nowhere  a  direct  one,  but  much  of  it  is  of  equal 
interest  to  the  pediatrist  and  general  physician.  J.  Morris  Slemons  has 
investigated  some  points  in  the  metabolism  of  nine  mothers  before  and  after 
labour.  He  shows,  by  repeated  analyses  of  the  intake  and  output,  that 
there  is  a  storing  up  of  nitrogen  and  water  during  pregnancy,  with  a  relative 
increase  in  the  nitrogen  eliminated  as  ammonia;  these  points  are  accentuated 
by  the  presence  of  twins,  and  cease  on  the  recurrence  of  intra-uterine  death 
of  the  fcetus.  After  labour  diuresis  takes  place,  and  for  two  weeks  there  is 
an  increase  in  the  water,  and  especially  in  the  nitrogen  excreted  ;  this  last  is 
attributed  to  the  waste  products  due  to  the  involution  of  the  uterus. 

The  most  extensive  researches  are  those  published  by  Joseph  Erlanger  on 
the  subject  of  "  Blood-Pressure  in  Man."  He  has  first  a  monograph  of 
57  pages  on  the  technique  of  the  methods  of  study,  and  here  descriljes  a  new 
instrument  for  the  determination  of  the  maximum  and  minimum  blood- 
pressures  in  man. ,  Then  follows  a  monograph  by  the  same  author  in 
association  with  Donald  R.  Hooker,  which,  in  232  pages,  contains  the 
records  of  an  enormous  mass  of  work,  together  Avith  a  complete  exposition 
of  the  views  that  have  been  held  on  the  different  points  raised.  Amongst 
the  conclusions  reached  may  be  mentioned  the  following  :  When  a  healthy 
individual  changes  from  the  recumbent  to  the  erect  posture  there  occurs  a 
rise  in  the  minimum  blood-pressure,  but  no  change  in  the  maximum,  an 
increase  in  the  pulse-rate,  and  a  diminution  of  the  pulse-pressure.  These 
changes  are  due  to  the  comlnned  action  of  muscular  exertion  and  accumula- 
tion of  blood  in  the  dependent  parts  of  the  l)ody  ;  this  latter  factor  is 
compensated  by  an  increase  in  the  energy  of  the  heart  and  in  the  peripheral 
resistance.  The  velocity  of  blood-flow  does  not  seem  to  be  altered  in  the 
splanchnic  area  or  anywhere  in  the  body,  except  that  it  is  probably  inci'eased 
in  the  cerebral  vessels.  When  the  standing  body  is  immersed  in  tepid  water, 
and  the  legs  encased  in  Crile's  pneumatic  suit,  circulatory  conditions  are 
produced  identical  with  those  that  obtain  in  the  recumbent  posture.  The 
effects  of  different  grades  of  exercise,  of  the  ingestion  of  meals,  and  of 
different  postures  are  then  discussed.  The  output  of  urine  varies,  as  a  rule, 
directly  with  the  pulse-pressure,  and  hence  is  diminished  in  the  erect 
posture  ;  in  this  posture  the  output  of  chlorides,  but  especially  of  phosphates 
and  nitrogen,  in  the  urine  is  diminished.  In  orthostatic  albuminuria  the 
(mtput  of  albumin  is  invariably  in  inverse  relation  with  the  magnitude  of 
the  pulse-pressure,  and  thus  usually  with  the  amount  of  urine  excreted  as 
well.  No  relation  can  be  established  between  these  urinary  changes  (in 
health  or  disease),  and  either  the  blood-pressure  or  the  velocity  of  blood-flow 
in  the  aorta,  or  even  the  kidneys.  These  changes  are  qualitatively  the  same 
in  orthostatic  all  luminuria  and  in  health  ;  slight  (quantitative  differences  are. 
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however,  ti)  he  iiDted.  Thus  the  <liuniiutit»u  in  uriiuirv  solids  in  tlif  erect 
j)osture  is  yreater  in  the  ease  of  tlie  alltuniinurie,  i)ut  the  rise  in  the  niiniiuinn 
l)l<KM]-j)ivssure  is  less  than  in  the  normal,  sul)jec-t.  The  pulse-pressure  of  the 
iilliuniinuric  is  smaller  than  that  of  the  normal  suliject,  and  he  exhiliits  a 
^^•rea.ter  amount  of  vaso-mote)r  instability,  as  evidenced  hy  syncopal  attacks. 
A  complete  discussion  t^>f  the  various  views  relating-  to  renal  secretion  is 
given,  the  authors  inclininy-  towards  Heidenhain's,  l)ut  emphasisiuL;-  thf 
importance  of  pulse-pressure  in  this  connection. 

Kufus  I.  Cole  has  an  article  on  •' Typhoid  Meniuij-itis,"'  and  W.  (jr. 
MacOalhun  on  tlie  •'  Pathological  Anatomy  of  Meningitis  due  to  Bacillus 
Typhosus."  Cole  deals  niore  especially  with  the  clinical  aspect  of  this 
affection  and  appends  an  exhaustive  account  of  the  literature  on  the  sul)ject. 
The  cases  are  divided  into  three  groups  :  (1)  Meuiugism — intense  menin- 
geal symptoms  with  no  lesions  found  in  the  meml>raues ;  (2)  serous  menin- 
gitis— meningeal  symptoms  with  demonstralile  non- suppurative  lesions  ;  (3) 
purulent  meningitis.  The  first  group  will  probaV)ly  fuse  wdth  the  second  with 
more  careful  researches.  Incidentally  we  may  remark  that  the  origin  of  the 
term  "  meningism  "'  is  incorrectly  referred  to  a  publication  of  Duprc's  in  1900 ; 
Dupre  used  the  term  in  189-4  and  the  significance  of  the  condition  was  in  the 
next  few  years  the  cause  of  much  controversy  in  France.  The  second  group 
of  cases  is  considered  to  be  far  the  largest ;  an  account  is  given  of  eight 
cases  taken  from  the  literature,  together  wdth  five  new  ones.  Clinically  the 
writer  makes  it  clear  that  there  is  no  symptom  or  group  of  symptoms 
diagnostic  of  meningitis ;  even  siich  a  sign  as  optic  neuritis  occurs  in 
typhoid  fever  apart  froni  any  meningeal  lesion  and  has  never  been  recorded 
in  the  common  foi'ni  of  typhoid  meningitis.  The  occurrence  of  convulsions 
is  highly  suggestive,  but  only  occurred  in  four  of  the  thirteen  cases.  Leuco- 
cytosis  never  appeared  with  the  onset  of  the  meningeal  symptoms,  a  fact 
Avhich  suggests  the  purity  of  the  infection.  Lumlmr  puncture  was  done  in 
eight  cases ;  in  all  the  fluid  was  quite  clear  and  contained  only  a  few 
leucocytes,  but  bacilli  were  demonstrated  every  time.  Death  occui'red  in 
twelve  of  the  thirteen  cases,  but  was  dvie  to  complications  in  five  cases,  three 
of  which  were  iu  convalescence.  The  writer  has  only  one  case  of  suppurative 
meningitis  to  add.  to  the  literature.  There  is  nothing  in  the  symptoms  of 
the  recorded  cases  which  separate  the  condition  from  serous  meningitis.  In 
MacCallum's  paper  a  detailed  account  is  given  of  the  autopsy  in  one  of  these 
cases.  A  peculiar  condition  of  the  arteries  was  found  iu  wdiich  the  endo- 
thelium was  separated  from  the  tunica  media  by  masses  of  polymorpho- 
nuclear cells,  said,  to  be  derived  from  the  vasa  vasorum,  to  such  an  extent  as 
in  many  instances  to  occlude  the  vessel  completely.  A  full  description  of 
the  cells  found  in  the  exudate  is  given.  The  most  striking  feature  of  these 
was  the  presence  in  high  numbers  of  very  large  actively  phagocytic  hyaline 
mononuclear  cells,  whose  protoplasm  showed  finely  stippled  oxyphilic  matei'ial 
which  was  not  grouped  into  granulations.  The  writer  discusses  the  origin 
of  these  cells  and  thinks  it  most  probal  )le  that  they  are  derived  from  w^ander- 
ing  cells,  perhaps  of  Marchand's  adventitial  variety. 

Theodore  F.  Riggs  gives  the  results  of  his  measurements  of  1500  pelves 
and  children's  heads,  a  study  undertaken  to  compare  the  negro  and  white 
races  in  the  matter  of  labour.  He  finds  that  contracted  pelvis  occurs  iu 
negresses  nearly  four  times  as  often  as  in  Europeans.  Labour  iu  women 
with  n()rmal  pelves  is  two  hours  shorter  in  the  Idack  race  than  in  the  white. 
The  disproportion  in  the  sexes  of  children  l)orn  is  not  so  great  in  the  lilack 
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race.  There  is  a  biy-lier  perceiitag-e  of  spuiitaneous  laljours  auiuu^st  the 
negresses,  and  a  higher  percentage  of  vertex  presentations.  The  white  child 
is  H  cm.  larger  than  the  l>hick  child  and  weighs  200  grammes  more. 

George  Walker  reviews  the  whole  subject  of  renal  tuberculosis,  having 
analysed  373  cases  from  the  literature  and  79  personally  observed.  The 
affection  occurs  in  a  quarter  of  all  autopsies  on  patients  dying  of  tubercu- 
losis ;  in  children  under  4  years  renal  tul^erculosis  is  found  in  a  half  of  such 
patients.  Other  parts  of  the  genito-urinary  system  are  affected  in  only  a 
sixth  of  the  cases  of  renal  tuberculosis.  Invasion  of  the  kidney  takes  place 
principally  by  means  of  the  blood-current  (in  over  90  per  cent,  of  all  cases), 
occasionally  by  extension  from  neighbouring  structures,  notably  the  vei'te- 
l)rae,  and  only  very  rarely  by  extension  upwards  from  the  bladder,  etc.  In 
the  majority  of  instances  the  l)acilli  beyond  doubt  lodge  first  in  the 
glomeruli.  The  lesions  produced  may  be  grouped  into — (1)  miliary  tubercu- 
losis, (2)  chronic  tuberculosis  with  iireter  patent,  (3)  chronic  tul>erculosis 
with  ureter  blocked ;  in  this  last  instance  a  low  degree  of  hydronephrosis 
appears,  and  the  tubercular  process  progresses  very  rapidly.  Althc)Ugh  the 
bladder  appears  comparatively  resistant  to  actual  infection,  vesical  sym- 
ptoms are  present  in  over  90  per  cent,  of  the  kidney  cases;  hypersemia  of 
the  bladder  mucous  membrane,  clue  to  cystitis  caused  by  the  toxins  secreted, 
is  nearly  always  seen,  and  probably  accounts  for  the  symptoms.  Since 
Babes  in  1883  first  demonstxated  tubercle  bacilli  in  the  urine,  examination 
of  that  excretion  for  bacilli  has  Ijecome  a  routine  proceeding.  In  most  of 
the  reported  cases  bacilli  have  not  been  found.  The  writer  asserts  that 
bacilli  appear  very  early,  and  are  constantly  present,  the  failure  to  find  them 
being  due  to  imperfect  technique.  The  affection  is  slightly  commoner  in 
females,  and  is  seeii  most  often  between  20  and  30  years;  one  kidney,  most 
often  the  right,  is  first  affected,  usually  two  years  before  the  other.  The 
local  manifestations  are,  in  order  of  frequency,  polyuria,  which  is  the  initial 
change,  presence  of  abnormal  constituents  in  the  iirine  (pus,  lilood,  clrhris), 
troubles  of  micturition,  renal  pain,  hsematuria,  and  tumour  mass.  A 
swelling  is  usually  felt  by  the  end  of  the  fifth  month,  more  often  in  children 
than  in  adults.  An  account  is  given  of  cystoscopy  and  ureteral  catheterisa- 
tion,  the  objections  to  the  latter  being  dismissed.  As  regards  treatment  it 
is  laid  down  that  an  early  nephrectomy  should  be  done  in  every  instance,  as 
the  disease  invarial)ly  destroys  the  organ  if  not  interfered  with,  whilst 
healing  of  a  tviberculous  mass  in  a  kidney  is  one  of  the  rarities  of  medicine. 
At  all  stages  of  the  disease,  if  operative  treatment  is  to  be  considered, 
nephrectomy  is  indicated,  though  a  preliminary  nephrotomy  is  necessary 
when  there  is  either  extensive  disease  or  suppiu'ation.  Disease  elsewhere  is 
no  contra-indication  to  the  operation ;  indeed,  vesical  tuberculosis  often 
improves  strikingly  after  neplirectomy.  The  technique  of  the  operation  is 
discussed,  and  a  new  method  suggested.  This  consists  in  tying  the  vessels 
tiarough  an  abdominal  incision  so  as  to  prevent  the  escape  of  infective 
material  during  the  sulisequent  manijiulation  of  the  kidney,  and  then 
removing  the  kidney  by  the  usual  lumljar  route.  Statistics  of  the  operative 
results  are  Cjuoted  in  full. 

In  conclusion,  we  have  to  say  that  the  arrangement  of  the  volume  and 
the  printing  of  its  many  diagrams  are  in  every  way  excellent. 

A.  Ernest  Jones. 
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CONGENITAL    UMBILICAL    HERNIA. 

By  Charles   Greene  Cumston,  M.D., 
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Society  of  Belgium;  Ex-Vice-President  of  the  American  Association 

of  Ohstetricians  and  Gy)uecologists.  etc..  Boston.  Mass. 

A  CONGENITAL  Umbilical  hernia  is  a  tumour  of  variable  size^  con- 
taining one  or  several  abdominal  viscera,  seated  at  the  umbilicus,  and 
existing  in  children  at  the  time  of  l)irtli.  Of  the  peri-umbilical  hernia 
I  shall  have  nothing  to  say,  because  the  congenital  type  only  arises 
through  the  umbilical  ring,  while  the  peri-umbilical  form  only  occurs 
in  the  adult.  Congenital  umbilical  hernia  does  not  always  have  the 
same  origin  ;  some  contain  viscera  which  have  never  been  enclosed 
within  the  abdominal  cavity,  while  in  other  cases  the  viscera  forming 
the  contents,  after  having  been  seated  normally  within  the  abdomen, 
protrude  during  the  last  few  months  of  intra-uterine  life  or  during 
labour.  The  former  are  not  hernias,  properly  speaking,  because  the 
word  "  hernia  "  means  the  exit  from  the  abdominal  cavity,  and  what 
has  never  been  contained  therein  can  naturally  never  come  out,  con- 
sequently it  is  rather  more  of  a  congenital  malformation  and  not  a 
hernia,  properly  speaking. 

Gosselin,  in  his  '  Lemons  sur  les  Hernies  Abdominales,'  published 
in  1865,  divided  umbilical  hernia  into  three  types  as  follows  :  (1) 
veiy  large  hernia    containing   the    liver   and   the   larger   part  of  the 
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intestine,  with  aljsence  of  a  considerable  portion  of  the  aljiloiuiiiul 
wall ;  (2)  hernia  of  medinni  size  seated  at  the  base  of  the  cord  and 
having  for  contents  the  liver  and  intestine,  or  the  liver  or  the  intes- 
tine alone,  bnt  which  cannot  be  reduced ;  (3)  hernia  the  size  of  a 
small  nut  to  that  of  a  crab-apple,  round  and  ti*ansparent,  situated  at 
the  base  of  the  cord,  and  reducible.  This  classification  appears  to 
me  somewhat  arbitrary,  and  would  be  better  designated  as  embryonal 
hernia,  which  corresponds  to  Gosselin^s  first  group,  and  foetal  hernia 
which  develop  after  the  completion  of  the  third  month  of  intra-uterine 
life.  In  the  embryonal  umbilical  hernia  three  varieties  may  be  dis- 
tinguished. The  first,  which  may  be  termed  umbilical  eventration, 
is  characterised  by  an  arrest  of  development  of  the  abdominal  walls, 
or  a  defect  in  the  union  of  the  walls.  Such  cases  present  large  irre- 
ducible hernias,  with  the  viscera  sometimes  only  covered  by  a  thin 
membrane  in  direct  continuation  with  the  envelopes  of  the  cord, 
while  at  other  times  they  are  free  in  the  amniotic  fluid.  The  defec- 
tive union  of  the  abdominal  wall  may  be  more  or  less  extensive.  This 
first  variety  of  hernia  consequently  offers  most  variable  sizes,  accord- 
ing to  the  extent  of  the  arrest  of  development,  as  well  as  to  the 
extent  of  the  lack  in  union  of  the  walls. 

The  contents  vary  from  a  single  intestinal  coil  to  nearly  the  entire 
intestine,  with  its  adnexa.  The  heart  has  occasionally  been  found  as 
part  of  the  contents  ;  the  liver  is  almost  always  present,  and  it  may 
alone  form  the  tumour.  And  this  leads  me  to  remark  that  the  umbilical 
vein,  by  going  into  the  longitudinal  hepatic  fissure,  forms  a  cord 
which  fixes  the  organ  to  the  ring  and  explains  the  formation  of  this 
hernial  contents.  The  membrane  forming  the  sac,  which  may  rup- 
ture during  intra-uterine  life,  is,  I  believe,  generally  considered  as  a 
prolongation  of  Rathke's  primary  membrane  or  the  membrana 
reuniens. 

The  adhesions  uuitiug  the  sac  to  the  viscera  appear  generally  due 
to  agglutination,  and  do  not  appear  to  be  of  an  inflammatory  nature. 

The  second  variety  is  the  diverticular  umbilical  hernia  due  to  the 
persistency  of  the  vitello-intestinal  duct,  Avhicli  opens  into  the  intes- 
tine by  an  orifice  commonly  termed  the  intestinal  umbilicus. 
Obliteration  of  this  orifice  commences  after  birth  and  is  complete 
from  the  thirty-fifth  to  the  fortieth  day,  while  the  vitello-intestinal 
duct  becomes  atrophied  and  detached  from  the  intestine  at  about  the 
tenth  week.  In  those  cases  where  this  duct  persists  it  may  lead  to 
the  formation  of  a  diverticular  hernia,  but  it  is  most  infrequent  for 
the  diverticulum  alone  to  form  the  hernia,  so  that  under  these  circum- 
stances it  usually  passes  by  unnoticed.      It  is  consequently  probable 
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that  occasionally  it  s  included  in  the  ligature  of  the  cord  and  giv^es 
rise  to  intestinal  fistula.  It  may,  however,  happen  that  the  oblitera- 
tion, which  commences  at  its  intra-abdominal  end,  has  taken  place, 
and  then  a  small  fistulous  tract  results,  ending  in  a  cul  de  fsac,  instead 
of  the  formation  of  an  abdominal  anus.  It  has  been  pointed  out  by 
Duplay  that  a  diverticular  hernia  is  occasionally  present  simul- 
taneously with  a  stricture  or  complete  occlusion  of  the  intestine,  and, 
under  these  circumstances,  if  the  point  of  occlusion  is  situated  below 
the  entrance  of  the  diverticulum,  a  thickening  of  the  cord  is  met 
with,  while  gurgling  is  produced  upon  pressure  of  the  cord  at  its  base, 
associated  with  symptoms  of  strangulation.  These  diverticulas  vary 
in  calibre,  while  their  length  may  be  from  five  to  ten  centimetres,  or 
even  more. 

In  those  cases  where  they  develop  into  a  hernia  a  hernial  sac  is 
wanting,  and  the  diverticulum  is  adherent  to  the  base  of  the  cord,  or 
at  the  internal  aspect  of  the  amniotic  prolongation,  thus  rendering 
the  rupture  irreducible.  It  is  most  unusual  for  the  diverticulum 
to  alone  form  the  entire  tumour,  and  cases  of  this  type  reported  in 
literature  are  few  in  number ;  usually  it  is  accompanied  by  tlie 
presence  of  intestinal  coils. 

The  third  variety  of  embryonal  hernia  may  be  termed  "  hernia  of 
the  vitellin  loop."  It  is  characterised  by  the  presence  of  the  intestinal 
loop  united  to  the  vitello-intestinal  duct  at  the  base  of  the  cord,  and 
which,  instead  of  little  by  little  entering'  into  the  abdominal  cavity, 
has  remained  adherent  to  the  umbilicus.  The  remains  of  the  vitello- 
intestinal  duct  may  be  found  on  this  loop  of  intestine. 

There  now  comes  up  for  our  consideration  the  congenital  umbilical 
hernia,  which  develops  after  the  formation  of  the  umbilicus,  during 
the  foetal  period,  aud  Avhich  have  been  called  foetal  hernia  in 
opposition  to  embryonal  hernia.  Here  one  is  dealing*  with  a  true 
hernia,  because  the  viscera  make  their  exit  from  the  abdominal 
cavity  by  way  of  the  umbilicus,  resulting  in  the  formation  of  a  sac 
lined  with  peritoneum.  The  size  of  these  "hernias  is  extremely 
variable,  from  that  of  a  walnut  to  the  size  of  a  foetal  head  at  term. 
The  contents  may  consist  of  the  large  or  small  intestine,  or  both,  as 
Avell  as  the  liver,  etc. 

In  very  large  hernias  it  rarely  happens  that  the  foetus  is  born 
with  the  hernial  coverings  intact,  because  they  are  usually  ruptured 
during  labour,  or  even  pregnancy,  so  that  the  intestine  floats  freely 
in  the  amniotic  fluid.  Two  membranes  may  be  distinguished  over 
the  portion  of  the  dilated  cord,  namely,  an  external  and  an  internal 
membrane,  the  nature  of  which  I  shall  discuss  when  speaking  of  the 
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etiology.  The  external  integument  is  formed  by  the  dilating 
iimbilical  cord  and  is  represented  by  the  amniotic  membrane,  which 
on  the  one  hand  joins  the  skin  of  the  abdomen  and  on  the  other 
continues  directly  on  to  the  cord,  forming  its  sheath.  The  internal 
lining  of  the  sac  represents  the  hernial  sac,  properly  speaking.  Both 
membranes  are  united  to  each  other  by  a  layer  of  connective  tissue, 
which  frequently  takes  on  a  gelatinous  structure,  similar  to  that 
bearing  Wharton's  name.  Occasionally  there  are  other  intermediary 
layers,  although  in  a  var^'ing  degree  of  development,  such  as  the 
abdominal  fascia  or  muscles. 

In  the  larger  number  of  cases  the  sac  is  transparent,  so  that  one 
can  see  through  its  walls  and  observe  the  coils  of  intestine  and  the 
meconium  that  they  contain.  In  those  cases  which  have  not  ended 
in  death  this  transparency  becomes  gradually  attenuated,  and  ends 
by  disappearing. 

The  union  of  the  sheath  of  the  cord  with  the  abdominal  skin 
usually  offers  a  distinct  line  of  demarcation,  but  occasionally  it  may 
be  irregularly  indented  ;  that  is  to  say,  that  at  certain  points  the  skin 
sends  out  jDrolongations  on  the  sheath  of  the  cord.  Sometimes  quite 
a  large  reddish  fold  will  be  noticed  at  the  junction  of  the  skin  with 
the  amniotic  maml)rane,  as  was  pointed  out  some  years  ago  by 
Parmenter.  Ahlfeld  believes  that  the  distinct  limits  are  more 
frequently  met  with  while  the  indented  border  is  rarer  and  accompanies 
a  vesical  fissure.  He  injected  a  foetus  by  the  aorta  and  found  that 
the  red  colouring  extended  as  far  as  the  border,  but  not  into  the 
envelopes  of  the  hernia,  and  there  was  not  the  slightest  trace  of 
capillary  injection.  Generally  speaking,  the  two  nmbilical  arteries 
are  situated  outwardly  and  below,  Avhile  the  vein  is  usually  found 
above.  It  not  infrequently  happens  that  they  may  be  distinguished 
through  the  transparent  covering  of  the  hernia.  They  may  occa- 
sionally entwine  the  tumour.  Then  again,  the  two  arteries  may 
be  found  thrown  to  the  side,  while  in  others  they  may  vary  as  to 
their  number.  Ahlfeld,  after  having  examined  eight  cords  in  cases 
of  funicular  hernia,  found  only  one  artery  and  one  vein  in  five,  Avhile 
in  the  three  others  there  were  two  arteries  and  one  vein,  while  Otto, 
who  examined  eight  cords,  found  one  artery  four  times  and  seven 
times  two  veins.  Arteries  and  vein  quite  frec[uently  become  united 
at  the  apex  of  the  tumour  forming  the  cord,  but  the  insertion  of  the 
cord  does  not  always  take  place  at  the  apex  of  the  tumour.  Usually 
the  cord  occupies  one  of  the  sides,  and,  according  to  Cruveilhier,  the 
insertion  is  found  more  frequently  on  the  left.  It  often  happens  that 
in  these  cases  the  elements  of  the  cord,  arteries,  and  vein  are  thrown 
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to  the  same  side,  instead  of  being  disassociated.  In  cases  of  irre- 
ducible hernia  the  insertion  preferably  takes  place  at  the  apex  of  the 
tumour.  In  forty-five  cases  where  the  point  of  insertion  of  the  cord 
■was  given  Buschan  found  the  following  :  thirteen  times  in  the  middle 
of  the  tumour,  once  on  the  right  of  the  tumour,  and  twice  on  the 
left,  on  the  anterior  aspect  of  the  tumour  once,  and  on  its  lower 
aspect  twenty-eight  times.  This  same  authority  makes  the  remark 
that  the  cord  is  usually  very  short,  and  Otto  has  described  a  case 
where  it  was  completely  wanting,  while  the  hernial  sac  was  directly 
adherent  to  the  placenta.  A  similar  case  has  been  described  by 
Thorner. 

The  viscera  contained  in  the  sac  vary  greatly,  but,  as  I  have 
pointed  out,  usually  a  coil  of  intestine,  the  liver,  or  the  stomach  are 
to  be  found,  the  liver  alone  quite  frequently.  Then,  again,  all  the 
organs  belonging  to  the  digestive  apparatus  may  form  the  contents 
of  these  hernias.  Chadwick  has  described  several  instances  in  which 
the  heart  and  stomach  formed  part  of  the  contents,  while  Masurel 
has  reported  an  instance  of  hernia  in  a  child  who  lived  ninety-five 
hours,  which  had  as  contents  the  omentum,  the  intestine  from  the 
duodenum  to  the  sigmoid  flexure  and  also  a  kidney  Avhich  had  no 
ureter.  The  liver,  spleen,  bladder,  and  kidneys  were  normal,  and  he 
supposes  that  the  organ  which  Avas  found  in  the  hernial  sac  was  a 
supplementary  kidney. 

The  smaller  hernias  usually  only  contain  some  coils  of  small 
intestine,  and  occasionally,  as  has  already  been  pointed  out,  the 
contents  may  be  represented  by  an  intestinal  diverticulum  alone. 
In  twenty-three  cases  Kraemer  found  the  following  organs  in  the 
hernial  sac  :  intestines  twenty-three  times,  liver  twenty-two  times, 
stomach  ten  times,  spleen  five  times,  and  the  heart  twice.  Thus  it 
will  be  seen  that  out  of  these  twenty-three  cases  the  liver  was  found 
only  once  less  than  the  intestine,  and  the  above-mentioned  authority 
is  of  the  opinion  that  this  proportion  is  below  the  real  truth.  He 
even  .believes  that,  generally  speaking,  one  is  authorised  to  admit 
that  in  the  majority  of  cases  where  the  presence  of  the  liver  was 
absent  in  the  hernia,  it  nevertheless  formed  part  of  the  contents. 
Lindfors  collected  sixty-five  cases  of  funicular  hernia  which  were 
submitted  to  treatment  and  has  given  the  following  figures  relative 
to  the  contents  :  Liver  eight  times,  liver  and  intestines  five  times, 
liver  and  omentum  twice,  the  cascum  twice,  while  the  stomach, 
omentum,  intestinal  coils,  and  transverse  colon  were  each  met  with 
once.  In  one  case  the  larger  part  of  the  abdominal  viscera  were 
present,  while  in  another  the  contents  consisted  of  the  heart,  stomach, 
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and  iiitestiiial  coils.  In  forty-five  other  cases  coils  of  intestine  were 
alone  mentioned  as  forming  the  contents,  or,  on  the  other  hand,  the 
latter  were  not  indicated. 

Very  frequently  congenital  nmbilical  hernia  is  accompanied  with 
other  congenital  malformation,  so  much  so  that  Hertzfeld  found  twelve 
out  of  sixteen  instances  presenting  the  following  defects  :  In  four  there 
was  a  fissure  of  the  palate,  in  five  fissure  of  the  bladder,  in  three  a 
pubic  fissure,  four  spina  bifida,  and  in  one  a  cerebral  hernia.  Besides 
these,  one  may  meet  with  malformation  of  the  genital  organs,  de- 
formities of  the  bones,  contracture  of  the  joints,  malformation  of  the 
feet  and  hands,  and  cyphotic  or  scoliotic  changes  in  the  vertebral 
column. 

According  to  Lindfors,  out  of  a  total  of  nineteen  instances  of  con- 
genital umbilical  hernia^  nine  were  abortions,  and  out  of  these  there 
were  three  which  presented  no  other  congenital  malformation.  The 
remaining  six  presented  malformations  of  the  genital  organs. 

Malposition  of  the  viscera  is  frequent  in  congenital  umbilical 
hernia ;  the  stomach  and  spleen  often  are  situated  lower  than 
normally,  while  the  heart  and  lungs  may  be  drawn  into  the  hernia 
if  the  diaphragm  is  lowered. 

The  viscera  are  frequently  hypertrophied,  but  usually  it  is  the 
liver  which  is  partially  enlarged,  or  in  entirety,  and  becomes  adapted 
to  the  hernial  sac,  taking  on  an  absolutely  abnormal  shape.  The 
large  umbilical  hernia,  the  vertebral  column,  frequently  becomes 
curved  and,  according  to  Ahlfeld,  it  is  sufficiently  marked  for  the 
lower  part  to  come  in  very  close  jjroximity  to  the  shoulders  ;  the 
cyphosis  is  usually  associated  with  lordosis. 

The  mesentery  may  be  possessed  of  a  greater  length  than  nor- 
mally. The  increase  in  size  of  the  viscera  may  be  explained  from 
the  fact  that  the  hernia,  by  allowing  the  abdominal  cavity  to  empty 
itself  partially  of  its  oi-gans,  those  Avhicli  remain  within  have  a 
tendency  to  become  hypertrophied  in  order  to  fill  up  the  space  left 
by  those  which  have  made  their  e:>sit,  and  are  consequently  exposed 
to  displacement.  The  mesentery  becomes  longer,  due  to  the  traction 
upon  it  by  the  intestine  contained  within  the  hernia,  and  it  has  been 
upheld  that  this  exaggerated  length  has  been  the  cause  of  the 
hernia,  while  in  reality  this  would  simply  appear  to  be  a  secondary 
phenomenon. 

I  have  pointed  out  that  malformations  of  the  genital  organs  are 
fi-equent,  consisting  principally  of  a  double  uterus  or  vagina,  epis- 
padias, a  bifid  penis  or  clitoris,  etc.,  accompanied  by  pubic  fissure  and 
extrophy  of  the  bladder.      Ahlfeld  gives  the  following  explanation. 
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If  tlie  vitolliii  cord  drap-s  the  intestine  towards  the  lower  part  of  the 
abdomen  and  retains  it  outside,  a  diastasis  of  the  lower  half  of 
the  abdominal  wall  will  result ;  if  the  traction  continues,  the  intes- 
tine, crowded  down  towards  the  symphysis  pubis,  pushes  the  allantoid 
before  it,  and  with  it  prevents  the  union  of  the  structures  coming 
from  each  side,  which  should  unite  in  the  median  line.  In  this  way 
the  lower  part  of  the  abdomen  and  the  symphysis  remain  with  a 
fissure  and,  on  account  of  the  latter,  those  organs  situated  on  each 
side  of  the  symphysis  and  which  by  their  union  should  form  the 
external  genital  organs,  do  not  meet.  The  allantoid  forms  a  large 
bladder,  because  it  is  not  limited  in  front  by  the  abdominal  Avails 
and  remains  perfectly  free  in  every  direction  excepting  posteriorly. 
Since  it  cannot  foi-m  an  excretory  canal  below,  it  becomes  filled  with 
urine  and  finally  ruptures,  and  consequently  the  anterior  wall  thus 
disapj)ears,  while  the  posterior  wall  alone  exists  and  becomes  covered 
with  mucosa.  On  the  other  hand,  de  Quatrefages  insists  upon  the 
part  played  by  adhesions  in  explaining  the  formation  of  extrophy  of 
the  bladder,  because  the  former  prevent  the  closing  of  the  abdomen 
and  the  union  of  the  pubic  bone.  He  points  out  that  the  internal 
organs,  arrested  in  their  development,  will  remain  outside,  while  the 
fissures,  which  primarily  were  normal,  Avill  persist,  and  new  ones  may 
even  form  during  this  process,  and  the  formative  force,  being  over- 
.  come  by  these  different  causes,  will  leave  various  organs  incompletely 
developed,  or,  on  the  other  hand,  will  either  unite  or  bind  together 
certain  parts  which  Nature  has  destined  to  be  separate. 

In  these  cases  of  congenital  ujnbilical  hernia  malformations  of  the 
intestines,  such  as  absence  of  the  anus  or  rectum,  stricture  of  some 
portion  of  the  intestine  or  its  occlusion,  have  been  frequently  found. 
This  has  been  explained  as  follows.  At  the  commencement  of  the 
second  month  the  lower  half  of  the  intestine  forms  a  straight  line 
extending  from  the  lower  end  of  the  vertebral  column  to  the  upper 
part  of  the  coil.  This  portion  merely  undergoes  a  slight  lengthening 
during  the  following  weeks.  The  descending  part  of  the  large 
intestine  by  a  slight  curve  forms  the  transversal  part,  which  goes 
out  directly  by  the  abdominal  cleft.  As  yet  there  is  no  ascending 
colon,  while  on  the  other  hand  the  small  intestine  increases  in  length 
very  rapidly.  One  can  thus  see  that  a  traction  produced  by  the 
omphalo-mesenteric  canal  can  only  result,  as  far  as  the  small  intes- 
tine is  concerned,  in  an  exit  of  other  intestinal  coils  through  the 
abdominal  cleft,  while  the  large  intestine  is  exposed  for  this  very 
reason  to  many  changes,  either  in  its  points  of  attachment  or  in  its 
lumen.       If   the  traction  has  occurred  at  a  time  when  the  lower  end 
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of  the  digestive  tract  is  still  closed,  it  happens  that  from  the  traction 
the  rectum  is  so  much  pulled  upon  outwardly  that  its  lower  end 
cannot  take  part  in  the  formation  of  the  anus.  If  the  traction  on 
the  rectum  continues  at  a  later  date,  a  stricture  in  its  lumen  may 
take  place  from  this  same  cause,  while  actual  contact  of  its  walls 
may  bring  about  an  obliteration,  and  thus  may  be  explained  the 
various  causes  of  stenosis  of  the  lower  parts  of  the  intestinal  canal. 

Congenital  umbilical  hernia  is  relatively  rare;  Thusicum  believes 
that  it  occurs  once  out  of  every  2000  births,  while,  according  to 
Lindfors,  it  was  encountered  once  out  of  5184  in  a  series  of  20,735 
births  occurring  at  the  maternity  hospital  of  Munich.  At  the  lying-in 
department  of  the  Charite  Hospital  at  Paris  3043  births  occurring 
between  1886  and  1894  showed  no  instance  of  congenital  umbilical 
hernia.  The  question  as  to  whether  or  not  the  sex  has  any  influence 
on  this  malformation  is  a  difficult  matter  to  solve,  but  it  may  be  said 
that  out  of  the  37  cases  collected  by  Lindfors,  there  were  22  boys  and" 
15  girls,  while  Buschan,  out  of  a  total  of  69  cases,  found  43  boys  and 
26  girls.  Children  afflicted  with  very  large  eventrations  are  usually 
born  dead  at  or  before  term.  The  cause  of  death  is  difficult  to 
ascertain,  but  German  authorities  are  of  the  opinion  that  ana?mia  of 
the  foetus  is  usually  the  cause,  and  I  have  pointed  out  that  quite 
frequently  one  of  the  umbilical  arteries  is  missing,  or  they  may  be 
only  slightly  developed,  and  this  is  the  cause  of  the  anaemia. 

Embryology  teaches  us  that  the  blastoderm  becomes  divided  into 
three  layers,  from  which  the  various  organs  of  the  embryo  develop. 
These  three  layers  are  called  respectively  the  external,  middle,  and 
internal.  The  medullary  sulcus  once  formed,  the  middle  layer  of  the 
blastoderm  becomes  divided  into  two  plates,  separated  from  each 
other  by  a  cavity.  These  two  plates  become  agglutinated,  one  with 
the  external  layer  and  the  other  with  the  internal  layer ;  the  first 
forms  the  musculo-cutaneous  plate  or  somatopleure,  while  the  second 
forms  the  fibro-intestinal  plate  or  splanchnopleure.  After  this  the 
primary  and  unique  abdominal  sulcus  becomes  divided  into  two  sulci, 
the  interior  of  which  becomes  inlaid  in  the  external  one.  The  in- 
ternal sulcus  is  the  starting-point  of  the  digestive  tract,  while  the 
external  sulcus  gives  rise  to  the  thoracic  and  abdominal  wall. 

These  two  sulci  soon  become  transformed  into  two  closed  tubes 
from  union  of  their  walls,  and  consequently  the  umbilical  opening  is 
double,  just  like  the  tv;o  layers  which  give  rise  to  it.  The  closure 
of  the  internal  layer  or  splanchnopleure  forms  the  intestinal  um- 
bilicus, while  the  closing  of  the  external  layer  or  somatopleure  forms 
the  cutaneous  umbilicus. 
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From  the  formation  of  the  two  uml)ilici  it  results  that  those  parts 
of  the  splanchnopleure  and  somatopleure  which  enter  into  the  forma- 
tion of  the  embryo  become  completely  separated  from  those  entering 
into  the  composition  of  the  envelopes  of  the  vitelline  sac,  and,  later, 
from  those  which  enter  into  the  formation  of  the  anniion. 

The  internal  sulcus,  the  starting-point  of  the  digestive  tract,  is 
produced  by  the  folding  in  of  the  splanchno])leura?.  The  intestinal 
sulcus  forms  the  middle  region  of  the  digestive  tract ;  at  its  anterior 
and  posterior  part  it  is  in  communication  with  the  two  tubular 
cavities  ending  in  culs  Je  sac,  the  anterior  intestine  or  pharynx  and 
the  posterior  intestine  or  rectum.  The  anterior  intestine  develops 
first,  while  the  posterior  only  becomes  formed  much  later.  The 
Avails  of  the  splanchnopleure  consequentlv  are  in  direct  continuation 
with  those  of  the  vitelline  sac.  This  counnunication  progressively 
decreases  in  size,  so  that  after  a  while  it  only  forms  a  canal  or 
omphalomesenteric  duct,  and  soon  its  obliteration  becomes  complete. 
The  canal  then  becomes  the  vitelline  membrane,  and  the  vitelline  sac 
ceases  to  be  in  direct  communication  with  the  intestinal  cavity.  If 
the  omphalomesenteric  duct  persists,  Meckel's  diverticulum  is  formed. 

The  somatopleure  accompanies  the  splanchnopleure  in  its  develop- 
ment, and  forms  a  tubular  pocket.  This  pocket  forms  little  by  little, 
and  finally  gives  rise  to  the  cutaneous  umbilicus,  a  concentric  open- 
ing in  relation  to  the  intestinal  umbilicus.  After  it  has  become 
closed  it  extends  in  a  sheath  which  contains  the  umbilical,  vesical, 
and  the  placental  vessels — in  other  Avords,  the  umbilical  cord.  After 
having  formed  this  sheath  it  again  becomes  folded  near  the  placenta 
in  order  to  continue  directly  with  the  amnion. 

The  abdominal  wall  is,  in  the  first  place,  formed  by  two  super- 
posed layers — the  ectoderm  and  the  somatopleure — and  consists  in  a 
transparent  membrane  designated  under  the  name  of  "  memljrane 
unissante  inferieure,"  somatic  plate  of  Hertwig  or  Rathke's  mem- 
brane. Later  on  it  becomes  completed  by  the  appearance  of  new^ 
elements  coming  from  the  somatopleure  or  the  proto-vei'tebrte. 

Having  thus  summed  up  briefly  the  embryology,  we  will  now 
consider  the  formation  of  embryonal  hernia.  If  the  borders  of  the 
somatopleure  do  not  reach  the  median  line  of  the  embryo  on  account 
of  arrested  development,  it  happens  that  the  thoraco-abdominal 
cavity  does  not  close  in  front,  and  the  viscera  Avhich  should  fill  it, 
such  as  the  heart,  liver,  spleen,  stomach,  and  intestine,  are  conse- 
quently placed  outside  of  the  body.  This  arrested  development, 
which  also  arises  in  the  amnion,  gives  rise  to  an  excessive  shortness 
of  the  umbilical  cord,  or  it  may  be  completely  absent,  and,  as  I  shall 
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show  later  on,  this  brevity  of  the  cord  has  been  considered  as  the 
cause  of  these  malformations,  when  in  reality  it  is  simply  the 
consequence. 

In  certain  cases  the  cord  is  completely  Avanting,  and  Geoffroy 
Saint-Hillaire  thought  that  adhesions  played  a  considerable  part  in 
the  formation  of  monsters,  inasmuch  as  the  adhesions  which  united 
the  embryo  to  the  placenta  prevented  the  closing  of  the  thoraco- 
abdominal wall.  These  adhesions  are  produced  by  the  effect  of 
contact  of  the  viscera  belonging  in  the  thorax  and  abdomen,  with 
the  placenta.  If  the  somatopleure  only  becomes  united  above  the 
umbilicus,  the  thoracic  wall  will  be  formed,  Avhile  the  abdominal 
wall  will  be  wanting  ;  the  celosomia  is  consequently  only  abdominal ; 
if  the  fold  only  forms  below  the  umbilicus,  the  thoracic  wall  will  be 
wanting  more  or  less,  a  condition  which  is  met  with  in  certain  cases 
of  cardiac  ectopia. 

The  cutaneous  umbilicus  may  consequently  remain  widely  open 
when  there  is  an  arrest  in  development.  It  not  infrequently 
happens  that  the  somatopleure  becomes  completely  formed,  but 
retains  its  primary  characters  of  a  transparent  membrane  on  account 
of  a  defective  formation  of  either  the  cutaneous,  muscular,  or  bony 
elements.  In  this  case  the  viscera  are  contained  at  the  base  of  the 
cord,  being  covered  by  the  membrana  reuniens.  This  absence  of 
permanent  elements  added  to  the  primary  abdominal  wall  is,  generally 
speaking,  only  partial. 

Another  cause  of  embryonal  hernia  is  a  defective  regression  of  the 
omphalomesenteric  duct.  At  the  commencement  of  the  fourth  week, 
the  intestinal  tube,  Avhich,  up  to  that  time,  represents  a  nearly 
straight  line,  and  still  in  communication  with  the  umbilical  vesicle 
by  a  wide  canal,  commences  to  form  its  first  loop.  The  median  part 
of  the  intestine,  where  the  omphalo-mesenteric  duct  is  inserted, 
becomes  placed  outside  of  the  abdominal  sulcus  at  the  time  this 
loop  forms,  and  the  lower  j^art  passes  above  the  upper,  so  that 
the  caecum  becomes  formed  from  the  upper  branch  of  this  loop.  On 
account  of  the  increase  in  length  of  the  intestine  at  both  ends,  the 
tube  elongates  rapidly,  so  that  at  about  the  eighth  week  five  or  six 
loops  will  be  found  situated  outside  of  the  abdominal  cleft.  Then  at 
the  level  of  the  foetal  end  of  the  umbilical  cord  appears  a  swelling 
destined  to  contain  the  intestinal  loops  situated  Avithin  it  and  outside 
of  the  abdominal  cleft,  which  at  this  time  is  undergoing  closing. 
This  SAvelling  disappears  as  soan  as  the  intestine  enters  within  the 
abdominal  cavity  at  the  beginning  of  the  third  month. 

(To  he  continupd .) 
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ON    SOME    OF    THE    DISEASES    AND    INJURIES    OF    THE 
EYE    PECULIAR    TO    CHILDREN.^ 

By   Sydney  Stephenson,  M.B.,  CM.,  F.R. C.S.Ed. 

Up]ifJii(Jinic  Sunjeoii  to  fJie  Ereliiid  Hospital  and  to  the  Nortli-Eustern  Hospital 

for  Children. 

{Conflnned  from  inifje  457.) 

Deformities  of  the  Skull  and  Defects  in  Sight. 

There  are  three  malformations  of  the  skull  that  are  apt  to  be 
accompanied  by  defective  sight,  viz.,  (1)  microcephaly;  (2)  hydro- 
cephaly ;   and  (3)  oxycephaly. 

(1)  Microcepludij. — Abnormal  smallness  of  the  cranium  is  usually 
a  congenital  defect  in  the  sense  that  a  baby  enters  the  world  with  a 
skull  the  capacity  of  which  is  smaller  than  normal,  while  its  frontal 
portion  is  flat  and  receding.  It  used  to  be  thought  to  be  due  to 
premature  synostosis  of  the  cartilage  between  the  basi-sphenoid  and 
the  basi-occipital  bones,  but  of  late  years  considerable  doubt  has 
been  cast  upon  that  view.  The  children  are  commonly  idiotic,  and 
they  present  the  conditions  often  associated  with  mental  deficiency, 
such  as  a  vacant  expression,  deafness,  and  backwardness  in  walking 
and  talking.  The  condition  is  apt  to  be  reproduced  in  other  members 
of  the  family. 

It  is  not  uncommon  for  a  microcephalic  infant  at  the  age  of 
six  or  eight  months  to  be  brought  with  the  statement  that  he 
cannot  see.  This  idea  is  sometimes  well  founded,  and  in  that  event 
examination  of  the  fundus  allows  one  to  distinguish  between  two 
groups  of  cases  :  (o)  the  fundus  appears  to  be  healthy,  and  the 
defective  sight  to  be  merely  a  part  of  the  general  deficiency  from 
which  the  child  suffers,  and  (/>)  the  fundus  is  found  to  include  areas 
and  patches  of  choroiditis,  having  no  particular  shape  and  occupying 
no  particular  position.  The  existence  of  the  last-named  class  (b)  has 
been  noted  by  Mr.  E.  Nettleship  {'  Royal  London  Ophthalmic  Hospital 
Reports,^  vol.  xi,  p.  356),  who  in  1887  reported  four  cases  of  the  kind. 
Mr.  Nettleship  thought  that  there  was  no  evidence  of  syphilis,  a 
view  with  which  I  am  in  accord.  Personally,  I  have  never  been 
able  to  convince  myself  that  the  choroidal  changes,  which  are  prob- 
ably of  intra-uterine  origin,  have  anything  to  do  with  the  blindness, 

*  A    lectiire    delivered    on    July  the    11th,   1905,  in  the  post-gradi\ate  covirse   of 
ophthalmology  in  the  University  of  Oxford. 
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which  I  consider  is  amply  accounted  for  Ly  the  mental  condition  of 
these  children.  In  other  words,  in  this  class  of  case  I  am  inclined 
to  regard  the  fundus  changes  as  merely  coincidental. 

(2)  Hijdrocephaly. — The  pathogeny  of  defective  sight  or  actual 
blindness  not  seldom  met  with  in  cases  of  chronic  internal  hydro- 
cephalus is,  of  course,  well  understood.  It  was  known  to  the  older 
writers  under  the  name  of  "  hydrocephalic  amaurosis."  It  is  due 
to  simple  optic  atrophy,  resulting  from  the  pressure  of  the  distended 
third  ventricle  upon  the  optic  tracts  and  chiasma  at  the  base  of  the 
brain.      The  following  is  a  typical  case  : 

(10)  Jessie  S — ,  aged  3  years,  seen  at  the  Evelina  Hospital  on  January  the  18tli, 
1904,  suffering  from  hydrocephalus,  stated  to  have  commenced  at  15  months  of  age. 
Circumference  of  head,  23i  inches.  Child  quite  blind,  taking  no  notice  of  the  flash  of 
a  mirror  and  not  flinching  when  the  flnger  Avas  thrust  forwards  towards  the  eyes. 
Retinal  vessels  of  good  size.  Both  optic  discs  showed  a  large  jjallid  cup,  and  sur- 
rounding this  the  papilla  was  of  a  greyish-white  colour.     No  squint. 

The  optic  atrophy  may  be  incomplete,  and,  as  in  the  case  to  be 
next  quoted,  associated  with  paresis  of  an  ocular  muscle  : 

(11)  Beatrice  P — ,  aged  1  year  and  7  months,  seen  at  the  Evelina  Hospital  on 
March  the  l(3th,  1900.  According  to  the  history  there  had  been  a  squint  and  the  head 
had  been  getting  bigger  for  six  months.  No  convulsions.  "  Water  on  the  brain  " 
had  been  diagnosed  by  my  colleagiie.  Dr.  Soltau  Fenwick.  Child  almost  but  not  quite 
blind.  Abduction  of  eyeballs  most  imperfectly  carried  out,  and  a  convergent 
sqxiint  present.     Both  optic  discs  were  greyish,  particularly  as  regards  the  inner  side. 

I  have  myself  once  only  seen  optic  atrophy  in  hydrocephalus 
preceded  by  optic  papillitis  : 

(12)  Daniel  D — ,  aged  1  year  and  9  months,  seen  at  the  North-Eastern  Hospital 
on  March  the  11th,  1896,  suffering  from  a  rather  marked  degree  of  hydrocephalus. 
There  were  central  choroidal  changes  in  each  fundus,  especially  in  that  of  the  left 
eye.  The  optic  discs  were  swollen,  hazy,  and  of  whitish-grey  colour.  The  discs 
afterwards  Ijecame  quite  pallid,  so  that  from  mere  inspection  it  would  have  been 
impossible  to  distingiiish  them  from  a  condition  of  so-called  simple  atrophy. 

Depression  of  the  eyes  and  nystagmus  are  common  features  in 
extreme  cases  of  hydrocephalus. 

(3)  Oxycejjhalt/. — This  curious  deformity  (known  in  France  as 
crane  en  forme  cle  tour  and  in  Germany  as  Turmschddel)  is  charac- 
terised by  abnormal  height  of  the  anterior  portion  of  the  skull,  so 
that  the  frontal  region  is  capped  by  a  bony  prominence  and  assumes 
a  steeple-like  form.  Hence  the  name  "  tower  skull."  Yirchow's 
view  was  that  the  deformity  was  due  to  premature  ossification  of  the 
sutures  between  the  parietal  bones  and  the  occipital  and  temporal 
bones,  resulting  in  a  kind  of  compensatory  development  involving  the 
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anterior  ])ortiun  of  the  eranimn.  Tlie  eondition,  as  a  rule,  is  con- 
genital. In  my  experience,  extreme  instances  of  the  deformity  are 
exceedino-ly  uncommon.  Although  the  patient  may  be  mentally 
defective,  yet  he  is  usually  intelligent,  probably  because  the  brain 
accommodates  itself  to  the  changes  in  the  contour  of  the  cranium. 
Owing  to  the  shallowness  of  the  orbits,  the  eyes  become  very  promi- 
nent ;  so  much  so  indeed  that  they  may  be  partially  extruded  from 
the  orbit  by  slight  digital  pressure.  Donaldson  (3)  has  related  a  case 
where  exophthalmos  was  so  pronounced  that  on  several  occasions 
one  eye  became  partially  dislocated  and  had  to  be  replaced  by  the 
patient's  father.  The  accompanying  illustrations  (taken  from  a 
recent  communication  by  Professor  Uhthoff  [9])  represent  a  weak- 
minded  lad,  aged   15  years,  the  subject   of   oxycephaly,  whose  right 
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eye  was  so  exceedingly  pi'ominent  that  it  could  by  slight  pressure 
be  dislocated  in  front  of  the  eyelids.  Divergent  squint  and  nystagmus 
are  common  in  these  cases,  and  paralysis  of  ocular  muscles  is  not 
unknowii.  But  their  chief  ophthalmological  interest  centres  around 
the  fact  that  a  certain  number  of  the  patients  are  more  or  less  blind, 
in  consequence  of  optic  atrophy,  of  post-neuritic  type,  beginning  in 
comparatively  early  life.  It  is  significant  that  in  the  three  examina- 
tions after  death  of  patients  who  suffered  during  life  from  oxycephaly 
and  papillitis  constriction  of  the  nerve  in  the  optic  foramen  Avas 
found  (Enslin).  At  the  same  time,  it  has  been  suggested  that  the 
papillitis  may  result  from  augmentation  of  the  intra-cranial  pressure 
or  from  meningitis.  Another  school  teaches  that  the  deformity  of 
the    skull  and   the   inflammation    of   the    optic    nerve   result   from   a 
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common  cause,  the  nature  of  which  is  at  present  unknown.  Oxy- 
cephaly may  affect  more  than  one  member  of  the  same  family,  as  in 
cases  described  by  George  Carpenter  (1)  and  Velhagen(6) .  Carpenter's 
cases  Avere  in  two  sisters,  aged  about  2  and  4  years  respectively, 
who,  in  addition  to  marked  oxycephaly,  presented  a  perfect  arsenal 
of  associated  defects.  Indeed,  the  condition  often  co-exists  with 
other  stigmata   of  degeneration,   such  as  hallux  varus,  genu  valgum, 

Fig.  5. 


highly  arched  palate,  polydactilism,  webbed  fingers  and  toes,  meningo- 
cele, hernia,  deformities  of  the  ear,  and  so  forth. 

The  following*  case   of  oxycephaly  fell  under  my  notice  recently  : 


(13)  Albert  E,  aged  17  years,  examined  April  the  11th,  1901.  The  lad,  although  he 
had  never  attended  school,  had  nevertheless  managed  to  teach  himself  how  to  read. 
He  spoke  Avell,  and  was  distinctly  intelligent.  He  was  not  deaf.  His  height  was 
4  ft.  11^  in.,  and  his  weight  .5  st.  71b.  8oz.  A  general  examination  disclosed  the 
existence  of  the  following  defects  or  malformations,  viz.  a  highly  arched  palate,  alar 
scapiilae,  deep  post-anal  dimple,  and  a  trace  of  flat-foot.  The  lad's  head  was  small 
and  of  the  oxycephalic  t\-pe  {see  photographs).  The  high,  keel-like  forehead  terminated 
in  a  definite  osseous  lump  situated  at  the  junction  of  the  coronal  and  sagittal  sutures 
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— i.  e.  at  the  site  ut'  tlie  iuiterior  fontanclle.  Measureiueuts  of  the  skull  were  as 
vinder  :  (a)  Horizontal  circuuifereiife,  49  cm. ;  (b)  over  vertex,  from  ear  to  ear,  31  cm. ; 
(c)  arc  fi-om  root  of  nose  to  occipital  protuberance,  35 cm. ;  (d\  orbital  height  4cm.; 
and  (e)  orbital  width,  o'o  cm.  The  nose  was  deflected  stron^^-ly  towards  tlie  right. 
The  eyeballs  were  very  prominent,  but  on  an  effort  being  made,  could  still  be  covered 
by  the  lids.  The  prominence  of  the  eyeballs  was  such  that  the  corneae  projected 
beyond  a  straight  edge  applied  to  the  su^jra-orbital  ridge  above  and  to  the  junc- 
tion of  the  malar  and  superior  maxillary  bone  below.  There  was  no  pulsation, 
and  the  eyeballs  could  not  l>e  puslied  back  into  the  orbits.     The  finger  could  be  readily 

Fig.  6. 


passed  above  between  the  globe  and  the  roof  of  the  orbit  and  be  passed  back  some 
distance  beyond  the  equator  of  the  globe,  which  under  those  circumstances  became 
pushed  markedly  forwards.  The  left  eyeball  was  divergent.  There  was  no  obvious 
nystagmiis.  E.  V.  =  -^■^.  L.  V.  =  <  ^'j.  Mixed  astigmatism  in  each  eye.  E.  E. 
the  optic  disc  was  greyish-white,  with  opaque  nerve-fibres  at  its  upper  and  lower 
border.  It  was  oval  down  and  out,  and  its  vessels  wei'e  markedly  irregular  in  jDosi- 
tion  and  distribution.  L.  E.  pronoiinced  post-neiu"itic  atrophy.  The  vessels,  which 
were  of  good  size,  were  bundled  together  iipon  the  inner  third  of  the  disc,  where  they 
formed  a  contorted  and  convoluted  mass.  The  left  disc  was  much  whiter  than  that 
of  the  other  eye.  It  is  to  be  noted  that  although  coarse  nystagmus  did  not  exist,  yet 
during  ophthalmoscopic  examination  the  eyes  manifested  slight  swaying  movements. 
The  family  history  of  Albert  E —  was  instructive.  In  addition  to  two  miscarriages, 
there  had  been  five  children,  of  wliom  three,  including  the  patient,  sxu'vived.     Albert 
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was  the  first-born.  Next  came  a  baby  ^irl,  who  (lied  at  1")  months  from  con- 
vulsions. Her  head  was  deformed,  and  her  eyes  becam?  prominent  two  months  after 
birth.  Two  boys,  both  still  living,  came  next,  bnt  they  showed  no  deformities. 
Finally,  a  girl,  who  died  from  "  convulsions  and  teething  "  at  (5  months,  and  who 
was  not  deformed  in  any  Avay,  was  born.  The  mother  of  the  patient  was  examined, 
and  found  to  have  shallow  orbits,  retreating  forehead,  and  prominent  eyes. 
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Nystagmus  ix  Childeen. 

In  cliildren,  as  in  gTown-up  persons,  the  envious  involuntary 
oscillarions  of  the  eyeball  known  as  nystag-nius  may  be  due  to  very 
different  causes.  In  childhood  these  include  any  factor  capable  of 
interfering-  with  the  development  of  the  faculty  of  sight  and  of  fixa- 
tion, such  as  ophthalmia  neonatorum,  cong-enital  cataract,  corneal 
opacities,  very  high  myopia,  or  choroido-retinitis,  due  to  syphilis  or 
other  disease. 

I  desire,  however,  more  particularly  to  discuss  three  causes  of 
nystagmus  that  collectively  are  commoner  in  children  than  all  the 
other  causes  put  together.  These  are:  (1)  Gyro.spa.sm;  (2)  Partial 
albinism ;   and  (3)    Post-meningitic  or  hydrocephalic  nystagmus. 

(1)  Gyrosiiasm. — It  is  not  uncommon  to  have  a  baby  broitght  on 
account  of  the  more  or  less  recent  development  of  quivering,  or  roll- 
ing, or  twitching,  or  "twittering"  movements  of  the  eyes.  The 
history  of  the  case,  together  with  the  peculiarities  of  the  nystagmus, 
cannot  fail  to  strike  an  attentive  observer.  As  regards  the  nystagmus, 
the  condition  is  often  unilateral,  or  it  is  more  pronounced  in  one  eye 
than  in  the  other.  If  both  eyes  are  affected,  one  eye  may  move  up 
and  down  and  the  other  in  and  out,  whereas  in  the  common  run  of 
cases,  due  to  other  cattses,  iiystagmus  is  bilateral,  and  occurs  in  a 
definite  direction  in  both  eyes,  so  that  they  retain  their  relative 
parallelism.  In  another  very  pectiliar  form,  which  has  been  named 
by   Dr.  John   Thomson  "  convergent  nystagmus  "   ('  British    Medical 
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JoLinial,'  March  30th,  lUUl),  the  eyes  become  convergent  in  succes- 
sive jerks,  and  then  become  diverg-ent  in  the  same  sort  of  way.  The 
nystagmus  may  be  associated  with  or  replaced  by  a  marked  retrac- 
tion of  the  upper  eyelids,  giving  the  face  a  peculiar  staring  appear- 
ance that  once  seen  is  not  readily  forgotten. 

(14)  Richard  H — ,  aged  16  months,  seen  in  February,  1H96.  He  was  affected  with 
lateral  nystagmus,  occasional  convergence  of  the  right  eye,  and  marked  retraction 
of  each  npper  lid,  varying  in  extent  during  the  time  the  child  remained  under 
observation.  Optic  disc,  retinal  vessels,  and  fundus  generally  normal.  Slight  rickets 
was  present. 

In  these  children  you  will  often  notice  jerking,  rolling,  or  nodding 
movements  of  the  head,  although  it  is  well  to  remember  that  nystag- 
mus may  precede  the  latter  by  several  days  or  even  weeks. 

(15)  Florence  M — ,  aged  8  months,  brought  on  February  the  24th,  1897,  because 
the  right  ej'e  had  begun  to  "  twitch  "  five  days  previoiisly.  She  had  always  l)een  a 
"  nei'vous  "  child,  frightened  of  falling,  and  startled  by  a  sudden  noise.  Mother  and 
father  stated  to  be  "  shocking  nervous."  No  history  of  fits,  chorea,  or  mental 
derangement  in  the  family.  Fifth  child.  Breast-fed  exclusively.  Upon  examina- 
tion, lateral  nj-stagmus,  much  more  marked  in  right  eye.  No  hippus.  No  move- 
ments of  head.  Fundi  normal.  Baby  notices  light.  March  the  10th,  1897  :  During 
the  last  week  baby  has  been  observed  two  or  three  times  a  day  to  nod  her  head  and 
to  move  it  from  side  to  side.  She  is  less  nervous,  and  the  eye  movements  are  not  so 
pronounced  as  they  were.  March  the  24th,  1897  :  Eyes  distinctly  better,  but  move- 
ments of  head  more  marked. 

Even  under  those  circumstances,  the  recent  onset,  the  peculiarities 
of  the  nystagmus,  and  the  age  of  the  child  (usually  from  6  to  18 
months)  should  warn  you  that  you  are  dealing  with  an  instance  of 
what  is  called  "  gyrospasm,"  "  head  nodding,"  or  "  spasmus  nutans." 
These  children  show  signs  of  rickets  (often  slight),  and  it  may  be 
surmised  with  a  fair  show  of  reason  that  the  associated  intestinal 
derangement  generates  poisonous  substances,  which,  absorbed  by  the 
blood,  are  enough  to  throw  out  of  gear,  as  it  Avere,  the  recently- 
acquired  and  presumably  still  feeble  movements  of  co-ordination. 
Not  the  least  curious  point  about  this  curious  neurosis  of  co-ordination 
is  that  cases  are  commoner  in  winter  than  at  other  seasons  of  the 
year,  a  fact  supposed  to  be  in  some  way  connected  with  the  absence 
of  sunshine."^  This  observation  had  led  to  an  analogy  between  gyro- 
spasm,  on  the  one  hand,  and  miners'  nystagmus,  on  the  other.  It  is 
doubtful  how  far  the  disease  is  connected  with  dentition.  The 
subjects  of  spasmus  nutans  are  often  unusually  intelligent  and  very 

*  Schapringer  agrees  with  Eandnitz  in  thinking  that  the  main  cause  of  the 
nj'stagmus  is  to  be  found  in  keeping  babies  in  comparatively  dark  rooms  in  which 
there  are  one  or  several  sjjots  of  bright  light,  the  fixing  of  which  exhavists  the  retina 
('  Centralhl.  filr  prak.  Aiigen.,'  August,  1905). 
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good  tempered,  although  they  are  apt  to  be  startled  by  any  sudden 
noise.  Temporary  lapses  into  unconsciousness  may  be  present,  as  in 
the  case  to  be  next  related  : 

(16)  Beny  S — ,  aged  9  months,  seen  at  the  Evelina  Hospital  on  Xovember  the  29th, 
1901.  Child  never  weD.  At  7  months  pneiimonia  and  bronchitis.  Always  more 
or  less  "  convulsed."  Breast-fed.  Eyes  said  to  have  "  wobbled  "  since  he  was  born. 
Child  notices  sometimes,  but  not  at  others,  when  he  is  stated  to  "  look  vacant.' 
Upon  examination,  lateral  nystagmits.  Pnpils  equal  and  active.  Child  "  snxiffles  " 
vigorously.  He  follows  a  bright  object  held  before  his  eyes  imperfectly.  For  the  last 
six  weeks  his  head  has  been  rolling  from  side  to  side.  Fundus  reflex  good,  and  no 
changes  can  be  made  out  in  the  optic  discs  or  central  region.  Child  starts  and  screams 
at  sudden  noises. 

There  is  often  a  history  of  gyrospasm  in  the  baby's  brothers  or 
sisters.      The  following  is  an  excellent  example  of  this  point : 

17)  William  B — ,  aged  2  years,  seen  on  Febrviary  the  13th,  1901,  on  account  of  an 
ulcer  of  the  left  cornea.  The  child  could  neither  walk  nor  talk.  Cranial  bosses.  No 
facial  irritability  (Chorstek's  sign).  When  five  weeks  old  the  child  had  developed 
lateral  movements  of  the  head  and  eyes.  The  former  passed  away,  but  horizontal 
nystagmus  still  exists.  Rickets.  There  had  been  six  other  childi-en  in  the  family, 
and  all  of  them  rolled  their  heads  and  eyes  from  side  to  side  at  the  age  of  6  or 
7  weeks.  These  sj-mptoms  persisted  dui'ing  the  period  of  dentition  and  then 
disappeared.  , 

After  lasting  for  a  few  months,  the  disease  always  gets  well, 
with  or  without  treatment,  and  the  symptom  that  first  occurred, 
be  it  nystagmus  or  head  movements,  is,  in  my  experience,  generally 
the  first  to  disappear. 

The  best  drug  to  give  is  antipyrin,  in  one-grain  doses  two  to 
four  times  a  day.      The  bromides  have  also  been  recommended. 

(2)  Partial  albinism. — The  light  hair  and  eyelashes,  the  glowing 
pupils,  the  pink  iris,  the  nystagmus,  the  photophobia,  and  the 
defective  sight  of  a  typical  albino  make  up  a  picture  that,  once  seen, 
can  never  be  forgotten.  Mr.  E.  Xettleship,  however,  under  the 
name  of  "  partial  albinism "  has  recently  directed  attention  to  an 
interesting  gTOup  of  cases  in  whom  imperfect  sight  and  nystagmus 
coincide  with  much  slighter  signs  of  albinism  ('  Royal  London 
Ophthalmic  Hospital  Reports,^  -May^  1902).  The  condition  is  apt  to 
run  in  families  and  to  aifect  the  males,  although  the  tendency,  as  in 
hereditary  optic  atrophy  and  in  several  other  conditions,  is  transmitted 
downwards  by  the  female  members.  Mr.  Xettleship's  observations 
furnished  me  with  a  clue  to  the  explanation  of  a  form  of  nystasfmus 
in  children  with  which  I  had  been  familiar  for  some  time.  The 
condition,  in  my  experience,  is  not  uncommon,  although  its  essential 
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nature  is  often   overlooked  or  misinterpreted.      The  following  case, 
seen  only  the  other  day,  is  tolerably  typical  of  the  condition  : 

(18)  Henry  G — ,  aged  6  months,  examined  on  May  the  26th,  1905.  About  one 
month  after  birth  his  eyes  were  noticed  to  "  wobble."  He  was  accordingly  taken  for 
advice  to  the  special  deimrtment  of  a  London  general  hospital,  where  the  surgeon  is 
reported  to  have  told  the  mother  that  "  the  child  never  had  seen  and  never  could  see." 
Upon  examination,  I  found  a  baby  in  good  health,  and  with  normally  developed  skull, 
who  showed  lateral  nystagmus,  but  who  responded  readily  to  the  flash  test.  Much 
compound  hypermetropic  astigmatism  existed.  The  choroidal  vessels  were  unusually 
distinct,  except  in  the  yellow  spot  region  of  the  fiuidiis  oculi.  Tlie  hair,  eyebrows, 
and  eyelashes,  although  not  actually  Avhite,  wei-e  light -colotu-ed,  and  the  iris  contained 
a  certain  amount  of  pigment,  having  a  bluish  tinge.  Henry  was  the  fifth  child  in  the 
family.  The  other  children  were  said  to  be  of  very  light  complexion.  The  eldest, 
indeed,  was  stated  to  have  white  haii-,  bad  sight,  and  spectacles. 

In  the  following  cases  three  childi-en  belonging  to  the  same  family 
were  the  subject  of  this  interesting  condition  : 

(19,  20,  and  21)  On  February  the  2.5th,  1903,  "William  L— ,  aged  6  years,  was  brought 
to  the  Xorth-Eastern  Hospital  with  the  complaint  that  his  sight  was  bad  and  that  his 
eyes  "stuck  together"  in  the  moi-nings.  There  was  slight  chronic  palpebral  con- 
junctivitis, -with  the  Morax-Axenfeld  diplobacillus  in  the  scanty  mucus  secretion. 
Lateral  nystagmus  existed.  3'.5  D.  of  hypermetropia.  The  lad  had  reddish  hair, 
ej'ebrows,  and  eyelashes,  and  his  iris  was  gi-ey-blue.  The  choroidal  vessels  were 
visible  all  over  each  fundus,  except  in  the  yellow  spot  region.  On  inquiry  it  was 
ascertained  that  "William  L —  had  two  sisters,  whose  eyeballs  had  alwaj^s  been  unsteady. 
The  younger  of  these  two  girls,  aged  10  years,  presented  nystagmus  and  shaking 
movements  of  the  head,  light  hair,  blue  irides,  pigmented  cilia,  and  an  albinotic  tj-pe 
of  fiindus  oculi.  2o  D.  of  hypermetropia  in  the  right  eye,  and  in  the  left  the  same, 
with  1  D.  of  astigmatism,  axis  vertical.  The  elder  sister,  aged  11  years,  manifested 
very  similar  conditions,  general  and  ocular. 

(3)  Post-meningitic  and  hydroceplialic  nystagmus. — AVhen  speaking 
of  amblyopia  in  children  I  shall  describe  a  fleeting  form  associated 
■\\-ith  meningitis.  In  certain  cases  these  children  exhibit  a  form  of 
nystagmus,  which  persists  for  several  years  and,  for  aught  I  know  to 
the  contrary,  permanently.  This  form  offers  no  special  peculiarities, 
but  its  nature  can  usually  be  recognised  from  the  history  of  the 
case.  The  nystagmus  associated  with  cases  of  severe  hydrocephalus 
has  already  been  mentioned  earlier  in  this  Lecture. 

Amaurosis  ix  Childeex. 

Leaving  on  one  side  hysterical  amblyopia,  night-blindness, 
amaurosis  partialis  fugax,  congenital  amblyopia,  and  amblyopia 
from  non-use,  none  of  which  is  common  in  children  except  the  two 
last-named,  there  remain  for  description  three  conditions  that  occur 
exclusively    in     quite     young     children,    viz.,     {V^     Acute    cerebral 
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amaurosis;  (2)  Post-couvulsive  amaurosis;  and  (3)  Amaurosis  follow- 
ing prolonged  blepharospasm. 

(1)  Acute  cerebral  amaurosis. — That  many  infants  suffering  from 
meningitis  lose  their  sight  from  papillitis  followed  by  optic  atrophy, 
is  a  fact  known  to  every  student  of  medicine  and  duly  set  forth  in 
every  text-book.  There  exists,  however,  a  type  of  case  which  is  less 
common,  where  during  the  course  of  a  cei"ebral  attack  sight  is 
altogether  lost  without  ophthalmoscopic  signs  of  papillitis  or  atrophy, 
and  the  particular  interest  of  such  cases  lies  in  the  fact  that  the 
children  often  recover  both  sight  and  health  at  a  later- period.  I 
am  convinced  that  this  "  fleeting  amaurosis,"  as  I  have  elsewhere 
ventured  to  call  it,  is  not  so  generally  recognised  as  it  should  be, 
an  omission  the  more  curious  seeing  that  its  essential  features  have 
been  worked  out  by  Mr.  Edward  Nettleship  {'  Ophth.  Soc.  Trans.,' 
vol.  iv,  1884)  and  by  Dr.  William  Gay  {'  Royal  London  Ophthalmic 
Hospital  Reports,'  vol.  xiii,  1893,  p.  404),  who  have  published 
excellent  descriptive  papers  on  the  subject. 

In  my  own  experience,  the  patients  are  usually  below  two  years  of 
age.  There  is  a  history  of  recent  illness  marked  by  retraction  of  the 
head,  fits,  twitchings,  drowsiness,  stupor,  rigidit}-,  vomiting,  bulging 
of  the  anterior  ^fontanelle,  headache,  and  perhaps  other  symptoms 
suggestive  of  an  inflammation  of  the  meninges  of  the  brain.  The 
temperature  may  be  of  distinctly  febrile  type.  Obstinate  constipation 
is  sometimes  present.  At  some  period  during  the  illness,  which  runs 
a  chronic  course,  the  mother  finds  that  her  baby  ceases  to  take 
notice  of  things  and  to  recognise  familiar  and,  it  may  be,  favourite 
objects.  The  loss  of  sight  appears  to  be  complete,  and,  so  far  as 
can  be  made  out,  to  come  on  almost  suddenly.  At  this  stage  the 
pupils,  in  nw  experience,  are  larger  than  normal,  and  possess  little, 
if  any,  direct  response  to  light,  but  beyond  that  I  have  never  succeeded 
in  obtaining  any  objective  evidence  of  organic  changes  in  the  eyes. 
In  the  further  course  of  the  affection  cerebral  symptoms  pass  away, 
the  child  slowly  regains  his  health,  and  sight  returns  gradually. 
The  pupils  react  to  light,  and  ophthalmoscopic  appearances  are 
negative. 

The  following  case  is  typical : 

(22)  Henry  K — ,  aged  7  weeks,  attended  the  Evelina  Hosjjital  on  July  the  26th, 
1901,  with  the  statement  that  he  had  lately  lost  his  sight.  The  baby,  who  was  breast- 
fed, had  suffered  from  vomiting  for  three  weeks  and  from  diarrhoea  for  a  few  days. 
His  head  was  markedly  retracted.  The  pixpils  were  equal  and  active ;  there  was  no 
squint ;  the  optic  disc  and  retinal  vessels  showed  no  changes.  The  baby  appeared  to 
he  blind,  inasmuch  as  he  took  no  notice  of  a  bright  light.     Augiist  the  2nd,  1901 — 
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Tilt'  fliikl  hiid  several  "  convulsion  fits  "  soon  after  leaving  the  hospital,  a  week  ago, 
and  these  have  reoiUTed  in  the  interval.  He  still  vomits.  August  the  9th,  1901 — 
The  head  is  still  retracted,  but  the  child  is  better  in  himself,  and  the  vomiting  has 
almost  stopi^ed.  He  notices  nothing ;  there  are  no  ophthalmoscopic  changes.  August 
the  23rd,  1901 — Neck  no  longer  stiff.  Baby  putting  on  flesh.  Pupils  equal,  of 
medium  size,  but  with  little  reaction  to  light.  The  child  recognises  his  mother  when 
she  comes  into  the  room.  September  the  20th,  1901 — The  child  now  "  coos  "  when  his 
mother  comes  into  the  room,  and  notices  things  about  him.  His  sight  is  stated  to 
improve  daily.  Piipils  equal,  with  better  action  to  light.  Fundi  normal.  General 
health  now  satisfactory. 

'J'liat  a  simple  basal  meningitis  existed  in  most  of  my  cases  was 
tiie  opinion  held  Loth  by  myself  and  by  the  physicians  in  moi-e  direct 
charge  of  the  patients. 

Such,  in  brief,  are  the  essential  features  of  what  Dr.  Gay  has 
called  the  "  acute  cerebral  amaurosis  of  infancy,"  than  which  it 
would,  I  venture  to  think,  be  hard  to  find  a  better  descriptive 
name. 

Nothing*  certain  is  known  as  to  the  anatomical  basis  for  the 
blindness.  Elsewhere  ('  Reports  of  the  Society  for  the  Study  of 
Disease  in  Children,^  vol.  ii,  1902,  p.  276)  I  have  ventured  to  suggest 
that  the  essential  factor  is  closure  of  the  foramen  of  Magendie, 
leading,  in  the  first  place,  to  distension  of  the  third  ventricle,  and 
then  to  pressure  upon  the  optic  chiasma.  If  from  any  cause  the 
adhesions  yield  early  enough,  the  consequences  would  appear  to  be 
twofold — first,  relief  to  the  meningitic  symptoms,  and,  secondly, 
I'estoration  of  vision  before  the  onset  of  atrophic  changes  in  the 
optic  nerve.  Another  view  is  that  the  blindness  results  from  a  tem- 
porary inhibition  of  the  visual  centres  by  toxic  meningeal  products 
(James  Taylor). 

(2)  Pod-convulsive  amaurosis. — Not  long  ago  Dr.  Henry  Ashby 
and  myself  described  ('  Reports  of  the  Society  for  the  Study  of 
Disease  in  Children,'  vol.  iii,  1903,  p.  197)  a  series  of  five  cases, 
where  temporary  blindness  seemed  to  be  the  direct  outcome  of 
severe  convulsions  in  young  children.  The  common  history  was 
that  the  infant  had  been  convulsed  for  several  hours  or  days,  and 
that  when  he  regained  consciousness,  he  was  blind  and  his  arm  and 
leg  were  paralysed.  The  sight  returned  completely,  but  not  the 
power  in  the  limbs.  In  other  cases  paralysis  had  been  but  slight, 
and  the  paresis  disappeared  before  the  amaurosis. 

It  may  be  objected  that  convulsions  do  not  constitute  a  morbid 
entity,  but  are  merely  accidental  comj^lications  of  many  pathological 
states.  This  is  doubtless  true.  Our  point  Avas  that  the  convulsions, 
whatever  their  origin,  were  themselves  the  actual  cause  of  the  blind- 
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ness.  The  "  explosions/'  or  nerve-storms,  may  involve  the  visual 
cortical  centres  as  well  as  the  Rolandic  motor  areas,  or  the  speech 
centre,  and  the  period  of  discharge  be  followed  by  one  of  exhaustion. 
In  those  cases  associated  with  hemiplegia,  Avhich  becomes  permanent, 
there  can  be  little  doubt  that  there  is  a  grave  organic  lesion,  such 
as  thrombosis  or  haeniorrhage,  involving  part  of  the  Rolandic  area 
or  its  neighbourhood,  but  whether  the  lesion  is  the  cause  or  the 
consequence  of  the  convulsions  in  any  given  case  must,  for  the 
present,  remain  an  open  question.  The  stage  of  coma,  which  is 
often  prolonged  for  some  time  after  the  convulsions  have  ceased, 
may  be  the  result  of  exhaustion  or  of  toxin  poisoning,  and,  wdien 
consciousness  returns,  the  visual  centres  are  left  in  an  anaesthetic 
state,  or  the  motor  speech  centre,  or  other  motor  centres,  may  remain 
in  a  temporarily  exhausted  condition. 

The  following  case,  wdiich  has  recently  fallen  under  my  notice,  is 
tolerably  typical  of  the  class  described  by  Dr.  Ashby  and  myself  : 

(23)  Mabel  B — ,  aged  2^  years,  was  seen  by  me  on  August  the  15th,  1904.  History 
— The  patient  was  born  on  November  the  5th,  1901.  After  suffering  from  thrush  and 
from  whooping-cough,  she  began  to  waste  at  about  the  end  of  the  fifth  month.  When 
the  illness  had  lasted  two  months — i.  e.,  at  the  end  of  the  seventh  month  of  life — her 
mouth,  eyes,  hands,  and  legs  became  convulsed,  a  condition  that  lasted  for  one  week. 
For  a  month  the  baby  "  lay  like  one  dead."  She  then  began  to  recover,  and  it  was 
found  that  she  was  blind.  The  amaurosis  persisted  for  about  two  months,  and  then 
slowly  passed  away.  The  first  sign  of  returning  sight  was  that  when  the  baby  was 
taken  into  the  light  she  shut  her  eyes,  a  thing  she  had  never  done  before.  Next,  she 
smiled  and  held  ovit  her  hands  on  seeing  her  mother;  food  was  then  noticed.  A 
fiirther  stage  was  marked  by  the  baby,  on  hearing  anybody  enter  the  room,  looking 
about  her  to  see  who  it  was,  and  by  "fixing  "the  newcomer  for  a  moment.  The 
mother  thinks  that,  to  begin  with,  sight  covild  be  sustained  for  a  few  moments  only. 
Ujion  examination,  the  child  was  well  nourished,  walking,  and  talking  well.  She 
readily  noticed  things  held  liefore  her,  and,  baby-like,  grabbed  at  them.  Pupils 
equal  and  active.  Disc,  vessels,  and  central  region  of  each  fundus  normal.  Slight 
nystagmus  on  lateral  movements  of  the  eyes. 

The  conclusions  drawn  by  Dr.  Ashby  and  myself  regarding  this 
form  of  amaurosis  were  as  follows:  (1)  that  there  is  a  form  of 
amaurosis  which  occurs  in  infants  or  young  children  which  is  post- 
eclampsic,  due  to  anaesthesia  of  the  visual  centres ;  (2)  that  the 
convulsions,  Avhich  may  be  due  to  A'arious  causes,  are  apt  to  be 
severe  and  accompanied  by  coma  ;  (3)  that  the  amaurosis  may  be 
associated  with  aphasia  and  paresis  of  hemiplegic  distribution  ;  (4) 
that  the  amaurosis  is,  for  the  most  part,  transient  ;  (5)  that  in  some 
instances  there  may  be  hemianopia. 

(To  he  continued.) 
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By  J.  M.  Foetkscue-Beickdale,  M.A.,  M.D.Oxoii., 

Out-patient  Physician  and  Pathologist  to  the  Royal  Hospital  for  Sicic  Children, 

Bristol. 

Attention  lias  on  several  occasions  been  called  to  these  institutions 
in  the  columns  of  the  British  Journal  of  Children's  Diseases;  and 
though  many  are  now  familiar  with  the  general  plan  on  which  they 
are  worked,  I  may^  perhaps,  for  the  benefit  of  those  who  have  not 
inquired  into  the  practical  details  of  infant  milk  depots,  briefly 
outline  the  essential  points  in  their  procedure.  The  object  is  two- 
fold— firstly  to  provide  a  suitable  food  for  infants  among  the  poorer 
classes  whose  mothers  are  unable  to  nurse  them,  and,  secondly,  to 
organise  a  sj'stem  of  inspection  and  visitation  whereby  the  mothers 
may  be  taught  how  to  use  the  prepared  food,  and  how  generally  to 
manage  their  infants  properly.  To  this  end  milk  is  obtained  by 
contract  under  special  pi-ecautions  as  to  purity  and  cleanliness ;  it  is 
then  diluted  and  mixed  with  cream  and  sugar  in  varying  proportions 
suited  to  infants  of  diiferent  ages;  then  it  is  bottled  and  subjected 
to  heat  in  a  "  steriliser,"  and  sent  out  in  quantities  sufficient  for 
twenty-four  hours.  Thus  a  child  between,  say,  three  and  five  months 
old  would  receive  a  mixture  containing  two  parts  of  milk  to  one  part 
of  water,  with  a  due  amount  of  added  sugar  and  cream.  This  would 
be  contained  in  nine  bottles,  each  holding-  5  ounces,  so  that  all  the 
mother  would  have  to  do  when  feeding  time  came  would  be  to  warm 
the  bottle  in  a  jug  of  hot  water,  remove  the  spring  stopper  and 
substitute  an  indiarubber  teat.  Full  instructions,  both  verbal  and 
printed,  are  given  to  all  mothers  applying  for  the  milk.  Mothers 
are  expressly  told  that  depot  milk  is  only  to  be  used  where  breast 
milk  is  not  available ;  they  are  asked  to  bring  the  children  up  for 
weighing  and  inspection  as  often  as  possible,  and  a  lady  inspector 
visits  the  home  of  the  infant  to  see  that  the  milk  is  properly 
administered,  that  it  agrees  with  the  child,  and  that  the  general 
rules  of  hygiene  are  as  far  as  possible  understood  and  observed. 
This  seems  simplicity  itself,  but  as  a  matter  of  fact  the  system 
involves  many  intricate  and  important  questions.  In  the  remainder 
of  this  paper  I  pi'opose  to  deal  with  a  feAv  of  these,  under  the 
following  headings  : 

(1)  The  sources  and  cost  of  the  milk  supply. 

(2)  The  heating  and  modification  of  the  milk. 
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(8)   Tlie  method  of  distribution. 

(4)  Tlie  (luestioii  of  medical  control. 

(5)  The  question  of  the  results  obtained. 

(1)  However  difficult  it  may  be  for  the  ordinary  householder  to 
obtain  a  pure  and  Avholesome  milk,  the  milk  depots  have  conclusively 
proved  that  this  object  is  by  no  means  impossible  of  attainment. 
For  about  ninepence  a  gallon  milk  is  procured  under  the  most 
stringent  regulations  as  to  purity  and  freedom  from  contamination, 
even  where  only  two  or  three  churns  are  required  daily.  In  many 
places  the  contractor  is  found  to  take  a  great  interest  in  the  matter, 
and  it  seems  certain  that,  provided  a  real  demand  for  pure  milk 
arose  among  the  general  public,  the  article  would  be  forthcoming 
at  a  reasonable  price.  This,  however,  would  not  entirely  solve  the 
problem  of  infant-feeding  among  the  poorer  classes;  a  perfectly 
good  milk  is  liable  to  contamination  at  small  local  dealers  and  in 
the  houses  of  the  people  themselves.  Moreover,  the  modification 
which  renders  it  suitable  for  young  infants  is  not  easily  carried  out 
in  slum  dwellings,  or  even  in  the  houses  of  the  more  prosperous  of 
the  working  classes.  Hence  the  necessity  at  present  of  the  heating 
and  modihcation  of  the  milk  at  a  central  depot. 

(2)  The  exact  treatment  the  milk  receives  varies  somewhat  at 
the  different  depots ;  the  principle,  however,  is  the  same  in  all. 
The  milk  is  modified  to  suit  children  of  various  ages  and  is  then 
subjected  to  heat.  Some  heating  is  undoubtedly  necessary,  for 
even  with  care  as  to  cleanliness,  etc.,  in  milking,  a  certain 
number  of  bacteria  are  present  in  milk.  The  two  classes  of  most 
importance  are  firstly  the  ordinaiy  pathogenic  bacteria  which  may 
accidentally  have  got  into  the  milk,  such  as  bacterium  typhi  or 
pyogenic  cocci,  and  secondly,  the  spore-bearing  bacilli  of  the 
Subtilis  group  which,  if  they  develop  in  any  number,  cause  impor- 
tant changes  to  take  place  and  render  the  milk  unfit  for  infant- 
feeding.  Heating  undoubtedly  destroys  the  organisms  of  the 
first  class,  and  though  some  doubt  has  been  expressed  as  to  the 
tubercle  bacillus,  Macfadyen's  experiments  seem  to  show  that 
even  this  resistant  organism  is  destroyed  by  the  methods  commonly 
adopted.  As  to  the  second  class,  although  the  bacteria  them- 
selves are  destroyed,  Flugge  has  shown  that  the  spores  require 
two  to  six  hours  at  100°  C.  for  their  destruction.  Provided, 
however,  that  the  organisms  are  not  present  in  too  great  numbers,  it 
was  shown  that  heating  the  milk  to  about  70°  C.  with  subsequent 
cooling  enabled  it  to  remain  suitable  for  infants  for  a  day  or  two  ;  the 
spores  do  not  develop  at  all  rapidly  at  low  temperatures,   so  that  for 
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practical  purposes  it  is  enougli  to  destroy  the  bacteria  themselves  if 
the  milk  is  subsecpiently  not  allowed  to  rise  above  60°  F.,  and  is 
used  in  the  course  of  the  next  twenty-four  hours.  When  testing 
the  efficacy  of  various  degrees  of  heating  milk,  Macfadyen  found 
that  the  plates  had  to  be  kept  for  seven  days  before  all  the  spores 
developed  colonies,  and  Variot  found  that  in  order  to  obviate 
changes  in  milk  Avhich  had  to  be  kept  a  week,  it  was  necessary 
to  heat  it  to  108°  C.  under  high  pressure  for  a  considerable  time. 
As  a  matter  of  fact  at  Liverpool  the  milk  is  heated  to  210°  F.  for 
thirty  minutes,  at  Battersea  to  212°  F.  for  ten  minutes,  at  Glasgow 
to  2i0°  F.  for  fifteen  to  twenty  minutes,  and  at  York  to  212°  F.  for 
five  minutes.  At  Leith  it  was  formerly  heated  to  212°  F.  for  thirty 
minutes,  but  after  a  series  of  careful  experiments  Dr.  Robertson,  the 
Medical  Officer  of  Health,  found  that  equally  good  results  could  be 
obtained  by  twenty  minutes'  exposure  to  170°  F.  I  am  strongly  of 
opinion  that  the  last  mentioned  process  is  by  far  the  best.  The 
changes  produced  in  milk  by  subjecting  it  to  high  temperatures  are 
but  little  understood,  and  though  there  is  reason  to  believe  that 
actual  scurvy  is  rare  among  depot-fed  childi-en,  either  in  Great 
Britain  or  France,  it  must  be  remembered  that  the  question  does  not 
end  there.  Apart  from  the  fact  that  in  this  country  at  any  rate 
a  large  proportion  of  children  appearing  on  the  registers  of  milk 
depots  only  take  the  milk  for  a  comparatively  short  time,  the  mere 
absence  of  marked  scorbutic  symptoms  is  rather  an  indication  of  the 
insusceptibility  of  the  individual  than  of  the  propriety  of  the  food. 
It  is  impossible  to  say  in  the  majority  of  cases  what  actual 
damage  is  done  by  a  "  scorbutic "  diet,  but  seeing  the  extreme 
effects  produced  in  the  few  it  is  only  reasonable  to  suppose  that 
some  effect  is  produced  in  many  others.  Heating  the  milk  to  the 
point  of  Pasteurisation  has  been  shown  by  Holt's  statistics  to  be 
nuich  less  likely  to  produce  scurvy  than  "  sterilisation,"  and  thus  it 
is  only  fair  to  conclude  that  the  "vital"  properties  are  not  destroyed 
to  so  great  a  degree  by  the  former  process. 

(3)  The  method  of  distribution  is  certainly  a  weak  point  in  all 
milk  depots  in  this  country.  Mothers  dislike  the  trouble  of  fetching 
or  sending  for  milk  which  a  milk  vendor,  even  in  a  very  small 
way  of  business,  will  deliver  at  their  houses.  It  is  all  very  well  to 
point  out  the  superiority  of  depot  milk  over  the  stuff  sold  as  milk 
by  small  dealers.  As  practical  organisers,  we  must  make  due 
allowance  for  the  weakness  of  human  nature.  To  bring  the  milk 
nearer  the  houses  of  the  people,  in  most  places  agencies  have  been 
^^tablished  in  various  districts  of  the  town.      These  ag-encies  consist 
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of  ordinary  shops,  the  proprietors  of  which  are  supplied  witli  milk 
by  the  depot,  and  given  a  percentage  on  the  amount  sold.  This 
system,  however,  seems  to  me  most  unsatisfactory.  Apart  from 
the  fact  that  the  milk  may  be  tampered  with  or  kept  too  long,  it  is 
impossible  to  keep  any  real  watch  over  children  supplied  in  this  way 
through  the  shops.  In  Glasgow,  the  local  officers  of  the  Charity 
Organisation  Society  co-operate  with  the  Medical  Officer  of  Health 
and  try  as  far  as  possible  to  trace  the  infants,  but  in  practice  this 
is  a  most  difficult  matter.  Then  again,  when  sold  through  the  shops, 
there  is  nothing  to  check  well-to-do  people  from  providing  them- 
selves with  food  for  their  infants  below  cost  price — in  other  words, 
at  the  expense  of  the  ratepayers  or  of  private  charity. 

(4)  I  do  not  believe  that  it  is  possible  to  institute  in  this  country 
the  elaborate  medical  supervision  of  infants  fed  at  milk  depots  which 
obtains  in  France.  An  attempt  to  do  so  would  result  in  one  of  two 
things  :  either  the  depot  would  remain  unused  except  by  perhaps 
a  very  few,  or  it  would  have  to  be  converted  into  an  out-patient 
dispensary.  It  is  useless  to  give  medical  advice  without  both  pre- 
scribing and  dispensing  drugs  to  the  poorer  classes  of  the  community, 
and  both  these  seem  to  me  outside  the  function  of  a  milk  depot.  A 
milk  depot  to  which  children  have  to  be  brought  Aveekly  for  medical 
inspection  alone  is  not  workable  in  England,  while  the  treatment 
of  actual  disease  is  best  left  to  the  general  practitioner  and  the 
existing  hospitals  and  dispensaries.  I  consider  that  all  cases  should 
be  carefully  watched  by  the  lady  inspectors,  that  weighing  (which 
might  be  done  by  the  inspectors  at  home)  should  be  encouraged  as 
far  as  possible,  and  that  records  of  all  cases  should  be  kept  ;  but 
further  than  this  it  is  not  possible  to  go.  I  think,  however,  that  all 
depots  should  be  placed  under  the  control  of  a  committee  on  which 
medical  men  should  be  in  a  majority,  and  the  general  practitioners 
of  the  district  should  be  adequately  represented.  This  w'ould  be 
simple  in  the  case  of  those  privately  organised,  and  should  not  be 
impossible  in  the  case  of  those  Avhich  are  supported  by  the  municipal 
authorities. 

(5)  The  results  obtained  hj  the  various  milk  depots  have,  I  think, 
been  the  source  of  many  ill-advised  statements,  both  for  and 
against.  The  oldest  milk  depot  in  England  has  been  going  about 
five  years,  and  the  largest  probably  only  affects  about  8  per  cent,  of 
the  children  born  in  the  city  it  serves.  To  attempt  therefore  to 
defend  or  condemn  milk  depots  by  appealing  to  the  statistics  of 
infantile  mortality  is  both  premature  and  misleading.  The  fact 
remains    that  the   mortality  rate   among  depot-fed  infants  is  low — 
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about  80  or  90  per  1000,  as  compared  to  160  for  the  76  large 
towns  (1904).  But  even  this  is  no  certain  ground  for  conclusions. 
In  the  first  place  many  infants  are  ill  when  first  brought  to  the 
depots,  and  many  only  take  the  milk  for  a  short  time.  Thus  at 
Liverpool,  during  last  year  2030  infants  under  twelve  months  were  fed 
on  the  depot  milk,  and  of  these  169  died.  Of  those  who  died  58 
had  less  than  one  week's  supply,  and  6  were  irregular  customers, 
while  139  were  definitely  ill  when  first  brought  to  the  depot.  I  owe 
these  recent  figures  to  the  courtesy  of  Dr.  E.  W.  Hope,  the  Medical 
Officer  of  Health,  to  whom,  as  to  others  in  control  of  milk  depots  I 
am  indebted  for  much  valuable  information.  On  the  other  hand,  it 
is  frequently  found  that  those  who  avail  themselves  of  depot  milk 
are  of  a  class  in  which  the  infant  mortality  is  not  so  very  excessive. 
Apart,  however,  from  statistics  there  seems  to  be  a  ver}-  general 
opinion  among  medical  men  in  the  various  localities  where  milk 
depots  exist  as  to  their  usefulness  and  success.  It  may,  too,  be 
pointed  out  that  a  diminished  death  rate  would  only  show  a  part  of 
the  advantages  resulting  from  the  establishment  of  a  milk  depot, 
and  that  the  occurrence  of  various  conditions,  such  as  rickets  and 
poor  physical  development,  not  necessarily  fatal,  should  be  much 
checked  by  the  provision  of  a  suitable  food  for  infants.  A  general 
improvement  in  the  physical  condition  of  infants  of  the  poorer 
classes  even  if  very  marked,  would  hardly  be  demonstrable  by 
statistical  evidence,  and  could  only  be  recognised  by  those  with 
opportunities  of  closely  observing  the  districts  supplied  during  a 
number  of  years.  I  may  perhaps  be  permitted  here  to  allude  to  a 
scheme  I  proposed  and  set  forth  in  the  'Bristol  Medico-Chirurgical 
Journal'  for  June,  1905;  briefly  my  plan  was  to  limit  the  area 
of  operations  of  the  milk  depot,  in  a  Avay  similar  to  that  adopted 
by  Ij'ing-in  charities.  In  this  way  reliable  statistical  evidence 
could,  I  think,  be  obtained  after  a  few"  years. 


A  CASE  OF  TUBERCULOSIS  OF  THE  RETRO-PHARYNGEAL 
GLANDS,  LARYNX,  AND  TEMPORAL  BONE  IN  A 
CHILD,  AGED  2  YEARS. 

By  Paul  Mathews,  M.B.,  Ch.B., 
Resident  Medical  Officer,  Sich  Children's  Hospital,  Neivcastle. 

The   following  case   presented   some    points   of   unusual  interest 
and  is,  I  venture  to  think,  worthy  of  being  recorded. 

J.   D — ,    aged   2    3'ears,   was   admitted   into   the    Sick   Children's 
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Hospital,  Newcastle,  on  March  the  8th,  1905,  suffering-  from 
stertorous  dyspnoea  of  six  weeks'  duration.  The  history  showed  that 
the  patient  had  an  attack  of  impetigo  two  months  previous,  which 
subsided  under  treatment.  A  fortnight  later  respiration  began  to 
be  stertorous  and  the  stertor  had  gradually  became  more  severe. 
There  was  no  history  of  dysphagia  or  of  cough  or  of  night-sweat- 
ing. Patient  was  a  robust  child  until  she  was  weaned,  and  she  was 
breast-fed  for  one  year  and  three  months.  No  history  of  any 
infectious  or  other  disease. 

She  is  the  third  child  of  four,  and  the  other  three  children  and 
the  parents  are  healthy.      No  history  of  tuberculosis  was  obtained. 

Upon  admission  patient  was  found  to  be  well-developed  and 
well-nourished.  There  was  no  cyanosis  and  respiration  was  not 
hurried,  but  was  laboured  and  accompanied  at  each  inspiration  by 
loud  stertor,  which  was  most  marked  when  the  patient  lay  down. 
The  temperature  ran  between  98°  F.  and  99°  F. 

Examination  of  the  throat  revealed  the  presence  of  a  rounded 
swelling  which  projected  from  the  back  wall  of  the  pharynx  just 
to  the  right  of  the  middle  line  and  pushed  forward  the  uvula.  The 
mass  was  firm  and  elastic.  There  were  no  signs  of  cervical  caries. 
Some  small  glan'ds  were  palpable  running  down  the  right  carotid 
triangle.      The  chest  and  abdomen  were  natural. 

She  was  operated  upon  on  March  the  9th  by  Mr.  William  Vickery, 
who  made  an  incision  along  the  posterior  border  of  the  sterno- 
mastoid  muscle  on  the  right  side.  Some  enlarged  glands  were 
exposed  running  down  the  great  vessels  and  were  dissected  out.  A 
dissection  was  made  down  to  the  pharyngeal  swelling,  which  proved 
to  be  formed  of  a  glandular  mass  caseating  in  the  centre.  This 
was  removed  and  the  cavity  was  scraped  with  a  sharp  spoon.  The 
wound  was  then  closed,  a  drainage-tube  being  left  in. 

The  wound  healed  slowly.  A  sinus  was  left,  which  remained 
open  about  six  or  seven  weeks.  Towards  the  end  of  that  time  the 
patient's  general  health  began  to  fail  and  she  developed  a  persistent 
cough.  Auscultation  revealed  some  prolongation  of  expiration  over 
the  right  apex,  but  there  was  no  impairment  of  percussion  resonance. 
There  was  some  dulness  over  the  manubrium  sterni,  and  Eustace 
Smith's  murmur,  was  audible. 

The  patient,  who  had  been  taken  home,  was  readmitted  on 
June  the  3rd,  under  the  charge  of  Dr.  J.  S.  McCracken.  She  then 
had  a  temperature  swinging  up  to  103°  F.  at  night.  She  was  still 
well-nourished.  The  cervical  wound  had  broken  down  and  was 
discharging.       There   was    considerable    dyspnoea,    and    she    had    a 
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frequent  hacking  coug-li.  There  was  marked  hoarseness.  Exami- 
nation of  the  chest  showed  consolidation  of  the  ai)ex  of  the  rio-ht 
lung  as  far  down  as  the  third  rib  ;  numerous  crepitations  were 
audible.  Jl^ustace  Smith's  murnuir  was  well-marked.  Patient 
became  rapidly  worse  ;  the  hoarseness  and  dyspna*a  became  intense, 
and  death  supervened  on  June  the  15th. 

Poftt-vwrfem  examination. — Right  lung — This  showed  extensive 
consolidation  of  the  apex,  Avith  a  small  cavity,  about  the  size  of  a 
pea,  in  front.  The  plem^a  was  almost  universally  adherent,  and 
over  the  apex  was  thick  and  laminated.  Scattered  through  the 
base  were  miliary  grey  tubercles.  Left  lung — Miliary  grey  tubercles 
were  scattered  through  the  organ.  Bronchial  glands  much  enlarged 
and  caseous.  Larynx — This  showed  extensive  ulceration  of  both 
aryteno-epiglottidean  folds.  The  cervical  glands  were  enlarged  and 
caseous  in  the  right  supra-clavicular  and  carotid  triangles.  Enlarged 
glands  were  also  found  in  the  posterior  mediastinum  and  in  the 
mesentery.  Pericardium — A  small  patch  of  inflammation  was 
visible  near  the  reflection  from  the  great  vessels.  The  other  organs 
displayed  nothing  of  note,  except  that  the  right  temporal  bone  was 
carious  between  the  middle  ear  and  the  apex  of  the  petrous  portion. 

The  above  case  presents  several  points  of  interest.  Assuming 
the  retro-pharyngeal  gland  was  the  first  to  be  infected,  the  site  of 
invasion  of  the  bacillus  must  be  sought  in  the  area  drained  through 
it.  The  gland  in  question  belongs  to  a  group  which  is  active 
during  infancy  but  undergoes  spontaneous  atro23hy  towards  the 
close  of  that  period!  Waterhouse  (1)  says  they  are  rarely  met  wdth 
after  the  third  year.  They  appear  to  be  not  infrequently  the  seat 
of  acute  septic  inflammation,  and  may  be  infected  secondarily  to 
lesions  in  the  upper  respiratory  passages  and  sometimes  from 
eczematous  conditions  of  the  face  and  scalp  (2).  The  patient  had 
no  history  of  any  acute  rhinitis  or  of  any  of  the  acute  exanthemata 
which  are  so  frequently  accompanied  by  naso-pharyngeal  catarrh. 
There  is,  however,  the  history  of  impetigo  occurring  two  weeks 
before  the  onset  of  the  stertor. 

The  subsequent  course  of  invasion  appears  to  have  been  via  the 
lymphatics  of  the  neck  and  mediastinum  to  the  glands  in  the 
abdomen  and  round  the  bronchi  and  at  the  root  of  the  lung.  The 
pulmonary  condition  appears  both  from  the  history  and  the  post- 
mortem findings  to  have  been  secondary,  and  the  line  of  infection 
may  well  have  been  by  direct  extension  from  the  caseous  glands  at 
its  root. 

The  laryngeal  condition  was  Avell  marked,  but,  as  far  as  one  can 
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gather  from  the  history,  was  not  of  long-  standing,  and  was  probably 
secondary  to  the  pulmonary  condition  ;  it  does  not  appear  to  hare 
been  caused  by  direct  extension  from  the  pharynx,  as  the  pharyngeal 
mucosa  was — macroscopically,  at  any  rate — healthy.  It  is  rare  to 
meet  with  this  condition  at  such  an  early  age.  Holt  (8)  says  that 
laryngeal  tuberculosis  is  almost  unknown  in  infancy,  but  quotes  a 
case  published  by  Rheindorf  in  a  child  aged  13  months. 

The  condition  of  the  temporal  bone  is  of  interest  and  was  un- 
suspected during  life.  There  were  no  signs  of  otitis  media,  no 
facial  paralysis,  and  no  enlargement  of  the  pei-iotic  glands.  The 
condition  was  probably  secondary,  though  the  possibility  of  the  con- 
dition arising  from  a  primary  tuberculosis  of  the  middle  ear  must  be 
borne  in  mind.  The  absence  of  enlargement  of  the  periotic  glands 
is  against  this  in  the  case  under  consideration,  though  tuberculosis 
of  the  middle  ear  and  temporal  bone  is  not  infrequently  primary  in 
infants  (Jobson  Home  (4)  ) .  In  the  present  case  the  data  are  not 
conclusive. 

In  conclusion,  I  must  thank  jMr.  A'ickery  and  Dr.  ]\IcCracken  for 
permission  to  publish  these  notes. 
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A  MEETING  of  this  Sooiety  was  held  on  Friday,  October  the  20th,  at 
No.  11,  Cliaudos  Street,  W.,  Dr.  Percy  O.  Lewis  (Folkestone)  being  in 
the  chair. 

A  Case  of  Unilateral  and  a  Case  of  Bilateral  Persistence  of 
the  Fourth  Branchial  Cleft  Avere  shown  by  Mr.  P.  Lockhakt  Mummery. 
Cue  patient  displayed  a  minute  opening  on  both  sides  of  the  neck,  just  at  the 
anterior  Ijorder  of  the  stenio-niastoid  muscles,  and  about  three  quarters  of 
an  inch  above  the  sterno-clavicular  joints.  From  the  opening  on  the  right 
side  a  sinus  extended  upwards  to  a  point  behind  the  tonsil.  It  was  not 
possible  to  make  certain  whether  it  communicated  with  the  pharynx  or  not. 
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Closely  associated  witli  tlie  sinus  in  its  whole  leniijth  there  was  a  liard  bar 
of  cartila>>-e,  which  could  l)e  distinctly  felt  i;nder  the  skin.  On  the  left 
side  the  sinus  could  only  be  traced  for  about  two  inches,  and  just  behind 
the  external  opening  there  Avas  a  cyst  about  the  size  of  a  hazel-nut.  Prom 
the  openinji;  on  the  rig-ht  side  clear  mucus  exuded,  while  from  the  left 
opening  there  was  a  milky  discharge.  An  hereditary  factor  could  be  traced 
through  two  generations.  In  the  second  case  tliere  Avas  a  small  opening  at 
the  anterior  border  of  the  right  sterno-mastoid  muscle,  and  aljout  half  an 
inch  above'the  right  sterno-clavicular  joint.  From  this  opening  a  thick  cord 
could  be  traced  upwards  beneath  the  skin  for  about  three  cjuarters  of  an  inch, 
and  ended  above  in  a  cyst  which  was  situated  beneath  the  sterno-mastoid 
muscle.     Pressure  on  this  cyst  caused  a  yellowish  discharge  to  escape. 

A  Case  of  Lymphadenitis  in  a  girl,  aged  2  years,  was  shown  by  Dr. 
T.  E.  Whipha3I.  Grlands  in  the  cervical,  axillary,  and  inguinal  regions 
were  stated  to  have  suddenly  enlarged  two  months  ago,  accompanied  by  rise 
of  temperature,  malaise,  and  anorexia.  The  glands  still  further  enlarged 
during  the  next  month,  with  an  increase  in  size  of  the  liver  and  spleen.  The 
temperature  kept  irregular,  and  in  the  sixth  week  rose  to  nearly  105°  P., 
coincident  with  a  severe  attack  of  herpes  zoster  on  the  left  side  of  the  chest, 
after  which  it  fell  to  normal  and  the  glands  began  to  decrease  in  size. 

A  Case  of  Splenic  Anaemia  in  a  girl,  aged  8  years,  weight  2  st.  1|  lb., 
was  also  shown  by  Dr.  "VVhipham.  She  suffered  from  wasting  rickets  in 
infancy.  When  six  years  old  she  began  to  be  anaemic.  She  had  been  in 
hospital  on  and  oft'  for  a  year  with  marked  ansemia,  occasional  enlargement 
of  the  spleen,  irregular  high  temperatures  and  fi'equent  vomiting. 

Two  Cases  of  Splenomegaly  were  shown  by  Dr.  J.  Porter  Parkinson. 
A  boy,  aged  11  years,  had  had  a  very  enlarged  spleen  for  ten  years  and  at  the 
present  time  the  liver  was  slightly  enlarged.  There  was  slight  jaundice,  the 
red  corpuscles  of  the  blood  were  diminished,  but  the  colour  index  was 
normal,  and  there  was  slight  leucocytosis.  His  infant  sister,  one  year  old, 
had  leucocytosis  and  a  very  enlarged  spleen.  There  were  also  signs  of 
rickets.  The  exhibitor  pointed  out  that  the  clinical  features  resembled 
splenic  anaemia,  but  the  1  )lood  change  was  not  characteristic  of  that  disease, 
while  jaundice,  which  existed  in  one  of  the  patients,  was  not  found  in  true 
splenic  anaemia. 

A  Case  of  Splenic  Hyperplasia  was  shown  by  Dr.  Edmund  Cautley. 
The  girl,  aged  8  years,  was  anaemic,  had  a  large  prominent  abdomen,  a  much 
enlarged  spleen,  and  an  enlarged  liver.  A  hsemic  murmur  was  heard  over 
the  heart.  No  cause  could  be  found  in  the  family  or  past  history  of  the 
case.  Possibly  the  veiw  carioiis  teeth  were  responsible  for  the  condition. 
There  was  marked  leucopenia. 

A  Congenital  Lipoma   of  the  Arm  was  shown   by  Mr.  W.  Milner 

Burgess  (Harlesden).     The  tumour  was  noticed  three  weeks  after  birth. 

Two  Mongolian  Types  were  showed  by  Dr.  G.  A.  Sutherland,  one 
a  pure  Japanese  female  infant,  aged  10  months,  the  other  a  Mongolian 
imbecile,  aged  2-|  years.  The  Japanese  baby  possessed  certain  cutaneous 
featvu'es,  of  anthropological  interest,  in  the  shape  of  blue  pigment  sjiots. 
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There  was  a  large  blue  patch  over  the  buttocks,  and  some  smaller  spots 
over  the  back  and  shoulders,  aud  one  on  the  dorsum  of  the  left  hand. 
Regarding  this  pigmentation  it  was  stated  that  it  might  increase  in  extent 
for  some  months  after  birth  but  usually  disappeared  entirely  during  the 
first  few  years  of  life. 

A  Case  of  Diffuse  Angioma  of  the  Liver  in  a  boy,  aged  7  years,  was 
the  sul)ject  of  a  lantern  demonstratit)n  by  Dr.  James  E.  Sawyer  (Birming- 
ham). The  liver  showed  a  most  marked  degree  of  cirrhosis,  and  through- 
out the  organ  an  angiomatous  condition  was  present.  Tubercular  areas 
could  also  be  made  out  microscopically.  Thei'e  was  a  great  dilatation  of 
the  capillaries  in  the  kidneys,  which  seemed  to  be  of  a  similar  uatui'e 
to  that  in  the  liver.  Tubercular  disease  of  some  of  the  other  organs  was 
also  present.  The  boy  had  had  gradual  enlargement  of  the  abdomen  for 
fifteen  mouths,  with  ascites. 

Two  Specimens  of  Congenital  Hypertrophic  Stenosis  of  the 
Pylorus  were  shown  l)y  Dr.  Gteorge  Carpenter.  The  first  case  was  seen 
at  three  weeks  old,  the  pylorus  then  being  of  stony  hardness  and  as  large 
as  the  terminal  phalanx  of  the  little  finger.  Symptoms  commenced  when  a 
fortnight  old.  Eleven  days  later  Mr.  Ewen  Stabb  performed  Loreta's 
operation,  the  pylorus  then  admitting  the  little  finger.  The  child  died 
fifteen  days  afterwards  of  starvation.  Fluid  then  coidd  not  pass  through 
the  pylorus  and  the  stomach  capacity  was  4  oz. 

The  second  child  was  5  weeks  old  and  symptoms  commenced  immediately. 
A  lump  of  stony  Ixardness,  as  large  as  that  in  the  first  case,  was  felt  at  the 
pylorus,  as  also  thickening  of  the  stomach  walls.  The  child  was  operated 
upon  by  Mr.  Lockhart  Mummery  the  following  day  Ijy  gastro-enterostomy. 
Loreta's  operation  and  pyloroplasty  were  deemed  impossible  of  performance 
owing  to  the  stony  hardness  of  the  growth.  The  child  died  a  few  hours 
after  the  operation. 

Three  Cases  of  Congenital  Hypertrophy  of  the  Pylorus  treated  by 
Pyloroplasty  were  reported  by  Dr.  Edmund  Cautley.  The  first  weighed 
five  and  a  half  pounds  before  operation.  He  recovered  but  died  sub- 
sequently on  the  fifty-fourth  day  from  an  attack  of  ileo-colitis.  The  other 
two  were  very  wasted  infants.  One  died  five  hours  after  operation  from 
collapse  ;  the  other  died  suddenly  on  the  fourth  day  when  apparently  doing- 
well. 

A  Dermoid  Tumour  of  the  Mediastinum,  removed  from  a  child  of 
2  vears,  Avas  shown  l)y  Dr.  George  Carpenter.  The  tumour,  which  was 
cv'stic,  was  the  size  of  a  large  fist.  The  cysts  contained  a  brown  gelatinous 
material,  and  in  one  of  them  were  hairs  and  sebaceous  matter.  Between 
the  cysts  wei'e  fat  and  fibrous  tissue  along  with  a  few  calcareous  masses. 
The  child  first  came  under  observation  as  a  case  of  hydrothorax  with 
dyspnoea.  He  was  aspirated  with  relief  to  the  urgent  symptoms.  The 
patient  was  discharged  from  hospital  in  good  condition  apart  from  the 
mediastinal  tumour,  but  was  subsequently  re-admitted  moribund. 

The  following  members  took  part  in  the  discussions  :  Drs.  William 
Ewart,  Egbert  Hutchison,  Theodore  Fisher,  Percy  Lewis  (Folke- 
stone), L.  S.  Dudgeon,  R.  P.  Cockburn,  and  G.  E.  Shuttleworth. 
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Editorial. 


THE  TREATMENT  OF  INTUSSUSCEPTION  IN  INFANTS. 

Tin:  I'roviiu'ial  Meeting  of  the  Society  for  the  Study  of  Disease 
in  Children  recently  held  in  Sheffield  was  productive  of  many 
interesting"  comnumications,  which  can  now  be  studied  at  leisure  in 
Vol.  V  of  the  '  Reports  '  of  the  Society^  by  those  who  were  nnable  to 
be  present  on  that  occasion.  Not  the  least  valuable  amongst  these 
is  a  paper  on  "  The  Treatment  of  Intussusception  in  Infants/'  by 
Mr.   George  Wilkinson,  of  Sheffield. 

^Ir.  Wilkinson  dissents  with  the  view  held  by  many  at  the  present 
day  that  laparotomy  should  be  immediately  performed  in  such  cases. 
He  points  out  that  the  statistics  of  St.  Thomas's  Hospital,  the  most 
complete  of  those  recorded,  dealing  with  consecutive  cases  from  1875 
to  1900,  point  strongly  to  the  conclusion  that  in  children  under 
2  years  of  age  the  risk  is  less  from  non-operative  methods  than  from 
primary  laparotomy,  the  recovery  rate  from  the  former  being  40*5 
per  cent,  and  from  the  latter  only  27  per  cent. 

From  the  year  1897  onward  immediate  laparotomy  was  the  routine 
practice  at  this  hospital,  with  the  result  that  the  percentage  of 
recoveries  was  30"6  per  cent.,  or  10  per  cent,  less  than  that  obtained 
by  injection,  insufflation,  and  so  on. 

Mr.  Wilkinson's  own  statistics  are  small — some  eight  cases  in  all. 
Five  of  these  were  treated  by  hydrostatic  pressure  alone,  and  recovered. 
Two  were  submitted  to  hydrostatic  pressure  followed  by  laparotomy, 
with  one  recovery.  One  case  was  treated  by  immediate  laparotomy, 
and  died. 

He  justly  observes  that  such  small  figures  are  quite  insufficient 
data  on  which  to  base  any  general  conclusions.  But  they  are  never- 
theless very  suggestive,  and  are  supported  by  the  results  obtained 
at  St.  Thomas's  Hospital. 

The   author    advocates   the   use   under  anaesthesia    of  hydrostatic 

pressure  with    normal    saline   solution  at  a  temperature  of  105°  F., 

applied  through  a  funnel  held  at  a  height  of  three  feet,  no  attention 

being  paid  to  the  amount  of  fluid  injected,  constant  pressure  and  the 
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time  element  being  the  ini])()ftant  factors.  He  thinks  that  failure  fre- 
quently arises  from  the  ]n'essure  not  being  applied  sufficiently  long. 

The  only  certain  sign  of  successful  reduction  is  the  appearance  of 
fascal  material  following  the  removal  of  the  nozzle  from  the  bowel. 
Shonld  reduction  not  follow  or  should  it  be  but  partial,  or  should 
there  be  any  doubt  about  it  having  taken  place,  he  advocates  a  small 
incision  over  the  ileo-c^cal  valve  Avithout  exposing  a  large  ai'ea  of 
the  intestines.  The  resulting  shock  is  nmch  less  by  this  method — a 
most  important  factor  in  operating  on  young  children.  Moreover,  a 
partial  reduction  by  hydrostatic  pressure  renders  the  subsequent 
operative  procedure  much  simpler. 

That  cases  of  intussusception  recovered  by  hydrostatic  pressure 
alone,  as  also  by  other  mechanical  means,  is  Avell  known  to  many 
physicians  who  frequently  successfully  practised  this  method  of 
treatment  before  these  cases  came  to  be  looked  upon  as  sui'gical 
and  immediate  laparotomy  as  the  correct  method   of  practice. 

Evidently  the  last  word  has  not  been  said  on  the  treatment  of 
intussusception  in  infants,  and  the  trend  of  modern  practice  will 
doubtless  be  to  recognise  the  value  of  jn-olonged  fluid  pressure  and 
to  view  laparotomy  as  secondary  to  hydrostatic  treatment  and  not 
as  an  initial  and  indispensable  procedure. 


Abstracts   from   Current    Literature. 


Pathology. 

Imbecility;  left  hemiplegia  ;  epilepsy;    post  =  mortem  description 

{'Arch,  de  Ne7ir.,'  vol.  xviii,  2nd  s.,  p.  461). — Bourneville  and  R. 
Mangeret,  in  a  memoir  of  twenty  pages,  give  a  very  detailed  account  of 
the  clinical  history  and  post-mortein  findings  in  a  l)oy  who  died  at  the  age 
of  17  years.  The  patient  was  perfectly  healthy  until,  when  11  months  old, 
he  had  a  series  of  convulsions,  more  marked  on  the  left  side.  This  event 
was  followed  hj  left  hemiplegia  and  great  diminution  in  intelligence. 
Eighteen  months  later  epilepsy  "supervened,  which  persisted  ;  in  some  of  the 
diurnal  attacks  there  was  no  loss  of  consciousness,  and  the  movements  were 
confined  to  the  left  side.  The  child's  disposition  was  gentle.  The  left  side 
did  not  develop  so  well  as  the  right,  even  the  left  testicle  being  very  small ; 
the  left  half  of  the  skull  was  smaller  than  the  right.  At  the  autopsy  was 
found  an  extreme  atrophy  of  the  right  cerebral  hemisphere,  which  only 
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Fig.  1.— Convexity  of  hr; 


atrophy  rx?ghti'^S"Lmin^^  ''  ''''   ^"'"^^^^^   hemiplegia.     Great 

F  y  ^ni  ceieoial  hemisphere,  uncovering  the  cerebelhim  (Plate  XI). 
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-vveio-Iied  133  yraniiues.  the  left  weighing  425  gramines.  This  atrophy 
affet'ted  the  riylit  arteries,  the  right  ijedunole,  aud  the  riglit  of  the  pous. 
There  was  contralateral  atro})hy  of  the  eerel)elluui ;  the  riglit  cerebellar 
hemisphere  weighed  7'S  graniuies,  whilst  the  left  weighed  ouly  43  grammes. 
A  rare  complication  was  present  in  the  form  of  eutii-e  absence  of  the  corpus 
callosum.  There  was  a  considerable  space  between  the  atrophic  cerel^ral 
hemisphere  and  the  cranium,  which  was  greatly  hypertrophied  on  that  side. 
Two  of  the  plates  are  printed  with  this  alistract.  A.  Ernest  Jones. 

Contribution  to  tlie    study    of    5ach's    family  amaurotic  idiocy 

{'Neurol.  Central.,'  vol.  xx ;  'Arch,  de  Neurol.,'  January,  1905,  vol. 
XIX,  |j.  (35;  see  also  'British  Journal  of  Children  s  Diseases,'  1905,  ^j.  281). 
— H.  Higier  has  collected  twenty-four  cases  of  this  disease  from  the 
literature  and  adds  a  description  of  three  new  ones.  He  points  out  the 
characteristic  onset  about  the  end  of  the  first  year,  the  development  of 
apathy,  paralysis,  and  hyperacusis.  In  the  fundus  is  seen  atrophy  of  the 
papilla,  conversion  of  the  macular  region  into  a  white  patch  whose  centre 
is  seen  as  a  red  point.  Eight  autopsies  have  been  held,  Avith  four  examina- 
tions of  the  retina.  The  evidences  are  those  of  a  degenerative  atrophy  with 
no  signs  of  iuflammatiou.  Progressive  destruction  of  the  large  pyramidal 
cells  and  tangential  fibres  of  the  cortex  are  seen ;  also  descending  degenera- 
tion of  the  pyramidal  tracts,  with  (rarely)  lesions  in  the  descending  root  of  the 
fifth  nerve,  of  the  band  of  Reil,  of  the  upper  segments  of  Goll's  column,  and 
of  the  anterior  horn  cells.  The  retina  shows  atrophy  of  the  optic  nerves, 
slight  oedema  of  the  layer  of  nerve-cells,  and  a  thickening  of  the  external 
molecular  layer  and  Henle's  fibres  in  the  yellow  spot.  The  fovea  contains 
a  granular  deposit — probably  debris  of  softened  pigment  epithelium  and  the 
outer  portions  of  the  rods  and  cones.  A.  Ernest  Jones. 

Infantile  paralysis  ('Australasian  Med.  Gaz.,'  1905,  vol.  xxiv,  j>.  193). 
—  R.  Burnet  Ham  investiguted  an  epidemic  in  Brislmne  and  other  places. 
Out  of  108  cases  only  1  was  over  14  years  of  age.  Of  29  aged  2  years,  and 
28  aged  3  years,  all  recovered ;  3  out  of  10  aged  4  years  died,  and  the  only 
child  affected  at  9  years  of  age  died.  The  rest  recovered.  Thvis  more  than 
half  were  over  1  and  under  4  years  old.  In  3  cases  Weichselbauni's  organism 
was  found  in  the  nasal  cavities.  Twenty-three  cases  of  cerebro-spinal 
meningitis  were  reported,  all  but  2  imder  15  years  of  age ;  16  Avere 
under  7  years  of  age  and  5  of  them  died.  Epidemics  of  infantile  paralysis 
have  been  observed  to  follow  scarlet  fever,  pneumonia,  influenza,  measles, 
and  diphtheria.  This  epidemic  in  Queensland  was  j) receded  by  a  severe 
epidemic  of  influenza  and  an  extraordinary  outbreak  of  mumps.  Most  of 
the  patients  were  of  the  hosjjital  class,  ill-nourished  and  badly  fed.  It  was 
not  common  to  find  more  than  one  member  of  a  household  attacked.  Nitrite 
of  amyl  is  recommended  in  the  earliest  stages  of  the  disease. 

Edmund  Cautley. 

Intra  =  uterine  amputations  ('  Arch,  of  Pediat.J  1905,  vol.  xxii,  p.  342). 
— W.  L.  Stowell  descril)es  the  case  of  a  boy,  aged  20  months,  with 
various  deformities :  al)sence  of  the  distal  phalanx  of  the  right  index  finger, 
of  the  two  distal  phalanges  of  the  middle  finger,  amputation  through  the 
first  phalanx  of  the  ring  finger,  and  a  deep  douljle  groove  round  the  first 
phalanx  of  the  little  finger.  All  the  fingers  of  the  left  hand  were  partly 
wel^bed,  none  of  normal  length,  the  third  and  fourth  having  constrictions 
which  leave  the  ends  like  small  knobs.     The  right  leg  presented  a  circular 
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groove  in  the  lower  third  and  the  left  leg  a  deep  circular  groove  below  the 
knee.  Talipes  varus  and  web])ing  of  tlie  toes  was  present  on  the  left  side. 
There  is  no  satisfactory  explanation  of  cases  like  this.  Tliey  have  been 
ascribed  to  heredity,  traumatism,  amniotic  bands,  pressure  of  the  cord,  and 
embryonal  defects.  Edmund  Cautley. 

Medicine. 

Epidemic  of  measles  of  gastrointestinal  type  {'Lyon  Med.,'  April  2^, 
1905). — Gillard  reports  twenty-five  cases  treated  at  the  Clocheville  Hospital 
at  Tours.  There  was  diarrhoea  of  short  duration  bvit  having  special 
characteristics,  green  in  colour,  and  very  offensive.  Some  cases  terminated 
in  death.  The  "  epidemic  "  nature  of  these  cases  was  striking  ;  in  fifteen  days 
twenty-five  cases  of  measles  were  examined  in  which  diarrhoea  was  noted 
eighteen  times  and  vomiting  eight  times.  The  diarrhoea  occurred  in  cases 
with  a  normal  eruption,  and  in  sul)jects  of  good  general  health  ;  the  youngest 
was  3,  and  the  eldest  12  years  of  age.  In  the  majority  of  cases  the  onset  of 
diarrhoea  took  place  on  the  second  or  third  day  of  the  eruption.  According 
to  Trousseau,  when  diarrhoea  occurs  during  measles  it  appears  at  the  same 
time  as  the  eruption,  and  others  have  noticed  diarrhoea  appearing  from  the 
eighth  to  tenth  day  after  the  onset  of  the  eruption.  There  were  on  an 
average  twelve  stools  in  twenty-four  hours,  of  yellowish  or  greenish  liqiiid 
like  the  colour  of  spinach,  without  any  of  the  dysenteric  character  described 
by  Trousseau,  extremely  foetid  ;  the  duration  was  from  two  to  nineteen  days. 
The  vomiting  occurred  from  four  to  twelve  times  in  twenty-four  hours  and  ran 
a  parallel  course  with  the  diarrhoea.  The  general  condition  of  those  attacked 
was  good,  but  in  eight  cases  it  was  grave,  and  in  four  terminated  fatally  ; 
broncho-pneumonia  existed  in  six  of  those  cases.  Of  the  four  fatal  cases,  in 
one  the  temperatiu-e  fell  to  36°  C,  in  the  others  it  was  raised. 

Vincent  Dickinson. 

Therapeutics. 

Tabetic  form  of  inherited  syphilis  of  the  nervous  system  greatly 
relieved  by  mercury  treatment  {Socirte  de  Neurologie,  Fehrvari/  '2. 1905  ; 
'  Arcli.  de  Ne/irol.,'  March.   1905.  vol.  xix,  jj.  251). — Quillain  and  Thaon 

shoAved  a  boy,  aged  14  years,  with  unequivocal  inherited  syphilis,  who  two 
years  ago  began  to  suffer  from  lightning  pains  in  the  lower  limbs  and  to 
manifest  ataxy.  In  the  two  mouths  preceding  examination  this  had  pro- 
gressed rapidly  and  he  then  had  great  ataxy,  Eombergism,  dysarthria, 
dysphagia,  a  little  amnesia,  and  psychic  obnubilation.  Under  treatment 
with  mercury  he  I'apidly  improved,  and  in  four  mouths  lost  completely  his 
ataxy,  Rombergism.  and  dysarthria.  He  still  had,  however,  abolition  of  his 
patellar  and  Achilles  reflexes,  with  double  optic  atrophy  and  loss  of  pupil 
response  both  to  light  and  to  convergence.  A.  Ernest  Jones. 

Cerebro=spinaI  fever  {'Arch,  of  Pediat.,'  1905,  vol.  xvii,  jn  278).— 
C.  G.  Stockton,  in  a  paper  on  treatment,  draws  special  attention  to  the  use 
of  the  hot  bath,  as  recommended  by  Aufrecht  in  1894,  spinal  puncture  and 
drainage,  with  or  without  injection  into  the  canal  of  medicinal  agents,  and 
the  use  of  subcutaneous  injections  of  corrosive  sublimate.  The  hot  bath 
is  given  at  104°-106°  F.,  once  or  twice  daily,  for  ten  minutes.  Netter  gave 
one  for  twenty  minutes  every  three  hours.     Manv  good  results  by  different 
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observers  are  qiioteil.  lu  some  cases  drugs  and  luiiil)ar  punctures  were 
also  made  use  of.  Apparently  this  treatment  is  harmless,  is  g'enerally 
followed  bv  relief  of  symptoms,  and  in  some  instances  has  apparently 
proved  beneficial.  Injections  of  9-12  c.c.  of  1  per  cent,  lysol  solution  by 
Seai;-ers  in  the  Lisbt>n  epidemic,  1901-2,  resulted  in  a  mortality  of  42  per 
cent,  of  ol  patients.  Morris  Manges  ('  Med.  Nevjs,'  1904)  injected  10  c.c.  in 
eacli  of  three  cases  which  recovered.  He  recommends  a  dose  of  3-9  c.c.  for 
children.  From  a  study  of  reported  cases,  Stockton  concludes  that  no 
special  benefit  results  from  lumbar  puncture,  -with  or  without  spinal  in- 
jections. Angyan  injected  subcutaneously  along  the  sjjiual  column  O'OOOS 
to  0'005  grm.  once  a  day.  Others  have  i;sed  this  treatment,  Ijut  the 
results  are  not  conclusive.  Stockton  recommends  absohite  quiet  in  dark, 
airy  rotnns  ;  attention  to  the  proper  functions  of  the  liody ;  hot  baths,  if 
they  a{)pear  to  do  good;  lumbar  puncture,  repeated  if  necessary;  anti- 
pyrin  for  the  reduction  of  fever  and  the  relief  of  headache  ancl  hyper- 
a?sthesia  ;  opium  or  bromides,  with  or  without  antipyrin  if  further  measures 
are  necessary  for  the  relief  of  pain  and  convulsions ;  and  mercury  for  its 
elimination  and  laxative  effects.  —  F.  liubor  {'Arch,  of  Pecliat.,'  1905, 
roL  XXII,  jj.  338)  mentions  the  intra-nasal  use  of  germicides,  advocated  by 
Jacobi  for  years,  as  a  prophylactic  measure.  In  the  profound  toxsemic 
or  fulminant  type  no  remedy  appears  of  value.  In  every  case  the  strength 
must  be  maintained  by  proper  nourishment  and  skilled  nursing.  Plenty  of 
water  and  a  fluid  diet  are  recommended  and  support  for  the  head  and  neck. 
Nasal  feeding  may  be  required.  Cold  applications  to  the  head,  colon  irriga- 
tion at  80°  F.,  or  mustard  packs  when  the  fever  was  over  103°  F.,  pheuacetin 
and  codein  or  morphia  for  headache,  pain,  and  restlessness,  and  potassium 
iodide  as  a  routine  drug  were  the  general  measures  adopted.  Warm  Ijaths 
at  95°  F.  seemed  lieneficial.  Lumbar  puncture  temporarily  relieved  pressure. 
Lysol  injections  yielded  indifferent  results.  Diphtheria  antitoxin  has  been 
tried  without  beneficitil  results.     Prevention  is  better  than  cure. 

Edmund  Cautley. 

Otology,  Laryngology  and    Rhinology. 

Torticollis  following  the  removal  of  adenoids  ('  Arch,  hitemat.  de 
Lari/iHjo].' ). — Ferreri  mentions  the  tendency  of  the  operation  to  cause  irrita- 
tion in  the  ears,  nose,  and  throat.  He  mentions  two  cases,one,  a  girl,  aged  12 
years,  who  suffered  from  subacute  otitis  media  and  a  large  adenoid  growth. 
The  adenoid  was  removed  at  tw^o  sittings,  under  cocaine  and  adrenalin  ; 
after  the  second  operation  shivering  occuiTed,  the  temperature  mounted  to 
104°  F.,  and  there  were  spasmodic  twitchings  of  the  neck.  Aspirin, 
gargles,  and  hot  fomentations  removed  both  the  torticollis  and  the  ear 
disease.  The  second  patient  was  a  boy,  aged  8  years,  who  had  adenoids, 
enlarged  tonsils,  and  intermittent  deafness.  After  operation  there  appeared 
fever,  glandular  enlargement  in  the  neck,  and  tenderness  and  rigidity  of  the 
neck  muscles.     This  all  disappeai'ed  in  twelve  hours. 

J.  PoETER  Parkinson. 

A  case  of   rhino=lithiasis  causing    purulent   middle=ear    disease 

(' Arch,  flir  OhrenheilJi.,'  vol.  Lxiii,  jj.  214). — H.  Halasz  rejjorts  the 
case  of  a  girl,  aged  14  years,  complaining  of  bad  smell  from  the  right  side 
of  the  nose  with  right-sided  hyperlacrymation  and  sharp  pains  in  the  frontal 
region.     For  the  last  two  months  patient  also  had  purulent  discharge  from 
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the  ritibt  ear.  This  was  preceded  l)y  severe  earache  of  several  days'  duration. 
The  cause  of  the  foetor  was  found  to  be  a  rhinolith  in  the  right  nose,  which 
had  formed  around  a  cherry-stone,  and  Avas  f  inch  long  and  H  iiich 
thick.  Eemoval  of  the  stone  was  followed  l)y  cessation  of  the  symptoms, 
and  the  otitis  of  two  luontlis'  standing  cleared  "up  in  a  very  short  time. 

D.    O'C.    FlNIGAN. 

Malignant     tumours    of     the    tonsil     in    children    {'  BvJJefln    de 

LarymjoL,  OtoL,  et  Bhinol.:  March  31,  1905).— -Moizard,  Denis,  Balee 
describe  a  case  of  sarcoma  of  the  tonsil  of  six  months'  duration  in  a  child, 
aged  9  years.  Malignant  disease  of  the  tonsil  is  very  rare  in  children,  and 
the  authors  could  only  collect  thirteen  or  fourteen  cases  published  in  the 
medical  literature  in  France  and  abroad.  Harold  Barwell. 

Congenital  laryngeal  stridor  ('Arch.  Internat.  de  Laryngol.,  d'Otol.,  et 
de  Bhinol.,'  Jaly-Auijust,  1906,  j>.  52). — Prof.  O.  Cozzolino  (of  Genoa). 
The  author  discusses  the  theories  of  the  causation  of  this  affection.  The 
mechanical  theory,  that  it  is  due  to  laryngeal  malformation,  is  tlie  oldest 
and  most  in  favour,  and  is  foiuided  on  laryngeal  examinations  made  Ijoth 
during  life  and  post-mortem.  Other  theories  are  that  it  is  a  reflex  spasm 
due  to  the  presence  of  adenoids ;  that  it  is  caused  by  enlarged  bronchial 
glands  pressing  on  the  vagus  and  exciting  spasm';  that  it  is  due  to 
paralysis  of  the  abductors  ;  that  it  is  the  result  of  compression  of  the 
trachea  by  a  hypertrophied  thymus :  and  that  enlargement  of  the  thyroid 
gland  is  the  cause  of  the  compression.  Thomson  believed  in  an  inco- 
ordination betweefi  the  inspiratory  and  the  laryngeal  muscles,  similar  to 
that  which  causes  stammering. 

The  author  believes  that  there  is  one  distinct  form,  which  should  be 
clearly  separated  from  the  others,  and  which  is  due  to  a  particular  malforma- 
tion of  the  larynx  above  the  glottis ;  the  epiglottis  is  folded  on  itself,  and 
the  aryteno-epiglottic  folds  lie  close  to  the  middle  line,  so  that  the  upper 
aperture  of  the  larynx  is  reduced  to  a  narrow  slit.  This  form  can  be  readily 
distinguished  from  glottic  or  subglottic  stenosis.  Thus  it  is  truly  congenital, 
seldom  appearing  after  the  first  week ;  it  improves  about  the  sixth  "month 
and  nearly  always  disappears  during  the  second  year,  and  it  is  neA-er  in  itself 
fatal.  The  bruit  is  "  purring "  in  character,  inspiratory,  and  gradually 
rising  in  pitch  during  inspiration;  these  distinguish  it  from  subglottic 
stenosis.  In  spite  of  the  intense  stridor,  there  is  little  distress,  the  alse 
nasi  scarcely  move,  there  is  little  retraction  of  the  thorax,  and  no  cyanosis. 

Harold  Barwell. 

Surgery. 

Wide  cleft  of  the  palate  {-Brit.  Med.  Journ.,'  Jnh/  8,  1905).— Q.  B. 
Ferguson  describes  the  case  of  a  newly-born  child  with  a  hare  lip  about 
two  and  a  half  inches  wide  and  a  complete  cleft  of  the  palate  of  nearlv  the 
same  extent.  This  patient  was  treated  by  the  Brophv  method.  Wires  were 
passed  from  one  maxilla  to  the  other,  and  three  weeks  later  the  liones  were 
approximated  after  being  cut  through  just  below  the  infra-orbital  foramen. 
This  closed  the  cleft  except  for  the  pre-maxillary  bone,  which  at  a  still  later 
period  was  partly  cut  through  at  its  attached  edge  and  pushed  l>ackwards  ; 
the  remnant  of  the  cleft  was  afterwards  easily"  closed  by  Lane's  method. 
Some  months  later  the  harelip  was  successfully  operated  upon,  and  ultimate 
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result  was  *;'ood.  The  child  unfortunately  died  some  time  later  from  an 
attack  of  ^-astro-enteritis.  Mr.  Ferguson  speaks  well  of  Brophy's  operation, 
and  says  tluit  the  l)leedin<j,-  and  shock  are  comparatively  slight.  A  very  good 
description  of  Brophy's  o[)eration  is  to  be  found  in  Mr.  Edmund  Owen's 
recently  pulilished  woi-k  on  '  Cleft  Palate  and  Hare  Lip." 

P.  LuoKHART  Mummery. 

The  treatment  of  rotary  lateral  curvature  of  the  spine  by 
exercises   {'Medical  News,'  June  3,  1905).— Leonard  W.    Ely   of   New 

Y«)rk,  in  a  paper  on  this  subject,  lays  particular  stress  upon  the  great 
ini])ortauce,  if  a  really  satisfactory  result  is  to  be  oljtained,  of  teaching  the 
patient  to  stand  aiid  walk  correctly  rather  than  trusting  in  elaborate 
exercises  and  the  use  of  apparatus.  He  advocates  the  use  of  well-fitting 
plaster  jackets  during  school  hours  and  periods  of  inactivity  in  young  su}»- 
jects.  He  says  that"  the  main  objects  to  be  attained  are  to  make  the  spine 
flexible,  to  strengthen  the  back  muscles,  and  to  teach  the  patient  control 
over  them.  He  describes  various  simple  Init  efficient  exercises,  and  puts 
most  trust  in  getting  the  patient  carefully  taught  to  always  walk  and  stand 
correctly.         -  -  •  p   l^ckhart  Mummery, 

Congenital  dislocation  of  the  hip=joint  ('Lancet,'  August  12,  1905). 
— Jackson  Clarke  i-ead  a  paper  on  this  subject  at  the  Leicester  meeting 
of  the  B.  M.  A.  He  considered  that  this  affection  was  now  curable.  When 
the  patient  was  of  suitable  age  the  Lorenz  method  of  treatment  could  l)e 
safely  carried  out.  The  patient  invariably  improved  in  general  health  and 
streiigtli  during  the  treatment.  The  profession  in  this  country  had  not 
yet  appreciated" the  scientific  basis  and  technical  details  of  the  treatment. 
Two  years  must  elapse  before  the  final  results  could  be  considered.  From 
the  experience  of  17  cases  treated  by  the  manipulative  method  during  the 
last  two  and  a  half  years  he  considered  that  the  open  operation  was  no 
longer  justifiable,  and  that  cases  of  double  dislocation  were  as  well  suited 
to  the  method  as  cases  of  unilateral  dislocation. 

James  Burnet   (Edinburgh). 

Surgical  emphysema  resulting  from  a  fall  ('  Lancet,'  Jahj  2-, 
1905).— Russell  E.  Palmer  records  a  case  in  which  the  patient,  a  boy,  aged 
6  years,  was  taken  to  the  Buckinghamshire  Hospital  with  a  history  of  a 
sudden  fall  over  a  step  ten  minutes  previously.  His  neck  was  very  much 
swollen,  the  swelling  extending  up  both  sides  of  the  face  and  involving  the 
lower  right  evelid,  which  could  scarcelv  be  opened.  The  respirations  Avere 
30,  the  pulse'lOO,  and  the  colour  was  "good.  There  was  no  wound  of  the 
skin,  the  nose  was  uninjured,  and  there  was  no  air  in  the  pleural  cavities. 
The  swelling  was  soft,  doughy,  and  gave  the  characteristic  crepitus  of  air  in 
the  subcutaneous  tissues.  The  boy  complained  at  the  time  of  the  accident 
of  pain  over  the  trachea,  lait  afterwards  he  said  he  felt  no  pain.  His 
voice,  however  was  slightly  husky,  but  he  coughed  very  little  and  did  not 
expectorate  any  mucus  or  blood.  The  emphysema  extended  rapidly  and 
spread  to  the  other  eyelids,  the  entire  chest  wall,  and  part  of  the  abdomen. 
The  child  was  kept  in  bed,  no  special  treatment  being  adopted.  On  the 
evening  of  the  second  day  he  developed  a  temperature  of  104°  F.,  but  by 
the  following  morning  it  was  normal  again.  The  air  was  rapidly  absorbed, 
and  the  patient  was  quite  well  at  the  end  of  a  week. 

James  Buknet  (Edinburgh). 
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Review  of  BooR. 


Recherches  CLiNKiUEs  ET  Th^rapetjtiques  sur  L'Epilepsie,  L'Hys- 
TKRiE  ET  L'Idioti':e.  Compte-Rentlii  du  service  des  enfants,  idiots, 
('pileptiques,  et  arricrees  de  Bicctre  pendant  Taunc'e,  1903,  vol.  xxiv. 
Par  Bourneville.  Felix  Alcan,  108,  Boulevard  Street,  Germain, 
l!)04. 

This  is  the  twenty-fonrth  Aniiual  Report  on  mentally  defective  children 
issued  from  the  Bicctre  hy  Boiu-neville.     The  first  184  pages  constitute  the 
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Fig.  1. — Dwarfism  with  obesitj-.     Man  aged  24  years. 


first  part  of  the  volume,  and  are,  as  iisual,  devoted  to  internal  details  of  the 
institution.  The  administration  is  described  and  a  complete  picture  drawn 
of  the  various  medico-pedagogic  methods  by  Avhich  the  children  are  trained. 
These  methods  are  most  interesting  to  read  about,  but  must  involve  an 
enormous  amount  of  labour  and  patience  on  the  part  of  those  employing 
them.  Still,  the  results  attained  appear  to  justify  fully  the  trouble  ex- 
pended. It  is  instructive  to  note  that,  as  before,  personal  cleanliness,  and 
especially    care    of   the  evacuations,   is  much  more  readily  instilled  than 
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moral  teachini^^s  ^.m  siu-h  suhjects  as  inasturl)ation.  A  special  chapter  is 
devoted  to  education  of  speech,  about  which  an  elaborate  prograuinie  is 
given. 

Tlie  secon<l  part  comprises  sixteen  monographs  on  medical  studies  limler- 


FiG.  2. — Dwarfism  with  obesity.     Girl  aged  1-i  years  ;  height  4  feet  4  inches. 


taken  during  the  year  l)y  Bourneville  and  his  assistants.  The  first  mono- 
graph, in  188  pages,  deals  with  the  subject  of  the  different  varieties  of 
dwarfism.  The  most  important  section  of  this  is  the  one  treating  of 
Mongolism,  on  which  Bourneville  has  done  so  much  work  previously.    First 
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a  typical  case  is  described  fidly  and  then  are  given  details  of  the  histol(><^ical 
examination  of  four  cases  whicli  had  died  at  the  Bicctre.'  From  this  the 
conclusittn  is  arrived  at  that  the  initial  lesion  was  a  low   form   of  meninjj^o- 


FiG.  3. — Dwarfism  with  obesity.     Girl  aged  1-i  years  ;  height  4  feet  4  inches. 

encephalitis,  having  many  distinctive  features  in  its  character  and  distribu- 
tion. An  intense  sclerosing  thyroiditis  was  found  in  all  the  cases,  a 
circumstance  which  has  confirmed  Bourneville  in  his  practice  of  giving 
thyroid  extract  to  svich  patients.  However,  neither  the  marked  improve- 
ment during  life  nor  the  thvroid  changes  after  death  that  he  describes 
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have  been  coufinneLl  by  physicians  in  this  c-ountrv.  Persistence  of  the 
nietopic  suture  is  also  insisted  on  as  a  constant  tin- lino-,  a^ain  in  spite  of 
foreii-n  experience. 

In  tlie  next  article  a  case  of  congenital  idiocy  with  microcephaly  is  des- 
cribed fully.  A  partial  premature  synostosis  of  the  cranial  bones  was  found 
after   death,    a    rare  circumstance  in  this   condition.     Meninu-eal   changes 


Fig.  -i.— a  rickety  dwarf,     (.iirl  aged  17  years  ;  heiglit  i  feet  3  inches. 

observed  suggested  again  some  low  inflammation  as  a  cause.  There  are 
three  valualile  articles  on  infantile  hemiplegia,  and  statistics  are  given 
relating  to  fifty-one  cases  now  in  the  hospital.  One  of  these  articles  was 
published  originally  in  the  '  Archives  de  Neurologie,'  and  is  abstracted  in 
the  present  number  of  The  British  Jotjknal  of  Children's  Diseases. 
Plates  of  the  brain  of  the  case  there  described  accompany  this  review. 
Three  articles   deal  with  the  etiological  side  of  idiocy  and  epilepsy,    one 
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with  unhealtliy  li-ades,  one  witli  alcoholism  in  the  parents,  and  one  with  the 
rule  played  of  consauo-uinity.  We  are  afraid  that  the  assumptions  and 
fallacies  involved  in  Bourneville's  methods  in  this  connection  completely 
vitiate  the  value  of  his  results,  l.ut  we  have  no  space  here  to  deal  with  the 
subject. 


Fig.  5.— a  rickety  dwarf. 

Paul  Boncour  contributes  an  important  article  on  the  cranial  modifica- 
tions following  on  unilateral  cerebral  atrophies,  and  describes  carefully 
features  that  have  been  alluded  to  by  Bourneville  in  former  cases.  Statistics 
of  no  g-reat  interest  are  given  in  two  other  articles  on  the  subjects  of  per- 
sistence of  the  metopic  suture  and  thymus  gland  in  epileptics  and  idiots. 
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Fig.  6.— a  rickety  cbvarf. 
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Aj  vahuililf  artit-lf  liy  IJoiiriU'ville  nud  Julieii  Noir  on  congenital  livdr*^- 
ceplialy  is  worthy  of  special  notice.  The  case  is  described  with  the  minutest 
attention  to  detail.      There  was  atrophy  of   the   right   cerebral   and   left 


\ 


Fig.  7. — Cretinism.     Girl  aoed  -i^  years. 


cerebellar  hemisphere.     An  hypothesis  as  to  the  origin  of  porencephaly  is 
put  forth. 

The  volume  is  profusely  illustrated,  and  on  the  whole  worthily  maintains 
its  author's  reputation.  A.  Ernest  Jones. 
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[Continued  from  i^age  490.) 

At  this  time  the  omphalo-mesenteric  duct  becomes  detached  and 
obliterates,  and  a  small  rudimentary  debri-'i  of  this  duct  is  still 
found  suspended  to  the  small  intestine,  although  the  remainder  of  it 
has  completely  disappeared.  Under  normal  conditions  the  omphalo- 
mesenteric duct  gives  way  to  the  traction  exercised  from  both  sides 
upon  it ;  it  becomes  thin  and  finally  breaks.  Now,  if  one  is  dealing 
with  a  very  thick  cord,  it  retains  the  intestine  outside  of  the  um- 
bilicus beyond  the  normal  time,  and  an  umbilical  hernia  forms.  If 
the  intestinal  loops  have  already  entered  the  abdominal  cavity,  with- 
out any  separation  of  the  duct  having  taken  place,  as  a  consequence  a 
diverticulum  is  formed. 

We  now  come  to  the  consideration  of  foetal  hernia  arising  in  an 
umbilicus  already  formed  and  possessed  of  a  peritoneal  sac.  This 
type  is  produced  b}^  the  same  mechanism  that  arises  in  umbilical 
hernia  of  children  and  adults.      The  theory  of  arrested  development 
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of  ox]ila-ining-  the  formation  of  congenital  umbilical  hernia  in  the 
embryonal  period  was  given  to  the  medical  world  by  Meckel,  and  has 
been  generally  admitted,  but  before  this  theory  others  had  been 
promulgated,  but  need  not  detain  us  here  to  any  great  extent,  Oken 
admits  that  congenital  umbilical  hernia  is  not  the  result  of  a  pro- 
trusion of  the  abdominal  contents,  but  fi'om  an  insufficient  retreat  of 
the  intestinal  loops  primarily  situated  in  the  umbilical  cord,  and  he 
believed  to  have  found  in  their  relaxation  the  cause  by  which  the 
gut  did  not  enter  into  the  abdominal  cavity.  According  to  his  way 
of  thinking,  a  mother,  weakened  by  disease,  might  transmit  this 
weakness  to  the  fcBtus,  whose  intestines  would  be  lacking  the  neces- 
sary force  to  enter  into  the  abdomen.  Tudichum  believed  that  this 
process  arose  from  a  relaxed  mesentery,  while  Lassus  thought  it  due 
to  an  increase  in  the  size  of  the  liver,  but  if  this  were  the  case,  the 
liver  should  be  found  enlarged  in  all  anomalies  of  this  kind,  a  thing 
which  does  not  occur.  According  to  the  former  authority  the 
various  causes  may  become  combined,  and  the  intestine,  filled  with 
meconium,  can,  by  its  weight,  prevent  the  occlusion  of  the  abdominal 
integuments.  Then,  again,  the  position  of  the  embryo  might  have  a 
certain  influence.  According  to  Buschan  there  is  no  one  exclusive 
cause.  Ahlfeld  long  ago  pointed  out,  describing  a  large  number  of 
cases,  that  it  Avas  nearly  always  the  same  part  of  the  intestine  which 
was  involved,  and  especially  the  lower  part  of  the  ileum,  ceecum,  and 
ascending  colon,  with  the  different  portions  of  the  mesentery. 

Now,  since  embryology  teaches  that  this  very  portion  of  the 
intestine  is  at  a  certain  epoch  of  development  situated  outside  of  the 
abdominal  cleft,  and  that  it  only  enters  into  the  abdominal  cavity 
after  atrophy  of  the  omphalo-mesenteric  duct  has  taken  place, 
Ahlfeld  thought  that  the  patency  of  the  intestinal  canal,  with  the 
umbilical  vesicle  beyond  the  normal  time,  gave  rise  to  these  mal- 
formations, and  to  give  weight  to  this  explanation  he  quoted  cases 
in  which  the  abnormal  presence  of  the  omphalo-mesenteric  duct  w^as 
noted.  I  have  ah'eady  pointed  out  that  this  persistency  of  the 
omphalo-mesenteric  duct  is,  in  point  of  fact,  quite  frequently  the 
cause  of  embryonal  umbilical  hernia,  but  I  believe  that  Ahlfeld  is  in 
error  in  believing  that  it  is  the  only  process  arising  in  these  mal- 
formations. Chadwick  explains  the  formation  of  this  hernia  by  a 
defective  development  of  the  abdominal  wall,  but  only  in  a  certain 
number  of  instances.  He  says,  however,  that  if  the  size  of  the 
abdominal  organ  is  too  great  to  be  easily  surrounded  by  the  abdom- 
inal walls  at  the  time  when  the  latter  should  normally  close,  the 
intra-abdominal  pressure  will  prevent  the  return  within  the  abdomen 
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of  a  certain  number  of  intestinal  coils  which  up  to  that  time  have 
remained  within  the  cord. 

We  find  another  cause  for  the  formaticjn  of  hernia  in  the  persis- 
tenc}''  of  the  umhilical  vesicle,  which  in  these  cases  draws  that  part 
of  the  intestine  to  which  it  is  attached  out  of  the  ring.  Duplay 
some  time  ago  remarked  that  the  peritoneum  develops  like  the 
abdominal  walls,  and  mentioned  the  importance  of  this  fact,  because 
every  time  that  there  is  a  defect,  or  better  still  an  arrested  develop- 
ment of  the  abdominal  wall,  this  arrest  must  be  produced  to  the  same 
extent  in  all  the  layers  entering  into  the  formation  of  these  struc- 
tures, exactly  as  if  they  were  formed  by  a  single  layer.  Consequently 
the  membrane  covering  the  protruding  viscera  cannot  be  the  peri- 
toneum in  cases  in  which  the  process  arises  from  an  arrested  develop- 
ment. The  absence  or  the  presence  of  peritoneum  forming  the  sac 
of  the  congenital  umbilical  hernia  will  consequently  allow  one  to 
establish  the  distinction  existing  between  these  two  varieties  of  con- 
genital umbilical  hernia — those  arising  during  the  embryonal  pei'iod, 
whose  immediate  envelope  is  the  primary  membrane  of  Rathke,  and 
those  of  the  foetal  period  which  develop  when  the  ventral  plates  have 
become  united  to  form  the  umbilicus,  and  consequently  where  the 
peritoneum  should  exist,  forming  the  hernial  sac.  The  hernias  of 
this  latter  variety  must  consequently  form  after  the  third  month  of 
intra-uterine  life.  Lindfors  does  not  acquiesce  in  this  theory  and, 
according  to  him,  the  peritoneum  always  forms  the  sac  of  embryonal 
hernia,  this  being  because  he  does  not  distinguish  the  lower  uniting 
membrane  of  Rathke  from  the  parietal  peritoneum.  This  only 
amounts  to  a  simple  question  of  words. 

Generally  speaking,  the  diagnosis  of  congenital  umbilical  hernia 
is  an  easy  matter,  and  naturally  imposes  itself  upon  one  when  in 
presence  of  eventrations  or  a  very  large  hernia,  and  I  have  pointed 
out  the  external  characters  which  this  surgical  malady  presents. 
The  transparency  of  the  envelope  greatly  facilitates  the  diagnosis. 
The  variation  in  the  size  of  the  tumour  when  the  child  cries  or 
struggles  is  also  a  most  important  diagnostic  element.  But,  although 
the  diagnosis  is  generally  easy,  it  may  occasionally  happen  that  the 
size  of  the  hernia  is  so  small  that  it  is  passed  by  unnoticed ;  and  so 
great  authorities  as  Sabatier  and  Dupuytren  mention  a  certain 
number  of  cases  in  which  a  loop  of  intestine  or  a  diverticulum  was 
included  in  the  ligature  of  the  cord,  and,  for  this  reason,  it  is  always 
prudent  not  to  apply  the  ligature  too  near  the  umbilicus.  In  point 
of  fact,  I  would  point  out  to  obstetricians  that  it  is  always  well  to 
determine  whether  or  not  a  hernia  exists  before  tying  the  cord,  and 
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this  is  readily  discovered  it'  one  seizes  the  base  of  tlie  cord  between 
two  fingers  and  by  pressure  ascertaining  whether  or  not  any  organ 
is  found  to  enter  into  the  abdominal  cavity.  Or  again,  in  order  to 
be  still  sui-tM',  one  may  wait  for  the  child  to  cry,  because,  if  the 
intestine  should  be  adherent  and  cannot  be  reduced,  a  substance 
foreign  to  the  elements  of  the  cord  may  be  felt  between  the  fingers. 
In  some  cases  the  intestine  or  the  diverticulum  may  extend  quite  a 
distance  into  the  cord,  and  in  1850  Stanley  deseri])ed  a  case  v/here 
the  midwife,  who  nevertheless  had  ligated  the  cord  quite  a  distance 
from  the  umbilicus,  included  the  intestine  in  the  ligature,  so  that 
a  ftecal  fistula  occurred  on  the  fourth  day,  and  the  child  died  a  week 
later  from  this  unfortunate  occurrence. 

The  diagnosis  of  the  elements  forming  the  contents  in  congenital 
umbilical  hernia  may  be  most  dilhcult  or  even  impossible,  but  the 
transparency  of  the  envelopes  will  frequently  allow  one  to  note  de  visu 
the  organs  contained  in  the  sac  :  but  for  this  it  is  necessarv  to  see 
the  child  immediately  after  birth,  because  the  envelopes  become 
rapidly  opaque.  Percussion  will  allow  one  to  differentiate  the  intes- 
tine from  the  liver,  if  the  intestine  alone  forms  the  contents,  while, 
when  the  liver  is  present,  dulness  will  be  elicited.  If  both  organs 
form  the  contents,  dulness  will  be  detected  in  certain  points.  Accord- 
ing to  Meckel,  when  the  liver  forms  part  of  the  contents,  the  hernia 
will  take  on  a  bluish-red  hue,  and,  if  it  is  compressed,  the  presence  of 
a  solid  body  will  be  discovered,  which  prevents  the  apposition  of  the 
abdominal  walls.  Duplay  pointed  out  that  considerable  importance 
must  be  attached  to  the  insertion  of  the  cord  when  one  is  desirous 
of  ascertaining  whether  or  not  the  liver  forms  part  of  the  contents 
of  hernias  partially  or  completely  reducible.  In  this  case  the  cord 
will  be  found  situated  on  the  left  side  of  the  tumour,  which  Avill 
easily  be  discovered  if  one  recalls  the  relationship  of  the  umbilical 
^•ein  with  the  liver.  The  differential  diagnosis  with  urinary  omphalo- 
cele must  also  be  made.  This  latter  process  will  be  diagnosticated, 
because  it  is  fluctuating,  transparent,  and  seated  at  the  base  of  the 
cord.  In  these  cases,  as  there  is  frequently  a  defective  formation 
of  the  urethra,  it  is  accompanied  by  complete  or  incomplete  retention 
of  urine. 

Thanks  to  the  progress  realised  in  the  treatment  of  congenital 
umbilical  hernia,  the  prognosis  of  this  condition  has  become  more 
favourable  than  it  was  a  few  years  ago.  Duplay  estimated  that  the 
prognosis  essentially  differed  according  to  the  variety.  Umbilical 
hernia  arising  during  the  foetal  period  is  not  serious,  but  the  same 
cannot  be  said  of  the  process  when  it  occurs  during  the  embryonal 
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period.  If  they  are  of  a  medium  size,  the  prognosis  is  always  very 
serious ;  however,  it  is  at  the  present  time  known  that  this  gravity 
was  greatly  exaggerated  by  the  older  physicians.  According  to  the 
mechanism  by  Avhich  spontaneous  cure  takes  place,  it  may  be  con- 
cluded that  the  possibility  of  reduction  is  an  indispensable  condition. 
Irreducible  hernia,  on  the  contrary,  is  usually  incurable.  As  Duplay 
has  said,  it  is  evident  that  the  prognosis  will  vary  with  each  type  and 
that  the  presumption  of  the  viability  of  newly-born  babes  will  be  in 
inverse  relation  to  the  extent  of  the  umbilical  eventration  and  in  direct 
relation  to  the  duration  of  gestation. 

In  making  the  prognosis  one  should  also  take  into  consideration 
those  malformations  which  so  frequently  co-exist  with  the  umbilical 
process,  because  the  former  may  be  such  as  to  be  incompatible  with 
life. 

As  late  as  1856  Lauth  made  the  statement  that  hernias  of  the  cord 
were  almost  always  beyond  the  resources  of  surgery,  and  that  only  a 
palliative  treatment  would  prolong  the  life  for  a  few  days  in  children 
born  with  this  defect,  although  in  times  gone  by  there  had  been 
cases  of  spontaneous  cure  reported,  although  exceptionally,  in 
instances  where  the  hernia  was  of  small  size.  In  1866  Duplay,  in  the 
work  already  alluded  to,  says  that  he  considers  the  active  measures 
for  the  immediate  reduction  of  the  contents  as  defective,  and  that  in 
many  cases  this  brusque  reduction  would  be  impossible,  for  the 
simple  reason  that  the  abdominal  cavity  is  not  sufficiently  large  to 
contain  the  intestinal  mass  developing  in  the  cord.  For  these  reasons 
he  is  of  the  opinion  that  one  should  simply  support  the  umbilical 
region  with  a  bandage,  and  by  short  manoeuvres  to  facilitate  the 
reduction  of  the  contents  by  enlarging  little  by  little  the  abdominal 
cavity.  In  1877  Orliac  insisted  upon  the  importance  of  preventing 
the  falling  off  of  the  cord  as  long  as  possible,  in  order  to  allow  the 
abdominal  cavity  to  undergo  that  development  which  is  necessary  in 
order  to  receive  the  viscera  forming  the  contents  of  the  sac,  as  well 
as  to  aid  Nature's  effoi'ts  in  allowing  the  underlying  granular  mem- 
brane the  time  for  forming.  He  also  points  out  that  this  membrane 
is  not  alone  a  protection  for  the  viscera,  but  that,  under  the  influence 
of  its  retraction  which  later  on  takes  place,  the  umbilical  ring  will 
decrease  in  dimensions.  He  concludes  that  if  the  hernia  is  reducible 
the  surgeon  should  limit  himself  to  favouring  Nature's  action,  which, 
in  many  instances,  will  effect  a  cure.  As  an  operative  procedure  he 
advises,  after  having  incised  the  umbilical  ring  and  reducing  the 
intestinal  mass,  to  unite  the  wound  with  sutures,  or,  better  still,  to 
simply    ligate   the    walls    of    the   hernia,    supported    by   appropriate 
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dressings.  According  to  his  Avay  of  thinking  irreducible  hernias 
containing  the  entire  liver  are  incompatible  with  life.  He  also  pre- 
tends that,  if  the  hernia  is  somewhat  large,  reduction  should  not  be 
tried,  because  Nature  does  not  proceed  in  this  way,  and,  on  the  other 
hand,  since  the  abdominal  cavity  cannot  receive  the  viscera,  which 
have  never  been  contained  within  it,  one  is  liable  to  produce  dyspna;a, 
syncope,  and  the  formation  of  hernia  through  other  openings. 

As  may  be  seen,  Orliac  and  the  majority  of  other  writers  of  his 
time  w^ere  content,  in  the  larger  number  of  cases,  to  employ  an 
expectant  treatment,  w^hich  they  considered  more  prudent.  They 
were  still  under  the  influence  of  the  opinion  held  before  them  by 
authorities  such  as  Malgaigne,  Albinus,  Ruysch,  Hager,  and 
Soennering,  who  considered  this  affection  as  incurable,  and  did  not 
proceed  surgically  according  to  the  precepts  of  the  illustrious 
Ambroise  Pare. 

The  numerous  reported  instances  of  spontaneous  cure  in  former 
times  are,  for  the  most  part,  only  relative,  and  should  not  be 
regarded  as  real  cures  merely  because  the  child  lived.  The  hernia 
was  not  cured,  and  as  far  as  the  final  result  of  the  process  of 
granulation  is  concerned,  from  the  standpoint  of  the  quality  of  the 
occlusion  of  the  'hernial  orifice,  especially  in  instances  of  somewhat 
large  hernia,  the  records  leave  much  to  be  desired.  Generally  there 
is  an  insufficiency  of  detail  relative  to  the  natnre  and  degree  of  the 
cure.  Whether  or  not  the  process  simply  consisted  in  a  covering 
over  of  the  hernia  by  skin,  with  a  reduction  in  its  size,  or  whether  it 
was  a  complete  reduction  with  a  permanent  occlusion  of  the  hernial 
orifice  are  facts  which  are  not  clearly  shown  in  the  reported  cases. 
Fleischmann,  however,  expressly  states  that,  after  the  cure  of  a  case 
of  hernia  described  by  him,  a  large  tumefaction  existed,  through 
which  the  intestinal  coils  could  be  felt,  so  that  the  wearing  of  a 
bandage  was  absolutely  necessary.  The  autopsy  of  children  dying 
shortly  after  a  so-called  cure  had  been  accomplished  showed  that  a 
marked  diastasis  of  the  recti  muscles  existed,  and  it  is  evident  that 
a  properly  conducted  operation  would  have  favourably  modified  this 
condition  of  the  abdominal  walls.  From  what  has  been  said  it  is 
not  a  difficult  matter  to  come  to  a  conclusion  relative  to  the  efficacy 
of  expectant  treatment. 

A  number  of  methods  have  been  proposed  for  the  radical  cure  of 
congenital  umbilical  hernia,  the  first  which  we  will  mention  being 
that  of  Dorhn,  whose  technique  was  as  follow's  :  At  the  apex  of  the 
hernia,  at  a  point  where  quite  a  large  quantity  of  Wharton^s  jelly 
was   to    be  found,  he  raised  a  portion   of  the  amnios  with  rat-tooth 
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t'uiveps  and  cut  it  with  small  scissors.  He  tlicii  separated  the 
amnion  h-oni  the  peritoneum  as  he  approached  t\\v  imibilicus,  which 
was  all  the  easier  to  accomplish  from  the  fact  that  Wharton's  jelly 
is  moi'e  abundant  between  these  two  membranes.  The  vessels  were 
ligated  with  catgut,  and  afterwards  the  intestine  was  reduced ;  then 
the  peritoneal  sac,  with  its  internal  borders  united  in  a  longitudinal 
direction  at  the  level  of  the  umbilical  orifice,  was  also  sutured  with 
catgut.  That  portion  of  the  peritoneum  situated  above  the  ligature 
was  then  resected.  After  having  freshened  the  borders  of  the 
abdominal  integuments,  they  were  united  in  a  longitudinal  direction, 
excepting  at  the  loAver  angle,  where  the  ligated  vessels  were  lying. 
Olshausen  circumscribed  the  hernial  orifice  by  an  oval  incision  made 
at  a  very  short  distance  from  the  cutaneous  borders.  On  the 
skin  he  isolated  the  amnion  from  the  parietal  peritoneum,  and, 
seizing"  the  cutaneous  borders  with  forceps,  he  drew  them  towards 
the  middle  of  the  hernial  orifice.  The  umbilical  vessels  Avere  cut 
and  ligated,  the  oval  wound  of  the  abdominal  integuments  was 
closed  after  reduction  of  the  contents,  with  deep  and  superficial 
sutures.  From  this  it  will  be  seen  that  Olshausen  only  removed 
the  external  hernial  envelope  and  sutured  the  abdominal  integu- 
ments over  the  reduced  peritoneal  hernial  sac.  According  to  his 
way  of  thinking,  the  great  advantage  of  this  method  is  the  pre- 
servation of  the  peritoneum,  because,  in  cases  where  the  wound 
might  break  down,  an  occurrence  which  is  not  infrequent,  he  would 
be  sure  of  healing  by  granulations  which  would  form  from  the  abdo- 
minal integuments  and  would  soon  lill  up  the  space. 

The  technique  followed  by  Carl  Breus  consists  in  a  reduction  of 
the  intestine,  the  opening  and  removal  of  the  hernial  sac,  after  a 
provisional  occlusion  of  the  hernial  orifice,  and  ligature.  After  dis- 
infection of  the  field  of  operation  he  endeavours  to  reduce  the  con- 
tents A\dthin  the  abdominal  cavity  by  a  slight  but  increasing  pressure 
proceeding  from  the  apex  of  the  hernia  towards  its  base.  When 
the  reduction  has  been  accomplished  he  endeavours,  either  by  pal- 
pation of  the  sac,  or  by  utilising  its  transparency,  to  assure  himself 
that  it  is  perfectly  empty,  and,  in  order  to  avoid  protrusion  of  the 
reduced  viscera,  a  clamp  is  placed  on  the  skin  surrounding  the  base 
of  the  sac.  One  must  be  careful  that  the  borders  of  the  hernial 
orifice  are  applied  against  each  other  by  the  clamp  as  accurately  as 
possible.  After  thus  having  obtained  a  provisory  occlusion  he 
advises  opening  the  sac  carefully  in  a  longitudinal  direction,  com- 
mencing at  the  apex  and  extending  to  the  base,  in  order  to  be  al)le 
to   assure  oneself  bv  a    direct  examination    of  its    interior   that    the 
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reduction  of  tlii*  contents  lias  been  complete.  VVlien  tliis  is  not  the 
case — if,  for  example,  a  coil  of  intestine  has  remained  in  the  sac — it 
must  be  reduced  before  proceeding.  If  adhesions  exist,  the  simplest 
way  is  to  incise  the  peritoneal  sac  at  tlie  ])oint  of  adhesion,  to 
isolate  the  amnion,  and  afterwards  reduce  the  intestine  with  the 
adherent  part  of  the  sac.  Once  the  reduction  is  assured,  the  sac 
is  removed  and  the  ligatures  are  applied  immediately  below  the 
clamp.  The  two  ends  of  a  long  and  strong  silk  ligature  are  threaded 
on  tAVO  ordinary  needles  ;  the  needles  are  introduced  into  the  tissues 
at  a  distance  of  about  one  centimetre.  The  ligature  is  double,  so 
as  to  be  able  to  ligate  the  tissues  nnder  the  clamp  in  three  parts. 
If  the  hernial  orifice  is  of  large  diameter,  a  larger  number  of 
ligatures  will  be  required.  After  having  carefully  tied  the  liga- 
tures the  clamp  is  removed  and  an  antiseptic  dressing  applied. 

The  reproach  that  has  been  addressed  to  this  method  is  the 
insufficiency  of  the  occlusion  and  the  slight  solidity  of  the  cicatrix, 
but  experience  has  disproved  this.  The  tissue  of  the  stump  which 
has  been  ligated  becomes  eliminated,  granulations  form,  which  favour 
a  solid  union  of  connective  tissue  between  the  integuments  over  the 
surface  of  elimination  ;  and  the  integuments,  having  been  brought 
together  by  sutures,  are  held  intimately  approximated,  thus  pre- 
venting any  gaping.  This  technique,  however,  presents  one  disad- 
vantage, namely,  that  it  requires  more  from  the  abdominal  walls 
than  suture  after  freshening.  In  those  cases  where,  after  reduction, 
the  intra-abdominal  tension  is  somewhat  increased,  the  clamps 
should,  at  least  partially,  include  the  abdominal  skin  in  their  grasp, 
because  if  they  were  merely  applied  on  the  peritoneal  amniotic  part, 
they  would  tear  it.  The  tissues  included  between  the  bites  of  the 
foi'ceps  are  lost ;  they  undergo  necrosis,  because  the  ligatures  are 
placed  below  the  clamp. 

Herniotomy,  Avithout  opening  the  sac,  first  advised  by  J.  L.  Petit, 
was  reinstated  in  1874  by  Colson.  In  reality,  however^  this  pro- 
cedure is  merely  Olshausen's  extra-peritoneal  method.  In  cases 
where  adhesions  are  extensive,  particularly  when  the  liver  is 
adherent  to  the  hernial  sac,  it  perhaps  may  have  some  good  points, 
but,  nevertheless,  the  incision  of  the  sac,  followed  by  its  extirpation, 
is  certainly  the  only  proper  method  to  follow  in  these  days  of 
aseptic  surgery.  The  hernial  orifice  is  transformed  into  an  abdo- 
minal wound.  In  his  technique  Dorhn  freshened  the  borders  of  the 
ring,  but,  under  these  circumstances,  the  closure  of  the  latter  by 
sutures  left  two  depressions  above  and  below  on  account  of  the 
round  shape  of  the  ring,   and  in  order  to  avoid  this  result    Berger 
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proposL'd  incising-  a  small  portion  of  the  linea  alba  above  and  below 
the  umbilicus.  Le  Dentu  resected  above  and  below  tlie  oi'ifice, 
two  small  triangles  with  tlieir  base  at  the  ring.  By  this  device 
the  wound  is  made  an  elongated  oval,  and  the  operation  is  certainly 
more  efficacious  without  being  rendered  more  serious. 

In  order  to  assure  a  more  perfect  occlusion,  or  to  modify  the 
various  manners  of  closing  the  operative  wound,  Geisel,  Polaillon, 
and  Reverdin  sutured  the  ring  and  the  neck  of  the  sac  simultaneously, 
while  Sien  Avas  one  of  the  first  to  advise  the  separate  suture  of  the 
neck  and  the  ring.  Lawson  Tait  advised,  by  making  an  incision 
parallel  to  the  walls,  to  make  tAvo  flaps,  one  being  formed  by  the 
fibrous  layer  adherent  to  the  peritoneum,  and  the  other  by  the 
fibrous  layer  adherent  to  the  skin,  and  these  two  surfaces  were 
brought  together  with  the  hope  of  obtaining  a  solid  cicatricial  Avail. 
Lucas-Championniere  insists  upon  the  necessity  of  doing  aAvay  Avith 
the  peritoneal  infundibulum,  like  in  any  other  hernia.  He  closes 
the  sac  by  chain  ligatures  after  having  executed  traction  on  the 
neck  so  as  to  do  aAA-ay  Avith  all  depression.  The  persistency  of  a 
cul  de  sac  of  the  peritoneum  is  merely  an  opportunity  given  for  the 
formation  of  a  neAv  hernia,  and  it  is  for  this  reason  that  he  draAvs  the 
neck  of  the  sac  out  as  far  as  possible  and  sutures  the  peritoneum 
as  high  up  as  can  be  accomplished.  Wylie  calls  special  attention 
to  the  necessity  of  exactly  approximating  the  deep  aponeurotic 
layer  in  order  to  avoid  a  recurrence,  and  the  same  may  be  said  of 
the  exact  approximation  of  the  peritoneum.  HoAvever,  the  majority 
of  operators  seem  to  be  entirely  ignorant  of  the  fact  that  the  thick 
fascia  Avhich  unites  the  recti  and  forms  their  sheath,  composing  the 
linea  alba,  is  in  reality  the  tendon  of  the  abdominal  muscles,  and  it 
is  this  fascia  and  not  the  recti  Avhich  gi\"es  the  abdominal  walls  their 
resistance  in  the  transA'ersal  direction.  The  recti  are  easily  throAvn 
outAvards  by  any  force  tending  to  separate  them.  On  the  other 
hand,  Condamin  proposed  opening  the  sheath  of  the  recti  at  the  same 
time  that  the  umbilicus  Avas  resected,  the  technique  being  as  folloAvs  : 
After  isolating  the  sac  the  upper  part  is  carefully  seized  Avith  dissect- 
ing forceps,  and  the  sac  is  draAvn  up  away  from  the  viscera,  and  then 
Avith  the  knife  a  small  incision  is  made  into  it  near  the  point  of  the 
forceps.  The  opening  is  then  enlarged,  and  guiding  the  scissors  on 
an  index  finger  introduced  into  the  interior  of  the  sac,  it  is  opened 
up  Avithout  any  danger  of  Avounding  the  contents.  After  reduction 
of  the  contents,  the  adhesions  ha\"ing  been  broken  up  if  any  exist, 
the  borders  are  freshened  and  to  accomplish  this  the  left  index  finger 
is  introduced  into  the   ring  in  order  to  destroy  any  adhesions  Avhich 
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may  be  present.  The  finger  may  be  retained  in  tlie  abdomen  and 
curved  in  such  a  way  that  the  ring  and  the  linea  alba  above  and 
below  it  can  be  incised  so  as  to  have  a  musculo-aponeurotic  opening. 
The  union  of  these  two  sheaths  should  form,  after  closing  the  ab- 
dominal cavity,  a  common  sheath  for  the  recti.  Before  closing  the 
abdominal  wall  the  peritoneum  is  sutured  *  according  to  Doyen's 
method  for  intestinal  suture.  The  second  layer  should  include  the 
recti  and  the  aponeuroses  ;  the  posterior  aponeurosis  being  always 
somewhat  covered  by  the  muscle,  the  needle  should  be  inserted  at 
quite  a  distance  from  the  freshened  borders  in  order  to  be  sure  of 
including  it  in  the  suture ;  the  skin  is  closed  with  interrupted  sutures 
of  silver  wire.  The  patient  must  naturally  wear  an  abdominal  belt 
in  order  to  prevent  any  mishap  from  coughing,  straining,  etc.  Later 
on,  the  oi'iginator  of  this  technique  introduced  a  slight  change  which 
he  considered  important.  Instead  of  closing  the  peritoneum  alone, 
he  includes  the  deep  layer  of  aponeurosis  with  a  running  suture,  care 
being  taken  to  make  a  good  sero-serous  approximation.  If  this 
method  is  followed  Condamin  believes  that  the  peritoneum  does  not 
tear  and  the  occlusion  is  consequently  more  perfect.  The  second 
layer  of  sutures  includes  the  anterior  layer  of  aponeurosis  and  the 
recti,  while  the  s'kin  is  closed  as  usual.  Without  doubt  in  this 
procedure  the  mechanical  obliteration  is  more  perfect  than  in  the 
others,  because  the  parts  are  united  in  three  layers. 

Quenu  has  described  a  technique  which  he  calls  the  musculo- 
aponeurotic  mattress  and  is  quite  similar  to  Condamin's  method. 
After  closing  the  peritoneum  the  posterior  layer  of  aponeurosis  is 
sutured  and  then  a  second  layer  of  sutures  unites  the  recti,  Avhile  a 
third  suture  closes  the  superficial  aponeurosis  of  these  muscles. 

Duplay  prefers  a  through- and-through  suture  and,  having  em- 
ployed it  considerably,  has  no  fault  to  find.  After  having  resected 
the  thin  skin  forming  the  umbilical  cicatrix,  he  inserts  through-and- 
through  sutures,  including  the  skin  in  cases  Avhere  the  hernia  is  small. 
When  the  hernia  is  of  fairly  large  dimensions  he  excises  the  um- 
l)ilical  ring  and  closes  this  with  a  through-and-through  suture,  not 
including  the  skin,  the  latter  being  closed  with  a  separate  layer. 
Personall}',  I  am  inclined  to  resect  as  little  as  possible  in  cases  of 
large  congenital  eventrations,  and  if  there  is  any  difficulty  in  approxi- 
mating the  freshened  borders  of  the  wound,  one  should  not  hesitate 
to  resort  to  free  lateral  dissection  to  quite  an  extent  which  will 
permit  the  sliding  over  of  the  niusculo-cutaneous  layers.  If,  later 
on,  secondary  hernias  arise  where  these  dissections  have  taken  place 
they  can  always  be  attended  to;  but  at  birth  the  most  urgent  indica- 
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tiun  is  to  cover  over  the  viscera,  which  are  only  protected  by  a  layer 
of  peritoneum  and  a  badly  defined  granular  layer,  with  a  cutaneous 
or  a  nmsculo-cutaneous  surface. 

Dauriac's  modified  technique,  published  in  1894,  is  as  follows  : 
Onlv  one  half  of  each  muscle  is  incised  and  it  is  divided  lonsritudin- 
ally  into  two  equal  bands.  The  external  band  in  each  muscle  is 
destined  to  remain  intact  and  to  assure  muscular  continuity.  The 
internal  band  is  incised  with  a  knife  tiansversely,  the  incision  being 
carried  up  to  the  vertical  incision  in  each  muscle.  This  forn:s  two 
muscular  flaps,  which  are  crossed  and  sutured,  the  upper  left  flap 
being  united  to  the  lower  right  one  and  reciprocally.  When  dealing 
with  congenital  umbilical  hernia  this  authority  prefers  total  crossing 
of  the  recti  to  that  of  partial  crossing. 

Such  are  the  principal  methods  which  have  been  advised  for  the 
treatment  of  congenital  umbilical  hernia.  As  to  the  method  to 
employ  for  the  radical  cure,  I  do  not  believe  that  any  one  can  be 
considered  the  best,  and  it  is  well  to  make  a  selection  among  the 
various  techniques  according  to  the  given  case.  In  reference  to 
Mayo's  method,  which  in  the  adult  is,  according  to  my  way  of  think- 
ing, superior  to  any  other,  I  have  done  this  operation  eighteen  times 
without  recurrence  ;  it  has  been  purposely  not  alluded  to  when  dis- 
cussing the  radical  cure  of  congenital  hernia,  because  it  cannot  be 
readily  applied  with  any  chance  of  success  on  account  of  the  necessary 
resection  of  the  tissues  which  it  involves. 

Generally  speaking,  simple  laparotomy,  with  extirpation  of  the  sac 
and  suture  of  the  freshened  borders  of  the  Avound,  will  be  sufficient 
in  a  large  majority  of  cases.  As  to  the  use  of  several  layers  of 
buried  sutures,  I  can  say  from  practical  experience  that,  although 
they  may  be  practised  successful]}-  in  the  adult,  they  are  far  from 
being  easy  in  newly-born  children. 

The  question  now^  arises  as  to  when  a  congenital  umbilical  hernia 
should  be  operated  on,  and,  in  reply  to  this,  I  would  say  that  it 
should  be  done  as  soon  as  possible  after  birth,  because  desiccation 
of  the  sac  will  soon  become  the  starting-point  of  inflammatory  attacks 
in  the  viscera.  If  the  operation  is  carried  out  carefully  and  without 
undue  loss  of  time,  babies  will  stand  the  operative  shock  and 
anj^sthesia  well. 
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(3)  Amaurosis  foIloirhK/  jiroJonged  hiepliarospasm. — Tliat  amau- 
rosis may  now  ami  then  follow  long-continued  intolerance  of 
light  and  s]iasm  of  the  eyelids  in  children  suffering  from  ])ldyc- 
tenular  ophthalmia  is  an  observation  that  did  not  escape  the  atten- 
tion of  William  Mackenzie.  Writing  in  the  year  1854  {'  Practical 
Treatise  on  the  Diseases  of  tlie  Eye/  fourth  edition,  p.  486),  that  acute 
observer  mentioned  two  cases  of  the  kind,  although  ap])arently  he 
was  not  aware  that  the  lilindness  Avas  of  passing  nature.  The  con- 
dition, which  to  be  sure  is  very  rare,  may  complicate  blepharospasm 
in  young  children,  irrespective  of  the  cause  of  the  latter.  As  soon 
as  the  eyes  can  be  spontaneously  opened,  the  child  is  found  to  be 
unable  to  recognise  objects  once  quite  familiar  to  him.  The  pupils 
show  no  deviation  from  the  normal,  and  there  are  no  changes  in  the 
eye  to  account  for  the  blindness.  Sight  is  slowly  regained  in  the 
course  of  several  weeks,  and  during  that  period  the  child's  general 
intelligence  is  duller  than  it  was  before  the  eyes  got  bad. 

The  following  is  a  typical  example  of  this  rare  condition  : 

(24)  Emily  O'D — ,  aged  3  years,  was  brought  to  the  Evelina  Hospital  on  October 
the  20th,  1899,  suffering  from  bilateral  interstitial  keratitis  of  six  weeks'  duration. 
Her  brother,  aged  6  years,  was  under  my  care  for  a  similar  ailment.  There  had  been 
thi-ee  children  born  dead  before  the  birth  of  my  two  patients.  The  keratitis  in 
both  cases  was  associated  with  an  unusual  amount  of  photophobia.  Despite 
treatment,  Emily's  photophobia  became  so  pronounced  that  on  December  the  29th, 
1899,  immersion  was  tried.  On  February  the  23rd,  1900,  photophobia  still  con- 
tinuing, the  lids  were  ordered  to  be  opened  with  retractors  for  some  minutes  daily 
at  the  hospital.  Three  days  later  ( February  the  26th)  the  nurse  who  was  carrying 
out  this  method  of  treatment  discovered  that  Emily  O'D —  could  see  nothing,  an 
observation  afterwards  amply  confirmed  by  the  child's'mother.  March  the  23rd,  1900 
— The  child,  who  now  opens  her  eyes  pretty  well,  is  stated  to  be  imable  to  recognise 
objects  once  familiar  to  her.  She  seems  dvill-witted.  On  March  the  27th,  however, 
the  child  noticed  a  bright  tin  on  the  kitchen  mantelpiece  and  exclaimed,  "  Hark  at  it 
shining  I "  During  the  next  three  days  the  child  saw  the  fire  shining,  opened  her 
eyes  fairly,  and  ran  into  the  street  alone.  April  the  20th,  1900— Sight  continues  to 
improve.     Child  runs  alone  in  the  street  and  recognises  common  objects,  as  flowers, 

*  A  lecture  delivered  on  July  the  11th,  1905,  in  the  post-graduate  course  of 
ophthalmology  in  the  University  of  Oxford. 
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cups,  saucers,  jugs,  glasses,  and  so  forth .  Both  cornese  slightly  cloudy,  but  no 
redness  of  the  eyes  or  photophobia.  Later  in  the  history  of  the  case  the  child 
developed  bilateral  dacryocystitis,  associated  with  Stai)hylococciis  albus  and  aureus 
in  the  discharge.     The  disease  eventually  yielded  to  treatment,  specific  and  surgical. 

To  judge  from  the  case  about  to  be  narrated,  the  amaurosi.s,  the 
nature  of  which  is  still  imperfectly  understood,  may  be  limited  to 
one  eye  : 

(25)  A  bright  and  talkative  child,  aged  2  years,  developed  on  January  the  20th, 
1899,  without  known  cause,  cellulitis  of  the  right  orbit,  accompanied  by  marked 
oedema  of  the  lids,  so  that  they  coiild  not  be  opened.  The  movements  of  the  eyeball 
were  abolished,  and  the  globe  itself  was  pushed  forward  and  outward.  The  general 
symptoms  were  of  a  somewhat  alarming  character — child  semi-conscious  and  in  great 
pain,  pulse  uncountable,  temperature  10o°  F.  Three  days  later  a  deep  incision  was 
made  through  the  iTjDper  lid  into  the  orbit,  and  some  pus  escaped  when  dressing- 
forceps  were  introduced  into  the  woiind  thus  made.  With  a. view  to  test  the  sight  a 
week  later  (January  the  30th),  the  lids  of  the  affected  eye  were  opened,  the  other  eye 
being  meanwhile  kept  covered  wp.  As  soon  as  this  was  done  the  child  exclaimed, 
"  Blind's  down,  daddy,  all  dark."  The  pxipils  were  active,  the  media  clear,  and  the 
ophthalmoscopic  appearances  normal.  On  another  occasion  when  asked  to  see  where 
the  nurse  stood,  he  said,  "  No  ;  all  dark."  But  when  the  good  eye  was  uncovered,  he 
at  once  exclaimed,  "  Why,  there's  Norah "  (his  nurse),  who  had  been  standing  in 
front  of  him  all  the  time.  On  February  the  17th,  the  nurse  noticed  for  the  first  time 
that  the  child  could  see  her  with  his  right  eye,  the  other  being  closed.  This  observa- 
tion was  repeated  the  next  day  by  asking  the  child  what  he  saw  in  his  mother's  hat. 
"  Flowers  and  feathers  "  was  the  correct  answer  to  this  question.  It  was  also  found 
that  the  little  boy  covild  name  various  objects  in  his  night-nursery  without  mistake. 

Leber's  explanation  of  this  singular  condition,  namely  that  it  is 
due  to  cortical  changes  of  a  functional  character,  probably  repre- 
sents the  truth.  Broadly  speaking,  in  such  cases  the  child,  who  is 
always  of  tender  age,  may  be  said  to  have  forgotten  how  to  see, 
and  before  vision  can  be  regained,  he  must  re-educate  his  cortical 
centres. 


Some    Family  Affections  of  the   Eye. 

Apart  from  conditions  such  as  retinitis  pigmentosa  (with  or  with- 
out pigmentation  of  fundus)  and  Leber's  optic  neuritis  or  atrophy, 
which  I  shall  not  attempt  to  describe  in  this  Lecture,  there  are  three 
conditions  of  the  eye  seen  in  children  which  show  a  strong  tendency, 
as  it  were,  to  run  in  families.     They  are — (1)  amaurotic  family  idiocy; 

(2)  progressive  mental  degeneration  with  changes  in  the  fundi ;  and 

(3)  degeneration  of  the  cornea.  The  first  is  well  known,  but  so 
far  not  a  great  amount  of  attention  has  been  paid  to  the  other  two 
conditions. 
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(1)  A'ntiurotic  /(iinlh/  idioi-i/. — In  1881  Mr.  Wureu  Tay  (MJplitli. 
Sot'.  Trjiiis.,'  vols,  i  juul  iv)  described  five  instances  of  a  curious 
condition  in  wliicli  characteristic  cliang'es  in  the  fundus  of  the 
eye  coincided  with  loss  of  muscular  power  in  the  neck  and  lindis. 
The  five  patients  were  derived  from  two  families.  Additional  com- 
nnmications  by  King'don,  Goldzieher,  Mag-nus^Hirschberg',  Wadsworth, 
and  Hermann  Knap])  confirmed  Mr.  Tay's  oljservations.  In  1896 
Dr.  Sachs,  of  New  York  ('New  York  Medical  Journal/  July,  1896), 
pnblished  an  elaborate  article  on  the  disease,  which  he  christened 
"  amaurotic  family  idiocy,"  a  name  now  generally  adopted. 

The  disease,  which  is  probably  not  an  exceedingly  rare  one,  affects, 
almost  without  exce])tion,  the  offspring  of  Jewish  parents.  It  is 
generall}'  observed  between  the  ages  of  3  and  12  months  in  children 
who  up  to  then  have  manifested  no  departures  from  the  normal. 
The  infant  becomes  apathetic,  lies  listlessly  in  his  cot,  and  loses  his 
sight.  The  ophthalmoscopic  appearances  are  symmetrical  and  as 
striking  as  they  are  characteristic.  They  include  (a)  pallor  of  the 
optic  discs,  and  (/>)  a  milky-white  area,  having  soft-looking  edges 
and  a  red  nucleus,  which  occupies  the  yellow  spot  region  in  each 
eye,  and  which  recalls  the  appearances  seen  in  embolism  of  the 
central  artery  of  the  retina.  The  e3"es,  now  quite  blind,  roll  aim- 
lessly from  side  to  side.  Although  the  baby  lies  placidly  in  his 
bed,  yet  he  is  apt  to  jerk  violently  if  a  sudden  noise  be  made.  The 
rule  is  for  the  baby  gradually  to  get  worse,  and,  finally,  to  die, 
paralysed  and  idiotic,  within  a  year  or  eighteen  months  after  the 
onset  of  the  disease.  At  the  same  time,  sudden  death  is  not  unknown. 
As  pointed  out  before,  the  affection  shows  a  pronounced  tendency  to 
attack  several  children  belonging  to  the  same  family. 

Sachs  C^  Journal  of  Mental  and  Nervous  Disease,^  January,  1903) 
concludes  that  the  morbid  process  affects  primarily,  or  at  least  to  a 
great  extent,  the  entire  grey  matter  of  the  brain  and  spinal  cord. 
Degeneration  of  the  white  fibres  of  the  anterior  and  lateral  pyramidal 
tracts  is,  in  all  likelihood,  secondary.  The  relative  involvement  of 
the  grey  and  white  matter,  however,  may  vary  in  different  patients. 
Syphilis  has  probably  nothing  to  do  with  the  causation  of  the 
disease. 

Prognosis  is  unconditionally  bad. 

As  regards  treatment,  Kingdon  and  Russell  suggest  that  children 
in  whom  the  advent  of  the  disease  is  to  be  apprehended  should  be 
fed  artificially  and  not  on  the  breast.  The  underlying  idea  is  that 
something  or  other  in  the  mother's  milk  may  be  responsible  for  the 
degeneration  of  the  nervous  system. 
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(2)  Progressive  mental  degeneration,  ivith  changes  in  the  fundi. — 
There  exists  a  small  but  well-marked  group  of  cases,  occurriiitr  in 
yount)-  children,  marked  by  eye  clianges,  on  the  one  hand,  and  by 
systemic  changes  on  the  other.  The  former  include  slight  pallor  of 
the  optic  disc,  smaUness  of  the  retinal  vessels,  and  trivial  pigmentary 
alterations  situated  chiefly  in  the  yellow  spot  region  of  the  fundus 
oculi.  The  general  changes  range  from  mere  irritability  and 
stupidity  to  actual  idiocy. 

The  first  reported  observation  with  which  I  am  acquainted  was  in 
1897,  by  Dr.  Rayner  D.  Batten,  who  showed  at  a  meeting  of  the 
Ophthalmological  Society  two  brothers,  aged  14  and  21  years  respec- 
tively, in  whom  the  discs  were  pale,  and  there  was  an  aggregation  of 
fine  stippled  pigment  at  the  macula.  The  condition  of  the  fundus  was 
similar  and  symmetrical  in  the  two  brothers.  Mental  defects,  however, 
were  absent.  There  was  a  definite  history  of  syphilis  in  the  parents, 
although  the  patients  themselves  presented  no  evidence  of  inherited 
disqrder.  In  1900  Dr.  G.  F.  Still  and  Mr.  Donald  Gunn  showed  an 
analogous  case  in  a  child  aged  about  3  years.  Marked  muscular 
weakness,  loss  of  knee-jerks,  and  nystagmus  coincided  with  a  grey 
area  in  the  macular  region  of  each  eye.  In  1902  Dr.  F.  E.  Batten 
exhibited  two  cases  in  the  same  family,  where  the  children  were 
mentally  defective  and  presented  the  associated  fundus  changes.  In 
1904  Professor  Hirschberg  published  an  isolated  example  of  the 
affection  in  a  young  child.  In  the  same  year  Mr.  S.  Mayou  brought 
under  the  notice  of  the  Ophthalmological  Society  three  members  of 
a  family,  aged  10,  9,  and  8  years,  with  both  sight  and  mind  affected. 
The  parents  of  these  children  were  themselves  the  offspring  of  the 
union  between  first  cousins.  Further,  there  was  a  suspicion  of 
syphilis.  Mr.  Mayou  summed  up  the  chief  points  in  his  cases  as 
follows  :  (1)  A  syphilitic  history  in  the  parents,  but  no  other  evidence 
of  congenital  syphilis  in  the  children ;  (2)  the  simultaneous  onset  of 
the  ocular  and  mental  condition,  generally  between  the  ages  of  5 
and  14  years ;  (3)  the  loss  of  central  vision  ;  and  (4)  the  typical 
appearance  of  the  macula. 

Additional  cases  of  this  type  have  been  described  by  Dr.  Robert 
Hutchison  and  by  myself.  In  Hutchison's  case,  which  occurred  in 
a  child,  aged  4  years,  an  elder  brother,  aged  6  years,  was  completely 
imbecile.'^ 

The  symptom-complex  of  this  type  may  be  constructed  somewhat 
as  follows  :  A  child,  usually  about  the  age  of  5  or  6  years,  who  has 

*  A  case  of  Dr.  Kauffmann's  ('  Ophthalmoscope/  September,  1905)  may  belong  to 
the  same  category. 
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previously  been  of  normal  dovolopnient,  perhaps  after  an  attack 
of  measles  or  other  cliiklisli  ailment,  becomes  irritable  and  sub- 
ject to  fits  of  temper,  and  grows  dull  mentally — ''  unteachable,"  as 
it  were.  He  may  develop  spasticity  of  the  legs,  and  exhibit  more  or 
less  inco-ordination.  The  knee-jerks  may  be  difficult  to  elicit  or 
actually  absent,  and  in  some  of  the  reported  cases  plantar  stimulation 
has  tended  to  give  an  extensor  response  (Babinski's  sign) ,  The  sight 
is  noticed  to  be  defective,  and  the  child  looks  at  objects  held  in  front 
of  him  sideways,  thus  manifesting  defect  in  his  powers  of  central 
vision.  The  general  examination  of  such  a  patient  shows  that  he 
is  very  backward  and  extremely  dull  and  often  extremely  timid,  so 
that  he  is  apt  to  burst  into  tears  almost  without  provocation.  The 
reaction  of  the  pupils,  which  are  apt  to  be  moderately  dilated,  is 
defective,  and  nystagmus  or  defects  in  the  movements  of  the  eyes, 
as  in  a  case  of  my  own  to  be  related  immediately,  may  be  present. 
When  the  ophthalmoscope  is  used,  slight  pallor  of  the  optic  disc  is 
found,  the  retinal  vessels  may  be  somewhat  small — "  on  the  small 
side  "  in  hospital  slang — and  the  yellow  spot  region  shows  slight 
disturbances,  characterised  by  irregular  aggreg'ation  of  retinal  pig- 
ment— a  slight  form  of  choroido-retinitis,  in  fact.  The  pigmentary 
disturbances,  however,  need  not  be  limited  to  the  macula,  but  may 
affect  the  central  part  of  the  fundus,  and  perhaps  an  even  wider  area, 
but  they  are  never,  so  far  as  I  know,  pronounced  at  the  periphery, 
as  is  the  case  in  the  ordinary  choroiditis  of  hereditary  syphilis. 

There  is  no  tendency  in  this  affection,  as  in  amaurotic  family 
idiocy,  to  attack  Jewish   children  almost   exclusively. 

The  disease  slowly  becomes  worse,  and  culminates  in  total  central 
blindness  and  in  complete  imbecility.  But  while  this  appears  to  be 
the  usual  outcome,  yet  in  rare  instances,  as  in  a  case  of  my  own,  to 
be  next  described,  improvement  may  take  place  under  treatment  : 

(26)  Albert  B — ,  aged  7i  years,  was  first  seen  at  the  North-Eastern  Hospital  for 
Children  on  May  the  19th,  1904.  He  was  the  only  child.  His  parents  Avere  not  related 
by  blood-ties.  They  had  been  married  for  nine  years,  and  there  had  been  no  mis- 
carriages or  stillbirths.  According  to  the  history  given,  Albert  had  been  a  bright  lad 
until  aboiit  twelve  months  before  he  fell  iinder  my  notice,  but  then  liis  sight  began 
to  fail,  he  became  very  nervovTS  and  intensely  stujDid,  and  his  memory  failed,  so  much 
that  he  had  to  be  taken  away  from  school.  He  had  siiffered  from  bronchitis,  German 
measles,  and  influenza  at  4^  years,  from  measles  at  5  years,  from  chickenpox  shortly 
afterwards,  and  finally  from  nivimps  at  6^  years.  Upon  examination — The  child  is 
noticed  to  stare  about  him  in  a  fixed  and  sightless  sort  of  way.  He  can  scarcely 
raise  his  eyes  above  the  horizontal  jalane,  and  lateral  movements,  also,  are  limited. 
Some  night-blindness  exists.  Slight  pigmentary  changes  are  present  in  the  macular 
region  of  each  fundus.  The  knee-jerks  and  the  superficial  reflexes  are  present,  bvtt 
the   plantar   reflex   is    of  the  extensor  type.     No  personal  dystrophic    stigmata   of 
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syphilis.  Treatment  and  profjress  :  Tlu'  patii'ut  was  plact-cl  upon  potassiuni  iodide, 
two  jTfniins  three  times  a  day.  In  August,  li)04,  some  little  improvement  havinj^ 
taken  i)laee.  vision  was  ascertained  to  be  ^'^  and  No.  19  Jaeger.  My  colleague.  Dr. 
James  Taylor,  who  was  good  enough  to  examine  the  lad,  reported  that  thei'e  was  "  no 
obvious  sign  of  structural  nervoiis  disease."  In  October,  1904-,  a  note  was  made  to 
the  eft'eet  that  the  pupils  were  equal  and  active,  and  that  the  child's  general  condition 
had  improved.  He  could  read  No.  14  Jaeger  with  either  eye,  and  recognise  objects 
such  as  a  penny,  a  box  of  matches,  a  brush,  and  so  forth,  at  a  distance  of  two  feet. 
He  always  fixed  to  the  right  of  an  object  held  before  him.  The  downward  movements 
of  his  eyes  are  good,  but  all  the  other  movements  are  defective.  Hippus.  The  discs, 
especially  as  regards  the  oviter  half,  a  little  i^allid.  Other  fundus  changes  as  noted. 
In  April,  1905,  the  lad  was  thought  to  be  getting  brighter.     He  then  read  No.  20 

Fio.   7. 


Jaeger.  Upward  movement  of  the  eyes  was  absent.  I  saw  Albert  B —  the  other  day 
(July  the  Gth,  190.5)  and  made  the  following  note  :  "  The  optic  discs,  especially  the 
left  one,  pallid.  The  fine  pigmentary  changes  are  not  now  limited  to  the  macular 
region,  but  are  also  present  in  the  circumi^apillary  region  of  the  fundus,  but  not  in 
the  periphei-y.  Upward  movement  of  the  eyeballs  can  scarcely  be  said  to  exist. 
General  condition  l^etter." 


My  excuse  for  having  dwelt  at  some  length  upon  this  fiji-m  of 
mental  and  ocular  degeneration  is  becavise  the  type  has  hardly 
yet  been  crystallised  into  concrete  and  tangible  form,  although 
individual  cases  must  be  familiar  to  every  ophthalmologist  and  to 
most  physicians. 

VOL.  II.  35 
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(3)  Degoicrdttini  of  flic  cornea. — It  lias  Ijccn  known  for  some  little 
time  that,  in  rare  instances,  a  peculiar  deg'enerative  affection  of  the 
cornea  niav  Ix'  transmitted  in  families.     This  condition  may  l)e  fairlv 
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inclnded  under  what  Sir  AN'illiam  Gowers  has  recently  termed  "  abio- 
trophy "• — that  is  to  say,  a  peculiar  tendency  in  certain  structures, 
particularly  in  those  of  the  nervous  system,  to  premature  decay  and 
to  early  death. 

Under  the  name  "lattice-like"  keratitis,  Professor  Haab  (1)  des- 
cribed, in  1899,  this  curious  condition  in  a  boy,  aged  16  years,  whose 
maternal  uncle  and  aunt  were  also  affected.  The  corneal  opacities 
looked  at  first  glance  as  if  they  were  the  residue  of  an  interstitial 
inflammation,  but  closer  examination  resolved  tliem  into  a  lattice-like 
system  of  lines  intermingled  with  fine  rounded  dots.  Symptoms  of 
inflammation  were  conspicuous  by  tlieir  absence.  Similar  cases  have 
been  published,  among  others,  by  Dimmer  (2),  Hauenschild  (3),  and 
Freund  (4).  The  last-named  surgeon  was  able  to  refer  to  fifteen 
cases  belonging  to  two  families,  of  which  one  furnished  seven  and 
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the  other  eight  patients.      In  England  this  foi-m  of  disease  lias  lieen 
reported  by  R.  Marcus  Gunn  (5)  and  W.  T.  Holmes  S])icer  (6). 

Under  the  name  of  "  nodular  "  opacities  oi  the  cornea  another 
form  of  disease,  which  occurs  under  conditions  similar  to  that  just 
described,  has  been  mentioned  by  several  writers,  as  Groenouvv  (7), 
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Manz  (8),  Eversbuch  (9),  Neznamow  (10),  Fuchs  (11),  R.  W.  Pay"^ 
(12),  Oscar  Dodd  (13),  E.  T.  Collins  (14),  Koerber  (15),  and 
Deutschmann  (16).      The  condition,  which  is  associated  with  no  sis-ns 
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of  inflammation,  takes  the  form  of  discrete   grey  dots,  occupying  at 
first  almost  exclusively  the  central  region  of  the  cornea. 

These  two  corneal  degenerations,  "  lattice-like  "  and  "  nodular," 
therefore  agree  in  several  particulars.  For  example,  they  generally 
begin  at  about  the  age  of  puberty,  they  are  slowly  progressive,  they 
attack  at  first  the  central  parts  of  the  cornea,  and,  lastly,  they  show 
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a  marked  tendency  to  run  in  families.  The  conclusion  is  that,  at 
root,  they  are  merely  varieties  of  one  and  the  same  process  of 
abiotrophy.  This  view  is  strengthened  by  a  series  of  cases  published 
recently  by  Mr.  R.  W.  Doyne  and  myself  (17),  in  which  three 
generations  of  a  particular  family  manifested  seven  instances  of  a 
slowly  progressive  and  bilateral  degeneration  of  the  cornea,  leading 
to  serious  impairment  of  sight  after  lasting  for  several  years. 
Neither  syphilis  nor  consanguinity  existed.  The  thyroid  gland 
showed  no  changes.  Some  of  the  patients  presented  the  so-called 
"nodular"  and  others  the  "lattice-like"  opacities,  while  in  still  a 
third  group  the  corneal  changes  did  not  resemble  either  of  the  two 
conditions  immed  (see  figures).  At  the  same  time,  it  would  be 
opposed  to  sound  reason  to  suppose  that  the  malady  in  its  essential 
features  differed  in  the  various  members  of  the  family  described 
by  ^fr.  ]3oyne  and  myself. 

We  may  reasonably  conclude  that  there  exists  a  "  family  de- 
generation of  the  cornea "  of  a  special  kind  that  may  assume 
clinically  either  the  "  nodular  "  or  the  "  lattice-like,"  or  some  inter- 
mediate aiul  indeterminate  type. 
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Congenital  AVokd  Blindness. 

Thanks  to  the  labours  of  James  Kerr,  W.  Pringie  Morgan, 
Bastian,  Hinshelwood,  Nettleship,  Lechner,  AVernicke,  and  Bruner, 
surgeons  have  during  recent  years  become  familiarised  with  a  singular 
congenital  defect  in  which  otherwise  intelligent  children  experience 
more  or  less  difficulty  in  learning  to  read.      The  number  of  reported 
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cases  is  as  yet  small,  but  there  are  now  substantial  reasons  for 
believing-  that  cono-enital  word  blindness  is  far  from  uncommon, 
especially  among  the  children  of  the  lower  classes."^  Eighty-five  per 
cent,  of  the  cases  have  been  reported  by  ophthalmic  surgeons,  a  fact 
that  goes  to  show  that  among  the  better  classes  such  patients,  at  all 
events  in  the  first  instance,  seek  special  rather  than  general  medical 
advice.  The  disability  differs  in  intensity,  and  ranges  from  a  mere 
difficult}^  in  learning  how  to  read  to  an  almost  complete  inability  to 
do  so.  On  the  other  hand,  arithmetical  numerals  seldom  offer  any 
difficulty.  A  majority  of  the  jDublished  cases  have  been  in  males, 
a  point  in  which  word  blindness  reminds  one  of  colour  blind- 
ness. Some  of  the  sufferers  have  been  of  a  markedly  neurotic 
temperament,  as  in  cases  published  by  mvself.  I  have  recently  met 
with  two  cases  (still  unpublished)  in  which  a  similar  defect  had 
existed  in  the  mother  or  in  other  members  of  the  faimily. 

The  condition  is  probably  due  to  a  congenital  defect  in  the  visual 
memory  centre  for  words  and  letters,  and  it  will  be  a  matter  of 
great  interest  to  inquire  into  its  relationship  with  allied  states,  such 
as  congenital  word  deafness,  amusia,  ecolalia,  "  word  cropping,"  and 
idioglossia.  The  auditory  memory  has  been  highly  developed  in 
most  of  the  patients.  One  of  "Wernicke's  patients  could  speak  two 
languages  correctly ;  a  patient  of  Hinshelwood's  concealed  his  diffi- 
culty in  reading  for  a  time  by  learning  the  contents  of  his  primer 
off  by  heart ;  Lechner's  patient  is  stated  to  have  known  the  contents 
of  his  school  books  by  rote ;  and  one  of  my  own  patients  could 
memorise  well  and  quickly  anything  told  or  read  to  him.  Indeed, 
not  the  least  interesting  point  about  the  condition  is  the  way  in 
which  childi'en  compensate  for  and  often  manage  to  conceal  their 
defect.  The}'  get  help  from  the  auditory  route  and  especially  from 
the  so-called  kina^sthetic  memory — /.  e.  the  repeating  of  a  sentence 
Avith  the   lips. 

The  improvement  to  be  obtained  in  these  children  depends 
obviously  upon  the  original  severity  of  the  case  and  the  educational 
means  adopted.  With  individual  tuition  even  severe  instances  of 
alexia  are  capable  of  considerable  improvement.  It  is  clear  that  the 
sooner  the  defect  is  recognised  the  earlier  can  such  training  be  com- 
menced. Education  in  these  children  should  be  individual  and 
largely  verbal. 

*  Dr.  C.  J.  Thomas  ('  Ophthalmoscope,'  August,  1905)  calciJates  that  1  in  2,000  of 
all  London  Elementary  School  children  are  congenitally  word  blind,  and  he  states  that 
thei'e  are  now  nearly  one  hundred  instances  of  the  condition  noted  in  the  case-books 
at  the  special  schools  for  the  mentally  defective.  His  original  communication  should 
be  read  by  all  interested  in  the  subject. 
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Diagnosis  offers  few  difficulties  if  once  the  fact  be  grasped  that 
there  is  such  ;i  thing  as  a  congenital  inability  to  read.  Confusion, 
however,  might  arise  when  word  blindness  co-existed  with  a  con- 
siderable error  in  refraction.  Even  then  the  history  should  safeguard 
us  against  error,  while  the  fact  that  the  child  experienced  exactly 
the  same  difficulty  in  reading  large  as  he  did  small  type  would  be 
strongly  suggestive  of  the  existence  of  this  curious  and  interesting- 
congenital  defect.  It  may  be  added  that  more  than  one  of  the  case 
histories  comment  ii])<in  the  fact  that  the  patient  never  read  for 
pleasure. 
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Injuries   TO  thk  Eye  During  Labour. 

It  is  a  matter  of  familiar  knowledge  that  during  the  progress  of 
labour,  natural  or  instrumental,  the  eyes  of  the  child  are  liable  to  be 
injured.  Such  injuries,  in  addition  to  being  of  the  most  varied  kinds, 
may  be  brought  about  in  several  different  waj's,  of  which  the  most  im- 
portant are  the  application  of  forceps,  clumsy  digital  examinations, 
and  prolonged  labour  in  women  with  deformed  or  unusually  narrow 
pelves.  Some  of  the  injuries  are  of  little  practical  importance,  as 
the  common  and  harmless  effusion  of  blood  beneath  the  conjunctiva ; 
whereas  others,  as  dislocation  of  the  eyeball,  are  of  the  most  serious 
description.  Leaving  on  one  side  such  injuries  as  ecchymosis  or 
wounds  of  the  eyelids  and  fractures  of  the  orbit,  we  have  to  consider 
four  particular  injuries,  viz — (1)  corneal  lesions ;  (2)  retinal 
h{i?morrhages ;  (3)  dislocation  of  the  eyeball ;  and  (4)  obstetrical 
paralysis. 

(1)  Corneal  lesions: — A  valuable  article  by  Drs.  Thomson  and 
Buchanan  (1)  upon  certain  injuries  to  the  cornea  now  and  then  sus- 
tained by  the  infant  during  birth  has  focussed  the  attention  both  of 
ophthalmic  surgeons  and  of  obstetricians  upon  these  lesions.  Cases 
of    the    kind    have    been    reported    by    Noyes    (2),    Dujardin     (3), 
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de  Wccker  (4),  True  (5),  Sidler-Hugueiiiu  (6),  Caryill  (7), 
Fejer  (S),  Wolff  (14),  and  myself  (9).  Drs.  Thomson  and 
Buchanan,  however,  have  seen  a  considerable  number  of  .these 
cases  in  Grlasgovv,  where  rickets  and  consequently  deformed  pelves 
appear  to  be  singularly  common.  How  rare  the  condition  is  in  some 
other  places  is  shown  by  our  experience  at  Queen  Charlotte's  Hospital, 
London,  where  on  the  average  1200  births  take  place  annually,  and 
forceps  are  applied  in  fully  10  per  cent,  of  the  births.  At  that 
hospital  one  case  of  injury  to  the  cornea  only  has  been  recognised. 

According  to  Thomson  and  Buchanan,  there  are  two  forms  of 
corneal  opacity — (1)  a  diffuse  temporary  opacity,  and  (2)  a  per- 
manent linear  opacity,  more  often  multiple  than  single.  The  first 
form  (much  the  commoner)   is   due  to  oedema.      The  second  form  is 

Fig.  ]3. 
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the  outcome  of  rupture  of  the  posterior  elastic  lamina  of  the  cornea 
and  the  subsequent  formation  of  fibrous  tissue.  The  common  appear- 
ance will  be  seen  from  the  figure,  sketched  from  a  case  under  my 
care 

Now,  a  majority  of  these  injuries  have  followed  instrumental 
laboui*,  and  are  presumably  due  to  direct  injury  by  the  forceps.  This 
explanation  (Avhich  has,  at  least,  the  merit  of  simplicity)  does  not 
account  for  every  case,  since  Sidler-Huguenin  and  Thomson  and 
Buchanan  have  published  instances  where  it  was  evident  that  no  such 
injury  was  likely  to  have  taken  place.  For  example,  bilateral  oedema 
of  the  cornea  was  produced  in  one  baby  (stillborn)  by  blocking  of  a 
normal  pelvis  by  the  sinniltaneous  presentation  of  the  face,  arm,  and 
cord,  and  in  this  case  instruments  were  not  employed.  Besides,  it 
must  be  remembered  that  forceps  are  applied  only  in  difficult  cases, 
and  that  the  injury  may  be  due,  not  to  the  instrument  at  all,  but  to 
the  cause  or  the  causes  of  the  difficult  labour.      From  a  medico-legal 
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staiidj)()iiit  it  is  clear  that   the  possibility  of  iioii-iiistniineiital  injury 
is  iiii])ortaiit. 

As  regards  the  permanent  results  of  these  injuries  there  can  Ije  no 
doubt,  as  in  a  case  of  my  own,  that  the  scar-tissue  produces  consider- 
able irregular  astigmatism  and  consequent  interference  with  sight. 
Another  ])oint  is  that  confusion  may  arise  between  these  injuries,  on 
the  one  hand,  and  so-called  "  congenital  opacity  "  of  the  cornea,  on 
the  other.  ' 

(2)  Retinal  hiemorrhoges. — The  frequency  of  retinal  haemorrhages 
after  normal  labour  has  been  established  at  from  10  per  cent,  to  32 
j)er  cent.  (Schleich).  Coburn  (10)  examined  the  eyes  of  thirty-seven 
infants,  either  stillboi-n  or  who  had  survived  not  longer  than  22 
days.  Haemorrhages  were  found  in  seventeen  instances — that  is,  in 
45  per  cent.  Most  of  the  ecchymoses  lay  in  the  equatorial  part  of 
the  eye,  while  the  macular  region  presented  few  such  changes.  In 
other  words,  Coburn's  histological  investigations  go  to  show  that 
haemorrhage  may  often  be  present,  even  although  to  ophthalmoscopic 
examination  the  fundus  looks  healthy.  It  is  suggested  that  the 
extravasations  result  from  disturbance  of  the  retinal  circulation, 
due  to  compression  of  the  central  blood-vessels  of  the  optic  nerve  b}- 
cerebro-spinal  flui5.  under  high  pressure.  They  are  thei^efore  to  be 
regarded  as  an  evidence  of  intra-cranial  pressure  leading  to  blood 
stasis.  Wehrli  (13)  has  recently  suggested  that  in  a  majority  of 
cases  the  exciting  cause  of  glioma  of  the  retina  is  be  found  in 
retinal  hemorrhage  sustained  at  birth. 

(3)  Dislocation  of  the  eyeball. — Cases  of  dislocation  of  the  eyeball, 
partial  or  complete,  have  been  reported  in  this  country  by  Beaumont, 
Snell,  and  by  Thomson  and  Buchanan.  In  most  of  the  cases  there 
has  co-existed  a  depression  of  the  cranial  bones  above  the  orbit  on 
the  affected  side,  so  that  Thomson  and  Buchanan  are  undoubtedly 
correct  in  designating  the  injury  as  "  extrusion "  of  the  eyeball 
rather  than  "  dislocation.''  There  is  another  possible  explanation, 
as  in  a  celebrated  case  quoted  by  de  Wecker  (4),  where  an  accoucheur, 
mistaking  a  face  for  a  buttock  presentation,  managed  to  gouge  out 
the  baby's  eye  with  his  finger.  Short  of  actual  extrusion  of  the 
eyeball,  cases  are  known  in  which  there  has  been  proptosis,  or  in 
which  the  optic  nerve  has  been  torn  through. 

(4)  Obstetrical  ])aralysis. — The  form  of  obstetrical  paralysis  most 
familiar  to  practitioners  is  perhaps  that  of  the  facial  nerve,  due  to 
compression  or  bruising  by  the  forceps  or  by  the  pelvis  of  the 
nervous  trunk  where  it  emerg-es  from  the  stylo-mastoid  foramen  of 
the  temporal  bone.      It  does    not    appear  to  be  so  generally  known, 
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however,  that  several  other  cranial  nerves  may  suffei-,  individually 
or  collectively,  as,  for  example,  the  third,  fourth,  and  sixth.  Even  the 
superior  cervical  ganglion  of  the  sympathetic  may  he  involved,  to 
judge  from  a  case  reported  Ly  Reese,  who  observed  in  a  baby 
delivered  by  forceps  cranial  deformity,  narrowing  of  the  palpebr-al 
fissure,  contraction  of  the  pupil,  and  enophthalmos. 

The  exact  mechanism  whereby  these  various  jjaralyses  are  produced 
is  not  alwa^'s  very  evident,  although  it  is  tolerably  clear,  as  hinted, 
in  the  case  of  facial  paralysis.  As  regards  the  third,  fourth,  and  sixth 
nei'ves,  it  may  be  due  either  to  fracture  of  the  bones  of  the  orbit  or 
to  intra-cranial  or  intra-orbital  extravasation  of  blood.  The  fact  that 
the  paralysis  not  infrequently  is  of  a  more  or  less  transient  character 
favours  the  last-named  view.  In  a  case  described  by  Kiistner, 
where  the  third,  fourth,  sixth,  and  seventh  pairs  were  affected,  the 
paralysis  was  found  after  death  to  be  due  to  haemorrhages  at  the 
base  of  the  brain,  as  well  as  to  lesions  of  the  orbital  walls. 

The  subject  of  obstetrical  paralysis  gains  added  importance  from 
the  fact  that  such  injuries  may  be  confused  with  so-called  "  con- 
genital paralysis  "  of  the  ocular  muscles,  due  either  to  the  mal- 
development  of  centres  or  of  muscles,  or  more  probably,  as  I  now 
think,  to  intra-uterine  polio-encephalitis. 
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A    CASE    OF    TUBERCULOSIS    OF    A    inXEKTlCULUM    OF 
THE    BLADDER   FOUND   IN   AN   INGUINAL  HERNL\. 

By  EiniEh  M.  Corner,  M.B.,  F.H.C.S., 

Snrgeon  to  Out- Patients,  St.  Thomas's  Hospital ;  Assistant  Surgeon,  Hospital  for 

Sick  Children,  Great   Ormoncl  Street;   Consulting  Surgeon  to  the 

Wood  Green  Hospital;  and 

Cecil  W.  Rowxtkee,  M.B.,  F.R.C.S., 

Late  HoKxe  Surgeon  to  the  Ho>'pital  for  Side  Children,  Great  Ormond  Street, 
and  the  Middlesex  Hospital,  etc. 

We  have  brouylit  this  case  to  the  notice  of  the  Society  ^  on 
account  of  tlie  rarity  of  the  conditions  it  presented. 

A  boy,  aged  18  months,  was  admitted  into  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  in  July,  1904.  According  to  the 
mother's  account,  a  swelling  had  been  present  in  the  right  side  of 
the  scrotum  since  birth.  It  varied  in  size  from  time  to  time,  and 
when  the  child  was  in  bed  often  almost  entirely  disappeared.  On 
the  whole  there  had  been  a  decided  increase  in  the  size  of  the  swelling. 
There  was  no  history  of  any  pain,  tenderness,  or  urinary  symptoms. 

On  admission,  the  child  presented  a  moderate-sized  swelling  on 
the  right  side  of  the  scrotum,  extending  from  the  external  abdominal 
ring  to  a  point  just  above  the  testicle.  The  examination  provoked 
neither  pain  nor  the  desire  for  micturition.  The  condition  was 
regarded  as  an  ordinary  irreducible  hernia  in  a  sac,  which  was 
distinct  from  the  tunica  vaginalis  of  the  testis. 

In  the  short  time  during  which  the  patient  was  under  observation 
previous  to  the  operation  no  noteworthy  change  occurred  in  the 
condition.  At  the  operation  the  inguinal  canal  was  opened  through- 
out its  length,  when  it  was  apparent  that  the  state  of  affairs  was 
unusual.  No  peritoneal  sac  was  obvious,  and  there  appeared  to  be 
an  unusual  amoitnt  of  rather  dense  fibro-fatty  tissue  present. 
Further  dissection  revealed  -a  layer  of  muscle,  which  on  incision  was 
found  to  enclose  a  thin-walled  sac,  from  Avhich  there  immediately 
flowed  several  drachms  of  pale,  clear  urine.  This  was  under  no 
pressure,  but  flowed  out  in  a  gentle  stream,  amplified  with  each  in- 
spiration. Examination  with  the  finger  and  sound  showed  indubitably 
that  it  was  a  process  of  the  bladder  which  had  been  opened  :  the 
opposite  inguinal  region  was  examined  by  means  of  a  finger  in  the 
bladder,  but  with  a  negative  result. 

*  Clinical  Society,  London,  October  the  13th,  1905. 
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An  iittempt  was  now  made  to  se})ai'ate  the  process  fnnii  the 
structures  of  the  cord,  wliich  was  found  to  be  spread  over  its  outer 
and  anterior  surfaces.  This  was  quite  easy  above,  but  at  the  lower 
end  it  was  found  to  be  somewhat  firmly  adherent,  more  jJarticularly 
to  the  upper  end  of  the  tunica  vaginalis  testis  ;  and  at  this  part  the 
process,  which  for  the  greater  part  of  its  extent  was  of  uniform 
character,  showed  (juite  a  remarkable  bulky  enlargement,  due  to 
considerable  thickening  of  its  wall  and,  owing  to  the  presence  of  a 
dimple,  the  most  remarkable  resemblance,  both  to  sight  and  touch, 
to  the  OS  uteri. 

The  process,  which  when  isolated  was  found  to  be  about  two 
inches  long,  was  excised  at  the  level  of  the  intei'nal  abdominal  ring, 
the  bladder  being  sewn  up  with  two  layers  of  continuous  sutures. 
The  operation  was  then  completed  on  the  lines  of  Bassini's  method, 
and  the  wound  closed  without  drainage. 

The  part  removed  showed  a  mucous  lining  which  was  like  the 
bladder  mucous  membrane,  except  that  it  was  smoother.  At  the 
part  covering  the  thickened  lower  end  of  the  sac  there  was  some 
superficial  ulceration.  The  whole  mass  Avas  put  into  hardening 
solution,  and  kept  for  further  examination. 

During  the  course  of  the  operation  a  most  careful  search  failed 
to  find  any  trace  of  a  co-existing  peritoneal  hernia  sac,  and  we  must, 
therefore,  regard  this  case  as  one  of  hernia  of  the  bladder  of  the 
purely  extra-peritoneal  type. 

Hernia  of  the  bladder  of  all  types  is  a  rare  occurrence  in  children. 
Gibson,"^  of  New  York,  in  1897,  when  analysing  103  cases  of  hernia 
of  the  bladder  of  all  varieties,  found  only  three  in  children;  while. 
Moynihan,t  lecturing  in  1900,  was  only  able  to  add  one  more  case. 
Since  that  date  two  cases  have  been  published,  one  by  Mr.  Cui'tis  X 
and  one  by  Dr.  Taylor.  § 

Mr.  Curtis  refers  to  other  unpublished  cases,  all  of  which  died  of 
septic  peritonitis,  a  calamity  which  no  doubt  accounts  for  the  small 
number  of  published  cases. 

Where  it  has  been  possible  to  refer  to  the  original  papers,  in 
most  of  the  instances  the  hernia  was  upon  the  right  side,  which  was  the 
case  in  our  patient.  The  ages  of  the  reported  cases  vary  between 
two  and  thirteen  ;  our  case  is,  therefore,  the  youngest  so  far  recorded. 
None  of  them  were  diagnosed  correctly  before  operation,  and  there 

*  Gibson.     '  Med.  Soc.  Trans.,'  New  York,  1897. 
t  Moynihan.     '  Brit.  Med.  Joiirn.,'  1900. 
X  Ciartis.     '  Erit.  Med.  Joiirn.,'  1903,  vol.  ii. 
§  Taylor.     '  Lancet/  1903,  vol.  i. 
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appears  to  have  been  a  complete  absence  of  all  classical  symptoms, 
such  as  the  micturt'  a  deux  temjJs,  which  are  pi-obahly  only  found 
in  a<lults,  with  lari»'e  direct  lieriiite  containing'  a  laru-e  ]ir(»j)ortion  of 
the  bladder. 

The  treatment  obviously  depends  upon  the  stage  at  which  the 
condition  is  disclosed  ;  if  the  bladder  is  cut  into,  then  the  incision 
must  be  carefully  sutured  after  excising  the  diverticulum,  and 
the  organ  retui'ned  to  the  abdomen,  any  associated  j^eritoneal  pi-o- 
trusion  being  dealt  with  secundum  artem.  H  recognised  earlier,  the 
peritoneum  can  be  gently  separated,  and  the  bladder  pushed  back 
out  of  the  way.  In  our  own  case  the  line  of  treatment  was  justified 
by  the  length  and  shape  of  the  protrusion,  and  by  the  fact  that  it 
had  already  been  incised.  In  children  the  question  of  drainage  need 
hardly  detain  us,  as  the  urine  is  perfectly  sterile,  and  one  can  now 
rely  upon  a  water-tight  suturing. 

The  catheter  a  detnidn  is  universally  condemned  as  unnecessary 
and  harmful,  while  periodic  catheterisation  is  not  usually  indicated. 

As  to  the  causes  of  hernia  of  the  bladder  we  have  no  certain 
knowledge  ;  it  is  certainly  very  easy  in  the  course  of  any  ordinar}' 
radical  cure  of  hernia,  by  excessive  traction  upon  the  peritoneum,  to 
pull  out  a  portion*  of  the  l)laddei',  which  may  be  recognised  at  the 
inner  pillar  of  the  ring  by  the  reddish-brown  colour  of  its  muscle, 
often  concealed,  however,  by  a  layer  of  extra-peritoneal  fat.  And 
again,  the  ]n'esence  of  bladder  in  recurrent  hernia  is  not  uncommon. 
.This  renders  it  probable  that  the  descent  of  the  bladder  is  secondary 
to  the  descent  of  the  peritoneum,  which  perhaps  in  these  cases  has 
.a  more  intimate  connection  with  the  bladder  than  is  usual. 

This  may  account  for  many  of  the  cases,  bvit  how  are  we  to  account 
for  the  condition  of  affairs  in  our  case  ?  Here  there  was  no  peri- 
toneum to  lead  the  way.  As  a  possible  explanation  one  thinks  of 
the  vagaries  of  the  mysterious  gubernaculum  testis  ;  it  is  possible 
that  an  abnormal  attachment  to  the  bladder  may  have  led  to  the 
condition. 

Any  classification  of  these  cases,  in  our  present  state  of  know- 
ledge, is  purely  arbitrary,  and  is  only  possible  on  an  anatomical 
basis,  depending  upon  the  presence  or  absence  of  peritoneum. 
We  may,  therefore,  describe  a  purely  extra-peritoneal  type  Avhen 
there  is  a  diverticulum  of  the  bladder  lying  in  the  inguinal  canal 
unassociated  with  peritoneum.  Of  this  class  our  case  is  the  sole 
representative. 

The  other  class  must  include  all  cases  of  oblique  inguinal  hernia 
in  which  the  protrusion  of  a  peritoneal   hernial  pouch   is  associated 
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witli  tlie  (lesft'Ut  of  purt  of  the  bladder.  'I'he  cases  in  the  o^roup 
will  vary  in  degree  :  in  some  the  bladder  element  will  be  very  small, 
l)einij'  represented  by  a  slig-ht  bulging  at  the  inner  pillar  of  ring  ;  in 
the  other  the  bladder  will  predominate,  the  peritoneum  being  present 
as  an  insignificant  pouch,  which,  as  has  been  strongly  urged  by 
^Moynihan,"^  is  very  likely  to  be  overlooked. 

Direct  hernia?  are,  of  course,  unknown  in  children,  and  we  have 
failed  to  find  any  record  of  the  presence  of  the  bladder  in  a  femoral 
hernia  in  a  child,  although  not  unknown,  of  course,  in  adults.  The 
infrequency  of  hernia  of  the  bladder  in  childhood  is  a  matter  for 
some  surprise  when  one  remembers  the  relatively  high  position  in 
the  abdomen  occupied  by  the  viscus.  But,  on  the  other  hand, 
the  majority  of  cases  of  hernia  of  the  bladder  in  adults  are  of  the 
direct  variety,  and  therefore  arise  from  a  point  much  nearer  the 
middle  line  than  in  the  oblique  variety.  And  again,  many  of  the 
cases  are  recurrent  after  "  radical  cures  "  in  which  the  bladder  has 
probably  been  already  pulled  into  dangerous  proximity  to  the  interior 
abdominal  ring. 

The  further  history  of  our  case  is  of  great  interest.  The  part 
removed  at  the  operation  was  sent  to  the  pathologist,  who  reported 
that  the  area  of  ulceration  and  thickening  at  the  lower  end  of  the 
sac  showed  a  typical  round-cell  infiltration  with  giant-cell  formation, 
indicative  of  the  presence  of  tuberculosis. 

This  came  as  a  great  surprise,  in  view  of  the  absence  of  symptoms 
and  the  healthy  appearance  of  the  child,  and  careful  examination 
failing  to  show  any  further  signs  of  tuberculous  mischief,  he  was 
discharged  in  about  a  fortnight  with  the  wound  soundly  healed. 

About  two  months  after  the  operation,  however,  he  was  brought 
back  to  the  hospital  with  the  history  that  his  abdomen  had  been 
getting  larger  during  the  last  few  weeks.  Examination  revealed  a 
large  amount  of  free  fluid  in  the  belly,  but  no  tumour  and  no  enlarge- 
ment of  the  glands.  Laparotomy  was  performed  a  few  days  after- 
wards, and  after  the  evacuation  of  a  large  quantity  of  almost  clear 
yellowish  fluid,  it  was  found  that  the  peritoneum,  parietal  and 
visceral,  Avas  red,  injected,  and  covered  with  miliary  tubercles.  The 
site  of  the  former  operation  was  examined,  and  it  was  found  that  the 
peritoneum  over  the  internal  abdominal  ring  was  quite  smooth.  The 
pei'itoneum  was  sponged  dry,  and  the  wound  closed  completely. 
The  boy  made  an  excellent  recovery.  There  was  no  reaccumulation 
of  fluid,  and  he  left  the  hospital  convalescent.  He  was  seen  by  one 
of  us  a  few  weeks  ago,  and  is  now,  fourteen  months  after  the  second 

*   Loc.  cit. 
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operation,  in    o-ood  licaltli,  witlioiit    any  sign   of   recnrrence  of  cither 
his  liei'nia  or  his  tnhei-ciilous  ])eritonitis. 

This  case  is  interesting,  therefore,  not  only  on  account  of  tlie 
coincidence  of  the  presence  of  tuberculosis  in  a  unique  exani]>le  of 
hernia  of  the  bladder,  but  1)ecause  of  the  reniai'kal)]e  way  in  which 
the  boy  was  cured  of  what  was  regarded  as  rapid  tuberculous  peri- 
tonitis by  the  simple  procedure  of  laparotomy  with  evacuation  of 
the   Ihiid. 


The   Society   for   the   Study   of    Disease 
in   Children. 


A  MEETING  of  this  Societv  was  held  on  Friday,  Novenilier  18th,  Mr. 
E.  Clement  Lucas  in  the  Chair. 

A  Case  of  Spina  Bifida  in  a  girl  aged  1  year  and  7  months,  haAdug  also 
well-marked  post-anal  dimples,  was  shown  l)y  Mr.  Francis  Jaffrey.  It 
was  situated  in  the  lumbo-sacral  region.  With  the  exception  of  some  weak- 
ness of  the  legs  there  Avas  no  definite  paralysis. 

A  Case  of  Complete  Hare-Lip  and  Cleft  Palate  on  the  Left  Side 
and  Partial  Hare-Lip  on  the  Right  was  shown  by  Mr.  Of.  E.  Wilson. 

A  Case  of  Volkmann's  Contracture  in  a  boy  aged  12  years  was  shown 
by  Mr.  P.  Lockhart  Mummery.  Three  years  ago  lie  injured  his  wrist  and 
was  treated  by  the  application  of  splints  ;  this  Avas  folloA\ed  by  ulceration  of 
the  forearm  on  the  anterior  and  posterior  aspects  of  the  limb  and  flexion  of 
the  fingers  and  Avrist,  with  wasting  of  the  muscles.  Mr.  Mummery  AA^as  of 
opinion  that  the  best  treatment  for  seA^ere  cases  is  resection  of  portions  of 
the  radius  and  ulna. 

Two  Cases  of  Tinea  Tonsurans,  one  in  a  girl  aged  9  years  and  the 
other  in  a  boy  aged  11  years,  Avho  had  been  treated  by  one  application  of 
X  rays  for  twenty  minutes,  aa^s  shoA\m  by  Mr.  G-eorge  Fernet.  In  the 
case  of  the  girl  she  Avas  quite  cured  and  the  hair  was  growing  again,  and  in 
the  boy,  though  the  disease  Avas  cured,  the  hair  had  not  yet  grown.  Mr. 
Fernet  pointed  out  the  great  amount  of  time  that  was  saA-edby  this  treatment. 

A  Case  of  Obstruction  of  the  Central  Artery  of  the  Retina  in  a 

girl,  aged  15  years,  AA'as  shoAvu  by  Mr.  Sydney  Stephenson.  On  October 
the  26th  the  patient  noticed  Avdiat  she  described  as  a  "  dazzling  "  in  her  left 
eye,  and  found  that  she  could  see  parts  of  objects  only.  Ophthalmoscopic 
examination  shoAA'ed  that  the  optic  disc  was  indistinct,  and  the  central  part 
of  the  retina  very  pale,  except  as  regards  a  small  area  contiguous  to  the 
lower  outer  side  of  the  disc.  The  sight  of  the  eye  was  reduced  to  the  appi-e- 
ciation  of  shadows  only.  He  thought  the  obstruction  to  be  almost  certainly 
due  etither  o  embolism  or  to  thrombosis  of  the  central  arterA". 

A  Case  of  Atrophic  Paralysis  of  the  Right  Arm,  probably  due  to 
anterior  poliomyelitis,  in  a  girl  aged  10  years,  was  shoAvn  by  Dr.  Farquhar 
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Buzzard.      There   was   piinilysis   of  the   muscles   supplieil    hv   the   seveiilli 
ami  eighth  cervical  and  first  dorsal  sei^iiients. 

A  Case  of  Anterior  Poliomyelitis  in  a  hoy  aged  5  years  was  shown  l)v 
Dr.  F.  J.  PoYNToN.  There  was  wi(U'ly  distributed  loss  of  power,  affecting 
the  arm  and  trunk  muscles.  There  was  no  loss  of  sensation,  and  reHexes 
were  everywhere  obtained. 

A  Case  of  Infantile  Paralysis  affecting  the  Abdomen,  both  Legs, 
and  the  Left  Arm  was  shown  by  Dr.  George  Carpenter.  The  Ijov,  aged 
4  months,  had  been  under  the  care  of  Dr.  Cardy  Bluck,  of  Southend-on-Sea. 
When  2-,  months  old  he  was  attacked  by  fever,  anoi-exia,  and  paralvsis.  No 
reaction  of  degeneration  was  obtained  in  the  arms.  In  the  left  leg  reaction 
of  degeneration  was  present,  and  in  the  right  leg  loss  of  reaction  to  Faradism, 
but  no  polar  change.  The  abdominal  muscles  w^ere  powerless  and  did  not 
react  to  Faradism.  Since  he  had  lieen  in  hospital  he  had  regaineil  some  use 
of  the  right  arm  and  shoulder  and  abdomen.  The  latter  now  acted  to  Fara- 
dism below  the  level  of  the  umbilicus,  but  aliove  it  Avas  immol^ile  to  either 
current.     The  recti  did  not  react. 

A  Case  of  Peculiar  Pigmentation  of  the  Skin  in  a  girl  aged  15  years. 
l)robably  an  incomplete  form  of  Recklinghausen's  disease,  was  shown  bv 
Dr.  F.  Parkes  Weber.  The  earliest  pigmentation  was  noticed  at  the 
back  of  the  neck  when  the  child  was  about  18  months  old.  There  Avere  now 
three  kinds  of  pigmentation  to  be  distinguished  on  the  body,  viz. :  (1)  large, 
ill-defined,  brownish  patches  ;  (2)  sharply-detiued  brow^n  spots ;  (3)  a  group 
of  very  dark,  almost  black,  spots.  The  patient  presented  only  one  small 
flaccid  raolluscus  tumour. 

A  Paper  on  Some  Points  in  the  Diet  of  Children  during  the  Second 
Year  was  read  by  Mr.  J.  C.  Mackintosh  (Hampstead).  He  pointed  out  that, 
though  the  practitioner  has  steered  the  child  to  apparent  robust  health  at  the 
end  of  the  twelve  months,  yet  during  the  next  few  months,  in  spite  of  the  most 
careful  directions,  it  often  fails  to  thrive  and  refuses  to  take  an  adequate 
quantity  of  milk.  The  explanation  is  to  be  found  in  faulty  dieting,  the 
causes  being  the  administration  of  solutions  of  meat  extractives  and  an 
undue  preponderance  of  starchy  food,  which  make  the  child  disdain  the 
bland  taste  of  milk  and  induce  craving  comparaV>le  to  that  of  alcohol. 

A  Case  of  Multiple  Renal  Calculi  in  a  girl  aged  9  years  was  the 
subject  of  a  short  paper  Mr.  Francis  Jaffrey.  The  child  had  suffered 
for  two  years  from  frequent  attacks  of  pain  in  the  left  lumbar  region.  At 
the  operation  Mr.  Jaffrey  removed  eleven  calculi  about  the  size  of  a  pea. 
Recovery  was  uneventful.  The  composition  of  the  calculi  was  calcium 
oxalate,  with  a  small  quantity  of  calcium  phosphate. 

A  Case  of  Removal  of  a  Calculus  Impacted  in  the  Ureter 
causing  Hydronephrosis  was  related  by  Mr.  R.  Clement  Lucas.  The 
case  occurred  in  a  boy  aged  11  years,  who  had  had  loin  pain  and  attacks  of 
colic  for  eight  years — that  is,  since  he  was  three  years  of  age.  Mr.  Lucas 
opened  the  hydronephrosis  at  the  pelvis  of  the  kidney  and  failed  to  find  a 
stone,  but,  finding  the  orifice  of  the  ureter  dilated,  extended  his  incision 
downwards  and  forward  to  Poupart's  ligament,  and  displacing  the  contents 
of  the  iliac  fossa  forwards,  found  an  elliptical  stone  impacted  in  the  ureter 
about  two  inches  below  the  kidnev.     The   stone   was   removed  through  a 
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](iiiL;it udiiml  incision,  \vliic]i  was  rlosed  with  fine  silk.  The  pelvis'  of  the 
kidney  was  closed  with  chromic  t>'ut.  No  leakage  t'ollc^wed,  and  the  boy  left 
the  hospital  healed  and  well  on  the  sixteenth  day  after  the  operation. 

A  Specimen  of  Saccular  Dilatation  of  the  Small  Intestine  removed 
from  a  child  aged  5  weeks  was  shown  by  Dr.  Edmund  Cautley.  A 
saccular  dilatation  of  the  upper  part  of  the  ileum,  the  size  of  a  hen's  egg, 
opened  into  the  ileum  Iw  a  small  orifice.  During  life  it  was  at  times  filled 
with  intestinal  contents  or  gas,  and  varied  in  size,  mobility,  and  resonance. 
The  wall  was  compose<l  of  normal  gut.  It  gave  rise  to  symptoms  of  intestinal 
obstruction. 

A  Specimen  of  Diaphragmatic  Hernia  in  a  female  aged  4  months 
was  shown  Ijy  Dr.  Edmund  Cautley.  The  large  intestine,  a  large  portion 
of  the  small  intestine,  and  part  of  the  liver  had  passed  through  an  opening 
in  the  right  half  of  the  diaphragm  into  the  pleiu-al  cavity  and.  were  covered 
l)y  pleura.  The  compressed  right  lung  was  also  showai.  No  intestinal 
obstruction   occurred  in  life. 

A  Case  of  Hydrocephalus  in  a  boy  aged  8  years  who  had  been 
under  the  care  of  Dr.  Cardy  Bluck  of  Southend-on-Sea,  was  shown  by  Dr. 
George  Carpentek.  The  head,  which  was  wedge-shaped  and  pointed  in 
front,  measured  25h  inches  in  circumference  ;  it  liegan  to  enlarge  when  three 
years  old  and  was  said  to  have  enlarged  1  inch  during  the  last  three  weeks. 
Commencing  post  papillitic  optic  atrophy.  Talipes  equino-varus,  extensor 
plantar  reflexes,  and  exaggerated  knee-jerks  were  prominent  features.  Often 
w^et  and  dirty.     Tache  ccrel)rale  well  marked.     Speech  slow^  and  scanning. 

A  Case  of  Cirrhosis  of  the  Lung  and  Bronchiectasis  in  a  boy  aged 
3  years  and  9  months  was  shown  by  Dr.  George  Carpenter.  The  affec- 
tion dated  from  measles  when  three  months  old.  Clubbing  of  the  fingers 
and  toes  also  appeared  at  that  time.  The  left  lung  was  solid  and  the  liver 
and  spleen  enlarged.  Since  he  had  l)een  in  hospital  he  had  expectorated 
from  one  to  six  ounces  of  muco-pus — usually  two  to  four  ounces.  Neither 
tubercle  bacilli  nor  eucapsuled  diplococci  were  found.  Evening  rises  of 
temperature  occurred.  Eed  c(>rpuscles  8,270,001)  per  cmm  ;  white  corpuscles 
n,2-50  per  cmm. 

Two  Cases  of  Pseudo- Hypertrophic  Paralysis  were  shown  by  Dr. 
George  Carpenter.  The  first,  a  boy  aged  II  years,  had  been  under  the  care 
of  Dr.  Harrison  Davison  of  Odihani,  Hants.  The  child  had  been  weak  sines 
l)irth  and  had  never  walked.  At  two  and  a  half  years  attacks  of  stiffening  of 
the  limbs  commenced.  No  family  history  of  the  complaint.  Walked  wuth 
assistance  and  with  the  legs  wide  apart,  but  was  too  weak  to  completely  get 
up  from  the  floor.  Deltoids  enlarged  and  weak,  and  triceps  muscles  slightly 
enlarged.  Supra-  and  infra-spinati  wasted ;  the  latissimus  dorsi  could  not 
be  felt.  The  trapezius,  pectoral,  biceps,  and  cora  co-brachialis  muscles  were 
wasted.  Calf  muscles  enlarged,  and  the  muscles  of  fronts  of  legs  rather 
prominent.  No  knee-jerks.  Some  loss  to  Faradism,  but  otherwise  electrical 
reactions  normal.  He  looked  fatuous  and  was  shy,  but  knew  objects  in 
picture-books.  Incontinence  of  urine  and  faeces,  but  asked  occasionally. 
The  second  case  was  a  boy  aged  6  years.  No  family  history  of  the  affection. 
Weakness  had  been  noticed  for  one  year  only.  The  calf  muscles  were 
decidedly  enlarged,  the  extensor  muscles  of  the  thigh  somewhat  prominent. 
The  triceps  and  infra-spinati  muscles  were  enlarged.     The  pectoral  muscles 
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■\vt'iv  thin.  No  tibrillan'  cunt  met  ions.  Knee-jerks  present.  Got  up  from 
the  floor  in  a  typical  way  by  "  climbing  vip  himself."  Bright  and  intelligent. 
Always  incontinence  of  urine  and  faeces. 

The  following  members  took  part  in  the  discussion  :  Mr.  Clement  Lucas, 
Mr.  Francis  Jaffrey,  Dr.  Edmund  Cautley,  Mr.  Thompson  Walker,  Mr. 
Clogg,  Mr.  Mihier  Burgess  (Harlesden),  Dr.  Cardy  Bluck  (Southeud-on- 
Sea),  and  Dr.  F.  J.  Poyntou. 


Editorial. 


THE    OPERATIVE    TREATMENT    OF    INTRA-CRANIAL 
HAEMORRHAGES    OF    THE    NEW-BORN. 

We  propose  this  month  to  anticipate  a  topic  which  in  tlie  future 
will  possibly  l)nlk  largely  in  relation  to  the  prevention  of  a  condition 
that  hitherto  has  been  in  no  wise  amenable  to  treatment.  We  refer 
to  certain  varieties  of  Little's  disease,  or  spastic  diplegia. 

An  important  cause  of  this  affection  is  meningeal  haemorrhage 
occurring  at,  or  soon  after,  birth.  The  pathogeny  of  this  haemor- 
rhage is  by  no  means  fully  understood  as  yet,  though  distinct 
advances  in  our  knowledge  have  been  made  of  late  in  this  country, 
especially  by  Howell  Evans.  It  seems  certain  that  the  accident  may 
take  place  in  cases  giving  no  history  of  unusually  dystocic  labours 
or  of  difficulty  in  the  induction  of  natural  respiration  in  the  infant. 
It  is  none  the  less  certain  that  once  the  accident  has  taken  place 
the  only  chance  of  preventing  either  death  or  permanent  after-effects 
lies  in  early  diagnosis  and  immediate  treatment  of  the  hemorrhage 
on  established  surgical  principles.  Up  to  the  present  it  is  surprising 
hoAV  rarely  this  obvious  procedure  has  been  resorted  to. 

Harvey  Gushing  *  has  recently  reported  four  cases  of  intra-cranial 
haemorrhage  in  the  new-born  in  which  he  has  resorted  to  operation 
for  the  cure  of  the  condition,  two  of  these  being  successful. 

The  first  successful  case  was  that  of  a  child  eight  days  old 
with  unilateral  htemorrhage,  and  the  second  was  that  of  a  child  of 
nine  days  with  bilateral  haemorrhage. 

When  operating,  Gushing  turns  down  one  or  both  parietal  bones, 
opens  the  dura  mater,  removes  the  blood  and  blood-clot,  and  irrigates 
the  surface  of  the  brain  with  warm  salt-water. 

*  '  Amer.  Joiirn.  Med.  Sci.,'  October,  1904,  abstracted  iu  this  mimber's  British 
Journal  ov  Childken's  Diseases. 
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He  recoiumoiids  o])eratiou  as  soon  as  the  diagnosis  can  be  made, 
and  when  operating  to  avoid  exposure  and  loss  of  blood. 

In  Cuslung''s  o])iiiioii  tiie  diagnosis  ot"  the  condition  is  not  difficult. 
He  relies  upon  the  following  points:  (1)  Asphyxia  at  the  labour; 
(2)  a  tense  and  probably  non-pulsatile  fontanelle;  (3)  the  onset  of 
convulsions  a  few  days  after  birth  ;  (4)  undue  retiex  excitability  ; 
and  (5)    ocular  palsies  and  unequal   ])upils. 

When  these  signs  are  equivocal  or  absent^  he  in:iintains  that  the 
diagnosis  can  be  settled  by  lumbar  punctui-e,  which,  as  in  the  adult, 
always  reveals  blood-containing  fluid  in  cases  of  meningeal  haemor- 
rhage. 

Gushing  further  regards  intra-cranial  haemorrhage  as  due  to 
strain  on  the  cortical  veins  from  over-riding  of  the  parietal  bones 
during   the  birth. 

But  there  is  another  explanation.  Howell  Evans,*  in  a  com- 
munication to  the  Society  for  the  Study  of  Disease  in  Children,  in 
January,  1904,  pointed  out  that  these  hfemorrhages  are  due  to 
rupture  of  the  blood-vessels  passing  through  the  parietal  bones 
from  the  scalp  to' the  interior  of  the  skull,  rm  the  sagittal  fontanelle, 
the  intra-parietal  suture,  or  the  parietal  foramina,  as  the  case  may 
be,  laceration  being  due  to  the  over-riding  during  labour  of  those 
portions  of  the  parietal  bones  in  relation  to  these  structures.  He 
also  affirmed  that  the  condition  is  more  liable  to  be  found  in  con- 
nection with  that  parietal  bone  which  lies  outermost. 

Rupture  of  these  vessels  produces  either  a  cephalhgematoma  externa 

or  interna,  or  intra-cranial  haemorrhage,  or  a  combination  of  these 

conditions.      Haemorrhage,  according  to   Evans,  takes   place   during 

the  reactionary  period  after  birth ;   subsequent  to  birth  alteration  in 

the  blood-pressiire  comes  on  gradually,  and  about  the  third  day  the 

tension  is  markedly  increased,  and  it  is  at  this  period  that  cephal- 

haematomata  are  most  prominent.      Infantile  blood  is  very  deficient 

in  clotting  power,  as  Scherenzies  was  the  first  to  show,  and  with  the 

rise  of  blood-pressure  a  weak  clot  is  apt  to  be  displaced. 

Gushing   has  proved  that  cases  of   intra-cranial   haemorrhage  are 

amenable  to  surgical  treatment,  but  the  signs  on  which  he  relies  for  its 

early  diagnosis  are  open  to  the  criticism  that  they  are  often  not  present. 

*  '  Reports  of  the  Society  for  the  Study  of  Disease  in  Children,'  vol.  iv,  pp.  100-106. 
See  also  British  Jouenal  of  Children's  Diseases,  May,  1904. 
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Asphyxia  at  the  birth  is  frequently  absent ;  in  many  cases  of 
spastic  paralyses  which  were  ])resuinably  caused  by  neonatal  hittnior- 
rhage  labour  has  been  natural.  ]f  the  ha-uiorrhage  is  very  exten- 
sive, or  if  it  1)0  at  the  base,  the  infant  usually  dies  at  once.  Should 
it  survive  the  accident  it  is  dull  ov  stuj)orose,  with  slow,  ii-regular 
respirations  and  a  slow,  feeble  pulse. 

Convulsions  are  coniinon  four  or  five  days  after  birth,  with  cortical 
htemorrhages,  but  they  are  less  frequently  met  with  in  extravasation 
of  blood  at  the  base,  and  they  may  not  be  present  in  any  case.  The 
majority  of  the  fatal  cases  die  within  this  period.  Associated  with 
convulsions  may  be  opisthotonos  and  rigidity  of  the  limbs,  or  nniscular 
relaxation  may  be  a  feature,  or  there  may  be  automatic  movements. 
There  is  usually  no  obvious  paralysis  at  first,  perhaps  not  for  some 
months. 

But  localised  cortical  Inemorrhage  may  cause  corresponding  paraly- 
sis— e.  g.  facial  paralysis,  hemiplegia,  monoplegia,  and  diplegia.  The 
mildest  cases  usually  do  not  give  rise  to  symptoms ;  on  the  other 
hand,  a  large  haemorrhage  is  often  immediately  fatal,  though  exten- 
sive cortical  haemorrhage  may  not  kill  the  infant.  Oscillation  of  the 
eyeballs  and  contraction  of  the  pupils  rather  than  dilatation  are  some- 
times present,  but  they  cannot  be  considered  important  signs.  Bulg- 
ing of  the  fontanelle  only  occurs  with  a  large  haemorrhage. 

Given,  then,  that  the  condition  be  recognised.  Gushing  has  demon- 
strated that  there  is  considerable  hope  that  such  cases  in  the  future 
will  be  amenable  to  surgical  relief,  a  marked  advance  on  the  present 
treatment  of  this  hitherto  hopeless  condition. 

One  note  of  caution  comes  from  Danielewsky.  This  worker,  whose 
experiments  have  been  confirmed  by  Jean  Demoor,  asserts  that  the 
trephining  alone  of  young  animals,  apart  even  from  opening  of  the 
meninges,  leads  to  epilepsy  in  later  life,  notably  at  puberty.  The 
factors  concerned  in  this  process  and  the  exact  conditions  under 
which  it  arises  are  well  worthy  of  further  study.  It  is  clear,  how- 
ever, that  such  remote  possibilities,  which  have  not  been  shown  to  be 
operative  in  the  human,  should  in  no  Avay  deter  a  surgeon  from  the 
application  of  his  recognised  principles  in  the  treatment  of  such  a 
a"rave  condition  as  meningeal  hemorrhage. 
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Family  disseminate  sclerosis.  Contribution  to  the  study  of  the 
pathogeny  of  the  heredo-family  spasmodic  paraplegias  ('  Eiv.  Crit. 
dl  Clin.  M,d.:  1!HI4,  No.  15;  'Arch,  de  Neurol.,'  March,  VM5,  vol.  xix, 
p.  240). — Massalongo  records  two  cases  of  this  affection  in  brothers,  one 
aged  5  and  the  other  4  years.  In  one  child  it  began  at  2|  years, 
in  the  other  at  1  year  and  10  months.  The  features  of  the  complaint 
are  spasmodic  paraplegia  with  increased  reflexes  and  Babinski's  sign, 
nystagmus,  intention  tremor,  staccato  high-pitched  speech.  The  intellect 
remains  normal.  The  two  other  children  of  the  family  were  healthy 
but  for  exaggeration  of  the  reflexes.  A.  Eiinest  Jones. 

Disseminate  sclerosis  in  a  child,  aged  5  years  (SocuHr  de  Nenro- 
logic,  Fehruartj  2,  1905;  'Arch,  de  Neurol.,'  March,  1905,  vol.  xix, 
2).  249). — Armand-Delille  showed  a  child  affected  with  this  disease. 
Intention  tremor,  spastic  gait,  exaggeration  of  the  deep  reflexes,  and  nys- 
tagmus were  the  evidences  present.  A.  Ernest  Jones. 

Contribution  to  the  study  of  the  relation  of  general  paralysis 
and  Tabes  dorsalis  ('American  Journal  of  Insanity,"  April,  1905,  vol.  lxi, 
2).  581). — Henry  A.  Cotton  has  an  article  of  some  sixty  pages  concerned 
with  this  subject.  ,  He  only  touches  on  the  etiological  and  evolutionary 
relationships,  and  deals  mainly  with  the  clinical  and  anatomico-pathological 
resemblances.  The  cases  occurring  in  children  with  hereditary  syphilis  are 
liriefly  referred  to.  Twelve  adult  cases  of  combined  tabo-paralysis  were 
studied  clinically  and  pathologically  in  great  detail.  The  conclusions  are  as 
follows  :  Nageotte's  statement  that  tabes  complicates  two  thirds  of  the  cases 
of  general  paralysis  is  supported  both  on  clinical  and  pathological  grounds. 
The  sensory  affections  in  tabo-paralysis  are  shown  to  be  very  variable 
both  in  site  and  character.  The  author  supports  Schaffer's  view  as  to  the 
elective  affinity  of  the  syphilitic  virus,  general  paralysis  being  a  system  and 
not  a  diff'use  degeneration.  The  cord  changes  found  in  general  paralysis, 
save  for  being  more  extensive — involving,  for  instance,  the  pyramidal  tracts 
— differ  in  no  way  from  those  found  in  tabes.  Finally,  it  is  extremely 
prol)able  that  both  diseases  are  but  slightly  different  manifestations  of  one 
cause.  A.  Ernest  Jones. 

Comparative  measurements  of  the  hard  palate  in  normal  and 
feeble  =  minded  individuals.  A  preliminary  Report  {'American  Journal 
(if  In.^anitt/,'  April,  1905,  vol.  hxi,  p.  687). — Walter  Channing  and  Clark 

Wiegler  make  a  brief  report  upon  the  results  of  several  years'  work  on  this 
subject.  The  assumption  that  certain  types  of  deformity  are  the  correlates 
of  feel:)le-niindedness  is  so  generally  current  that  it  is  made  a  principle  of 
diagnosis,  and  it  is  with  the  idea  of  questioning  this  assumption  and 
establishing  it,  if  true,  upon  a  scientific  basis  that  the  work  has  been  under- 
taken. Casts  were  accurately  made  from  the  mouths  of  1624  persons, 
mainly  children ;  both  healthy  and  feeble-minded  types  were  examined. 
The  measurements  reported  in  the  present  paper  are:  (1)  the  minimum 
distance  between  the  first  molars ;  (2)  the  maximum  height  of  the  palate ; 
(3)  the  distance  from  the  line  joining  the  two  molars  to  the  alveolar  point ; 
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(4)  the  distance  between  the  canines.  These  are  tlie  four  measurements 
best  meetinLi,-  the  re(|uireinents  of  such  an  investigation,  hut  many  others 
have  also  been  studied.  The  results  are  tabulated  according  to  "modern 
mathematical  methods.  The  tirst  measurement  ceases  to  increase  in  normal 
children  after  the  twelfth  year.  The  fourth  increases  until  this  vear  also, 
but  instead  of  then  remaining  stationary  it  diminishes  slightly  towards  adult 
life.  The  second  measiu-ement — the  height  of  the  palate— was  found  to 
increase  imtil  adult  life,  tliere  being  no  sexual  differences  observed.  As 
regards  the  feeble-minded,  it  is  conclusively  shown  that  the  various  measure- 
ments are  the  same  as  in  normal  individuals.  The  only  noteworthy  point 
is  that  the  former,  especially  males,  show  a  slightly  greater  tendency  to 
variability.  A  Ernest  Jones. 

Late  rickets  {"Pediatric^,'  vol.  xvii,  1905,  pp.  359  and  411;  and 
'  WinbHry  Med.  Journ.,'  April,  1905).— R.  W.  Marsden  reports  a  case  in 
a  girl,  aged  18  years.  She  was  small,  sallow,  intelligent,  and  her  general 
development  was  that  of  a  girl  of  ten  or  eleven  years,  except  for  well-developed 
mammae.  There  was  marked  enlargement  of  the  lower  epiphyses,  of  ulna, 
radius,  femur,  tibia,  and  fil)ula  on  both  sides,  and  the  bones' were  shorter 
than  normal.  The  costo-chondral  joints  w^ere  distinctly  enlarged.  The 
spine  showed  a  kyphotic  curve  in  the  sitting  posture.  Other  points  noted 
were :  marked  muscular  weakness  ;  deficiency  in  red  cells,  leucocytes,  and 
haemoglobin ;  stunted  growth  and  defective  dentition.  There  was  a  clear 
history  of  absence  of  deformity  until  the  advanced  age  of  eighteen  and  a 
half  years.  Most  cases  suggest  that  there  has  been  throughout  life  some 
interference  with  the  normal  growth  of  bone.  There  are  three  possible 
methods  of  origin :  (1)  in  the  healthy;  (2)  a  relapse,  the  disease  in  early 
life  never  having  completely  subsided ;  (3)  recurrence,  the  disease  having 
occurred  in  infancy  but  having  completely  subsided.  Marsden  discusses 
various  reported  cases  and  enters  fully  into  a  consideration  of  the  etiology 
and  pathology  of  these  curious  cases.  Edmund  Cautlbt. 

Acute  gonococcic  pelvic  peritonitis  in  children  ('La  Clin.  Infant.,'' 
May,  1905). — Mauclaire  relates  a  case  in  a  girl  aged  15  years,  adniitted 
with  an  acute  vulvo-vagiuitis,  who  was  seized  six  days  later  with  severe  abdo- 
minal pain,  constipation  and  vomiting,  the  temperature  rising  to  41-2°  C, 
pulse  130.  The  day  following,  on  the  question  of  laparotomy  arising,  some 
improvement  w-as  noticed  which  continued,  and  recovery  ensued  three  weeks 
later.  The  author  considers  it  necessary  to  distinguish  between  pelvi-p)eri- 
tonitis,  sub- umbilical,  and  general  peritonitis.  The  pain  being  diffuse  in  this 
case  proved  that  it  was  not  one  of  simple  salpingitis ;  the  absence  of  um- 
bilical and  sub-umbilical  pain  showed  that  the  infection  and  peritoneal  reaction 
were  limited  to  the  pelvis.  Treatment  is  an  interesting  point ;  many  observers 
(Variot,  Comby,  Broca,  etc.)  are  partisans  of  non-intervention  surgically, 
.since  gonococcic  peritonitis  has  an  alirupt  onset,  grave  general  symptoms, 
but  early,  unexpected  and  definite  amelioration.  The  treatment  should  thus 
be  "exclusively  medical."  The  author,  however,  thinks  that  this  only  applies 
to  slight  cases ;  where  there  exists  alarming  symptoms  surgical  treatment  is 
indicated,  for  recorded  cases  show  that  the  infection  is  not  purely  gonococcal, 
staphylococci  and  streptococci  being  also  present,  while  a  study  of  fatal 
cases  leads  him  to  the  opinion  that  one  should  intervene  if  the  situation  is 
threatening  and  not  wait  until  it  is  compromised  ;  if  laparotomy  is  followed 
by  death  it  is  because  it  was  done  too  late.     Of  the  seven  cases  operated  on, 
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fivtM-(H;()vered;  of  the  eight  fatal  cases,  only  two  were  operated  on.  The 
author  thinks  that  these  cases  are  often  confused  with  appendical  peritonitis 
and  operated  on  as  siicli.  Vincent  Dickinson. 

Qonorrhoeal  proctitis  as  a  complication  of  vulvo- vaginitis  in 
children  ('  Jh-r!.  k!hi.  WorJi.,  March  2(>,  iHOo).  -  R.  Fliigel  in  a  pajx-r  on 
this  subject  reports  fifty-six  cases  of  gonorrlio'a  in  infants,  and  of  these  the 
rectum  was  involved  in  20  [)er  cent.  Treatment  consisted  chiefly  of  ichthyol 
suppositories,  or  in  severe  cases  irrigation  witli  nitrate  of  silver  1  in  3<><J0. 
Most  of  the  cases  cleared  up  (juickly  under  this  treatment. 

P.  LocKHART  Mummery. 

Tuberculosis  of  the  skin  after  measles  ('  La  Clin.  Infant,'  June,  1905, 
|>.  375). — Gaucher  and  Druelle  in  the  Gazette  iJes  Hopitatix  give  the  following 
concise  information  of  the  forms  of  cutaneous  tuberculosis  which  appear  in 
connection  with  measles.  These  consist  almost  always  of  multiple  and  dis- 
seminated foci,  the  elements  of  which  often  present  a  remarkable  diffusion, 
invading  simidtaneously  regions  at  a  distance  to  each  other.  This  topo- 
graphy is  at  variance  with  the  usual  localisation  of  cutaneous  tubercle  to  a 
singk;  region  or  to  a  few  points  of  the  skin,  and  gives  the  affection  a  special 
aspect.  This  dissemination  of  the  lesions  is  found  in  nearly  all  cases,  and 
lesions  localised  to  one  region  are  quite  the  exception.  Another  characteristic 
is  to  be  found  in  the  great  rapidity  of  evolution  in  its  initial  stage  :  these 
lesions  appear  suddenly,  and  in  a  very  short  time  assume  a  definite  aspect, 
whereas  usually  cutaneous  tuberculosis  has  from  the  onset  a  slow  and 
insidious  course.  This  rapidity  of  evolution  is  only  found  in  the  first  stage : 
later  on  it  has  an  aspect  essentially  chronic,  like  the  majority  of  the  forms  of 
cutaneous  tuberculosis.  The  cause  of  the  dissemination  and  rapidity  of 
appearance  of  these  cutaneous  lesions,  which  otherwise  are  attenuated  forms 
and  of  slight  virulence,  resides  in  the  general  lowering  of  the  organism  by 
the  attack  of  measles.  Other  infectious  maladies  of  childhood  have  the 
same  influence  over  the  evolution  of  cutaneous  tuberculosis  which  follows 
them,  such  as  varicella,  scarlatina,  and  pertussis,  but  to  a  less  degree. 
Post-morbillous  mauifestations  of  cutaneous  tuberculosis  sometimes  assume 
a  w^arty  form,  at  other  times  papular  or  papulo-pustular  forms,  in  addition 
to  the  usual  typ3s.  Vincent  Dickinson. 

The  influence  of  feeding  on  infantile  mortality  {'Lancet,''  July 
22,  1905). — Howarth  has  collected  some  valuable  statistics  relating  to 
Derby.  He  finds  that  amongst  breast-fed  children  the  causes  of  death 
which  stand  out  prominently  are  bronchitis,  pneumonia,  and  convulsions. 
Amongst  those  who  are  at  first  breast-fed  and  then  hand-fed  a  considerable 
diminution  in  mortality  as  compared  with  hand-fed  is  noticeable.  Most 
interesting,  however,  are  the  writer's  observations  on  the  death-rates 
recorded  among  hand-fed  infants  according  to  the  kind  of  food  used.  In 
the  aggregate  the  various  patent  so-called  foods  show  a  death-rate  of  202 
per  thousand,  as  compared  with  177  for  milk  and  water  mixtures.  Those 
fed  cm  condensed  milk  show  a  very  high  mortality,  viz.  255  per  thousand. 
The  high  death-rate  occurring  in  infants  fed  on  milk  and  water  mixture  is 
attrilnitable  to  contamination  of  the  milk  and  the  results  of  ignorance. 
Howarth  advocates  the  visitation  of  young  mothers  by  sanitary  officials  who 
will  instruct  the  parents  in  proper  methods  of  infant  feeding.  He  concludes 
by  stating  that  the  addition  of  patent  foods  to  the  dietary  of  very  young 
infants  is  not  only  unnecessary  and  dangerous  but  always  expensive. 

James  Burnet  (Edinburgh). 
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Achondroplasia  {'Lancet,''  July  22,  1905). — H.  M.  Joseph  records  a 
case  of  til  is  r;irc  disease,  and  gives  a  very  complete  table  of  lueasuremeuts. 
The  patient  was  a  female,  aged  3  years  and  11  months.  She  was  a  strong 
child,  witli  no  history  of  previous  illness.  Dwarfism  was  unknown  in  the 
family.  The  child's  mental  condition  was  below  normal.  Her  speech  was 
indistinct  and  curtailed.  The  large  cranium  with  prominent  forehead,  the 
depressed  nasal  bridge,  and  consequent  fiat  appearance  of  tlie  face,  the  small 
chest  and  prominent  abdomen  and  buttocks,  and  the  short  limbs  with  trident 
fingers,  made  up  a  characteristic  picture.  The  tip  of  the  middle  finger 
reached  only  to  four  centimetres  above  the  great  trochanter,  while  in  the 
normal  child  it  reached  nine  centimetres  below  the  great  trochanter.  A  small 
part  of  tliis  difference  was  due  to  the  want  of  complete  extension  of  the  elbow- 
joint.  The  limbs  and  chest  were  w^ell  below  the  average  in  measurement, 
and  the  face  measurements  were  slightly  below,  Avhile  the  cranial  portion  of 
the  skull,  the  abdomen,  and  the  circumference  of  the  hands  and  fingers, 
were  below  the  average.  James  Burnet  (Edinburgh). 

Pathology. 

Tuberculous  infection  {' Amer.  Journ.  of  the  Med.  Sciences,''  1905, 
vol.  cxxx,  p.  95). — R.  C.  Rosenberger  records  the  results  of  a  study  of 
the  mesenteric  glands  in  their  relations  to  tuberculosis.  These  glands  were 
found  tuberculous  in  20,  enlarged  in  22,  and  normal  in  7  out  of  49  tuber- 
culous cases.  Of  25  cases  with  pulmonary  and  intestinal  lesions,  60  per 
cent,  of  the  glands  w^ere  tuberculous.  Of  18  cases  without  intestinal 
lesions,  28  per  cent,  of  the  glands  were  affected.  Of  25  cases  showing 
bacilli  in  spreads  made  from  the  glands,  36  per  cent,  gave  no  gross  evidence 
of  tubercvdosis.  Of  24  cases  not  showing  bacilli  in  spi-eads  87|  per  cent, 
showed  no  gross  evidence,  but  in  15  out  of  16  of  these  the  glands  were 
infective  to  guinea-pigs.  No  less  than  39  out  of  40  cases  gave  evidence  of 
tul)erculosis,  although  in  60  per  cent,  the  glands  showed  no  gross  evidence 
of  the  disease.  Of  non-tuberculous  cases  21  were  studied,  10  being  chil- 
dren. Spreads  gave  negative  results  in  all.  Gruinea-pigs  were  inoculated 
and  6  died  w'ithin  forty-eight  hours.  Of  the  remaining  15,  6  yielded 
distinct  tuberculous  lesions  in  the  liver,  spleen,  and  lungs  ;  8  gave  negative 
results ;  1  was  doubtful.  Four  out  of  9  adults  and  2  out  of  5  children  gave 
positive  results.  In  the  children  the  glands  were  enlarged  in  all  cases ;  in 
the  adults  the  glands  were  enlarged  in  4  out  of  9.  All  the  children  were 
bottle-fed  infants ;  the  two  giving  positive  results  died  from  ileo-colitis  at 
2  and  9  months  of  age.  the  other  3  were  1,  2,  and  9  mouths  old.  As  a 
result  of  these  and  further  observations  it  seemed  that  the  tulierculous 
infectivity  of  the  mesenteric  glands  was  common  to  gland  groups  in  other 
parts  of  the  l>ody,  indicating  a  haematogenic  rather  than  an  intestinal  infec- 
tion, also  that  parenchymatous  organs  were  only  involved  when  tuberculous 
lesions  were  present  elsewhere.  From  his  observations  Rosenberger  con- 
cludes that:  (1)  In  all  cases  of  active  and  in  almost  all  eases  of  inactive 
tuberculosis  the  mesenteric  glands  are  tuberculously  infective.  (2)  The 
glands  may  or  may  not  show  gross  evidence  of  tuberculosis  or  tubercle 
bacilli  in  spreads.  (3)  In  about  40  per  cent,  of  cases  showing  no 
tubei'culovis  lesions  in  any  part  of  the  body  the  mesenteric  glands  were 
tuberculously  infective.  (4)  The  tuberculous  infectivity  of  these  glands  is 
probably  shared  by  other  lymph  nodes  throughout  the  body. 

Edmund  Cautley. 
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Con.fifenital  tuberculosis  .('  (Arch,  of  Pediaf.,'  li>05,  vol.  xxii,  ]).  321). 
Martha  Wollstein  describes  the  patlioloo-y  of  a  case  of  congenital  tuber- 
culosis. The  mother  died  six  dajs  after  confinement,  and  the  child  lived 
nim^teen  days.  Advanced  tuberculous  disease  was  found  in  the  placenta. 
Bacilli  wei-e  found  in  the  tubercles  in  the  chorion,  in  cheesy  masses  in  the 
villi  and  in  the  intervillous  spaces.  Tlie  case  illustrated  intervillous  chorionic 
localisation  of  tubercle  bacilli,  with  secondary  involvement  of  the  villous 
stroma.  No  bacilli  were  found  in  the  vessels  of  the  cord  or  on  section.  The 
uterus  was  tuberculous.  No  general  post-mortem  examination  was  per- 
mitted. The -child  showed  acute  miliary  tuberculosis  of  the  lungs,  spleen, 
liver,  kidneys,  and  mesentery  ;  broncho- ])neumonia,  fatty  liver,  and  hyper- 
plasia of  mesenteric  lymph  nodes.  Evidently  the  infection  was.  hsemato- 
genous.  The  apptuirances  in  the  child  suggested  that  infection  liad  occurred 
comparatively  late  (just  befoi-e  birth).  A  rrsumr  of  reported  cases  is 
appended.  Edmund  Cautley. 

Report  on  the  agjflutination  reactions  of  the  Bacillus  dysen  = 
teria^  (Shi^^a)  with  the  blood  serum  of  patients  suffering  from 
summer  diarrhoea  {;  JohuH  Uo/ih-ins  Hospital  Bulletin,'  March,  1905,  vol. 
XVI,  p.  93). — Charles  K.  Winne  has  examined  the  blood  reactions  of  a 
hundred  children  suffering  from  summer  diarrhoea  at  the  Thomas  Wilson 
Sanatorium.  Details  of  the  cases  are  appended.  A  reaction  was  not  con- 
sidered positive  unless  it  occurred  with  a  dilution  of  one  in  a  hundred  in  an 
hour.  Forty-five  of  the  hundred  cases  gave  a  positive  result,  fifty-five  a 
negative  one.  The  date  of  the  reaction  was  very  variable,  as  was  also  its 
duration.  It  occurred  on  the  second  day  in  one  case  only.  Of  the  cases 
that  reacted  the  majority  did  so  with  a  high  dilution,  one  in  a  thousand. 
Positive  results  were  more  often  ol)tained  in  infantile  dysentery  (?.  e.  cases 
whose  stools  grew  Shiga  bacilli)  and  dyspeptic  diarrhoea  than  in  simple 
diarrhoea.  A.  Ernest  Jones. 

Lesions  of  the  colon  in  the  new  =  born,  due  to  congenital  syphilis 

{Comite  Med.  des  Bouches-du-Bhone,  May,  1905  :  '  Arch.  Gen.  de  3Ied.,' 
Septemher  12,  1905,  p.  2353).— Alezais  read  a  paper  in  which  intestinal 
changes  found  in  a  congenital  syphilitic  were  described.  These  consisted  in 
a  diffuse  fibrosis,  Avith  great  thickening  of  the  superficial  part  of  the  sub- 
mucous coat  of  the  colon,  especially  marked  around  the  vessels.  Hawthorn 
and  d'Astros  remarked  on  the  close  resemblance  of  the  changes  to  those 
foiuid  in  a  case  of  Hirschsprung's  disease  (megalocolon)  latel}'  under  their 
care.  A.  Ernest  Joes. 

Post-dysenteric  cirrhosis  of  liver  {'La  Pediafria,'  May,  1905, j9.  396). 
—  Berghinz  describes  the  case,  in  the  '  Bivist.  di  Clin.  Pediat.'  for  March, 
1905,  of  a  boy,  aged  5  years,  in  whom  the  question  of  alcohol,  syphilis, 
malaria,  and  tuberculosis,  direct  or  indirect,  coidd  be  completely  excluded. 
He  had  suffered  for  a  year  from  a  severe  form  of  dysentery  at  repeated 
intervals  and  at  the  same  time  had  become  anaemic  and  thin,  with  vomiting, 
abdominal  pains,  scanty  urine,  and  ascites.  Haematemesis  and  collapse  then 
supervened,  the  liver  being  hard  and  smooth  and  felt  two  fingers'  breadth 
below  the  costal  arch.  Alljuminuria  and  convulsive  attacks  preceded  death. 
The  autojjsy  showed  hypersemia  of  brain  and  turbid  arachnoid  fluid,  the 
choroid  fiexus  covered  with  a  yellow  exudation  rich  in  Weichselbaum's 
diplococcus.  In  the  thorax  scattered  foci  of  broncho-pneumonia  due  to  the 
same  diplococcus.  No  tul)ercle.  Abdomen  full  of  yellow  fluid.  Stomach 
contained  blood-stained  fluid  without  evident  lesion.     Lare-e  intestine  full 
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of  bloody  slime,  with  cicatrices  and  luiiiierous  superficial  ulcers.  Liver 
hard,  granular,  with  large  tracts  of  connective  tissue  enclosing  islands  of 
hepatic  tissue.  Pancreas  large  and  hard.  S|)leen  large,  containing  an  old 
infarct.     Kidneys  hyperaeniic.  Vincent  Dickinson. 

Levulosuria  in  the  diabetes  of  children  ('  La  Pediatria,'  May,  1905, 
p.  'S6-i). — P.  Mazzeo  describes  two  cases  occurring  in  the  children's  clinic 
at  Naples  :  one,  aged  6  years,  had  persistent  glucose  and  levulose  in  the 
vu'iue,  death  taking  place  after  nine  months  from  coma;  the  other,  aged 
7  years,  was  said  to  occur  after  a  fall  on  the  occiput,  and  in  this  case 
the  levulose  disappeared  when  all  hydrocarbons  were  excluded  from  the 
diet ;  death  occurred  from  coma  after  five  months.  The  author  is  unable  to 
give  any  explanation  of  these  facts  except  that  they  point  to  the  supposition 
that  levidose  is  elaborated  probably  in  the  Ijlood  and  other  organs  Init  not 
in  the  liver.  Vincent  Dickinson. 

A  case  of  tubercular  cardiocirrhosis  (Hutinel's  type)  ('La  Pediafrla,' 
May,  1905, ^>.  397). — Menabuoni,  inthe  •  Etvi)<f.  di  Clin.  Pediat.'  ior  March, 
described  the  case  of  a  child,  aged  3  years,  Avhose  parents  were  free  from 
tubercle.  At  18  months  he  had  croup  and  bronchitis,  at  30  months 
whooping-cough,  at  34  months  fever,  night  sweats,  intense  thirst  and 
cough.  After  fifteen  days  the  fever  ceased,  but  dyspnoea  on  movement 
suddenly  appeared  and  oliguria.  On  admission  there  were  signs  of  rickets 
and  malnutrition ;  the  right  half  of  thorax,  which  moved  less  than  the  left, 
showed  foci  of  broncho-pneumonia.  There  was  bulging  on  each  side  of  the 
stei'num,  especially  the  left,  very  faint  apex  beat  in  fifth  left  intercostal 
space  interior  to  nipple  line.  Cardiac  dulness  increased,  assuming  a  square 
outline,  one  side  of  which  was  1  cm.  outside  the  right  sternal  border, 
reaching  as  far  as  the  second  iutei'costal  space.  The  first  sound  weak  and 
arhythmic,  the  second  reduplicated.  Abdomen  tympanitic,  liver  four 
fingers'  breadth  below  ribs,  spleen  palpable,  no  ascites.  Urine  contained 
traces  only  of  urobilin.  The  patient  improved  imder  suitable  regimen,  but 
after  two  months  the  fever  and  dyspnoea  recommenced  and  the  skin  became 
icteric.  The  area  of  cardiac  dulness  increased,  the  lung  became  displaced 
to  the  left,  the  liver  remained  bulky  and  hard,  the  urine  showed  an  alimentary 
levulosuria  which  did  not  exist  previously.  CEdema,  ascites,  and  left 
pleuritic  effusion  supervened,  and  the  liver  reached  the  iliac  crest.  Death, 
which  was  preceded  by  slight  albuminuria,  took  place  at  the  end  of  a  few 
months.  The  autopsy  showed,  beside  pleuritic  effusion  and  broncho- 
pneumonia, a  large  caseating  bronchial  gland  and  complete  adherence  of- 
pericardium,  between  the  two  layers  of  Avhich  were  numerous  caseous 
tubercles.  Valves  and  endocardium  normal.  Hepatic  parenchvma  nutmeg, 
capsule  thickened.  Vincent  Dickinson. 

Therapeutics. 

A  case  of  traumatic  tetanus ;   cure  after  four  serum  injections 

(' Aerztl.  Sachverstaendigea-Zeitnng,'  1904,  No.  23). — R.  J.  Beck  reports 
the  case  of  a  boy  who  received  a  severe  contusion  of  his  right  foot.  In 
spite  of  most  vigorous  antiseptic  treatment  of  the  wound  he  developed 
tetanic  symptoms  ten  days  after,  and  four  days  later  showed  typical  tetanus. 
The  following  day  he  received  10  c.c.  serum  "anti-tetanique  of  the  Institute 
Pasteur  hypodermically,  with  only  transient  improvement.  Further  injec- 
tions succeeded  in  removing  every  trace  of  the  disease.     Beck  does  not 
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lu'sitate  to  attribute  ilie  saving-  of  the  life  of  the  jJtitient  to  the  unsparing 
exhibition  of  the  serum.  D.  O'C.  Finegan. 

Tetanus   {'  Autiti-alasiau  Med.  Gaz.,'  1905,  vol.  xxiv,  |9.  251).     H.  5wift 

re})orts  two  cases  in  girls  aged  6  years.  One  was  treated  with  .serum  and 
recovered.  He  gives  an  analysis  of  16  cases  admitted  to  the  Adelaide 
Children's  Hospital  in  15  years.  Of  these  11  recovered.  The  5  fatal  cases 
averaged  less  than  five  days  in  hospital,  the  longest  one  being  in  for  eight 
days.  The  incubation  period  averaged  eleven  days,  the  shortest  one  being 
five  days.  As  usual,  it  was  found  that  the  shorter  the  incubation  period  the 
greater  was  the  severity.  A  temperature  over  101°  F.  was  a  bad  sign,  and 
over  103^  F.  of  very  grave  significance.  Two  out  of  three  treated  with 
serum  recovered.  W.  T.  Hayward  (loc.  cit.,  p.  253)  reports  a  fatal  case  in 
a  boy,  aged  12  years,  with  an  incu1)ation  period  of  six  days  and  death  within 
twx)  days  from  the  onset.  The  tenipei-ature  was  only  98°  F.  half  an  hour 
before  death,  but  rose  to  105°  just  before  death.  In  another  boy  of  the 
same  age  the  incubation  period  was  doubtful.  He  w^as  inoculated  with 
serum  on  the  sixth  day  of  the  illness  and  the  nine  following  days.  Gradual 
recovery.     Chloral  was  also  used  in  large  doses.  Edmund  Cautley. 

Pasteurised  versus  clean  milk  ('  Amer.  Jonm.  of  the  Med.  Sciences' 
1905,  vol.  cxxx,  p.  140). — M.  E.  Pennington  and  J.  A.  McClintock  made 

some  valuable  observations  on  the  micro-organisms  in  pasteurised  and  in 
clean  milk  in  Philadelphia.  The  samples  were  carried  directly,  ice-packed 
if  necessary,  from  the  wagon  or  shop  to  the  laboratory.  The  certified  milk 
Avas  usually  about  nineteen  hours  old,  and  the  pasteurised  milk  from  ten  to 
twenty  hours  old.  The  latter  was  the  product  of  twelve  different  pas- 
teiu'ising  plants.  The  certified  milk  came  from  five  different  dairies. 
Pasteurised  modified  milk  for  infants  was  also  investigated.  It  was  not  so 
clean  as  the  raw  whole  milk.  These  samples  Avere  obtained  in  May  and 
June,  1904.  It  was  found  that  commercial  pasteurised  milk  was  richer  in 
organisms  than  the  certified  milk,  and  that  a  rapid  increase  in  the  organisms 
took  place  even  at  refrigerator  temperatures.  The  pasteurised  modified  milk 
frequently  showed  an  appalling  initial  count,  and  almost  invariably  a  very 
high  count  at  the  end  of  twenty-four  hours.  The  commercial  pasteurising 
plants  succeed  in  reducing  the  original  bacterial  content  of  the  milk  to  a 
very  low  figure,  but  again  contaminate  it  in  the  cooling  and  bottling  of  the 
milk.  These  observations  form  a  very  serious  indictment  of  commercial 
pasteurising  methods,  and  emphasise  the  importance  of  clean  milk. 

Edmund  Cautley. 

Fat  and  marasmus  {'  Arcli.  of  Pediat.,'  1905,  vol.  xxii,  p.  431).— 
li.  Stern  discusses  the  fat  question  in  its  relation  to  the  production  and 
cure  of  marasmus.  Most  cases  of  marasmus  occur  in  artificially  fed  children 
from  gastro- intestinal  disturbances,  which  are  very  often  due  to  the  food, 
and  not  infrequently  to  its  fat  contents.  The  chemical  character  of  the  fat 
has  received  little  attention.  The  fat  of  cow's  milk,  compared  to  that  of 
human  milk,  contains  far  more  volatile  fatty  acids,  the  most  important 
being  butyric  acid.  Butyric,  caproic,  eaprylic,  and  capric  acids  are  6-8 
more  in  amount  in  cow's  milk  than  in  human  milk.  Butyric  acid  is  the 
mother  substance  of  the  acetone  Ixidies  to  which  various  infantile  disorders 
have  been  ascribed.  Physically  the  infant  cannot  deal  with  the  fat  of  cow's 
milk,  and  relatively  larger  proportions  are  found  in  the  stools  than  in  those 
of  the  breast-fed."    Further,  the  volatile  fattv  acids  irritate  the  intestinal 
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mucosa.  Withdrawal  of  inilk  fat  in  hand-fed  infants  often  results  in 
cessation  of  local  disturbance.  To  replace  it  yolk-fat  must  be  f'-iven.  It 
should  not  be  used  indiscriminately,  but  reserved  for  cases  of  chronic 
gastro-intestinal  irritation  and  marasmus.  The  yolk-fat  must  entirely 
replace  the  milk-fat,  and  be  adequate  in  amount.  One  yolk  contains  about 
six  <>rammes  of  fat.  Edmund  Cautley. 

Methylene  blue  in  the  treatment  of  noma  (' Real  Accad.  cli  Med.,' 
3IarcJi  11, 1905). — Q.  Alvany  reports  three  cases  of  noma  in  which  applica- 
tions of  a  2  per  cent,  solution  of  methylene  blue  were  made  every  four  houi's, 
after  the  method  of  Siredey  of  Mantua.  One  case,  a  little  u-irl,  died  on  the 
second  day  with  symptoms  of  acnite  toxaemia.  The  second  showed  ulcera- 
tion of  the  inner  aspect  of  the  left  cheek  on  the  point  of  perforation,  ulcero- 
membranous gino-ivitis  and  severe  general  symptoms.  The  third  case  was 
similar,  but  occurred  as  a  complication  of  measles.  A  rapid  cure  resulted 
from  the  treatment  in  both;  and  the  author  believes  that  the  action  of 
methylene  blue  is  due,  not  only  to  its  antiseptic  power,  but  also  to  the  fact 
that  it  penetrates  all  the  tissues  as,  unlike  the  caustics  in  common  use,  it 
does  not  coagulate  albumin.  Harold  Barwell. 

Treatment  of  infantile  diarrhoea  by  the  gastric  juice  of  the  pig 

('  Gazette  des  Hnpitaux,''  July  20,  1905,  jj.  967;. — Maurice  Hepp  gives  the 
result  of  some  experimental  and  clinical  researches  on  digestion.  He  has 
studied  especially  the  chronic  gastro-intestinal  troubles  that  so  often  follow 
recovery  from  acute  '"  green  diarrhoea,"  leading  to  athrepsia.  For  this 
condition  he  tried  first  dog's  gastric  juice,  Imt  its  odour  and  great  acidity 
caused  it  to  be  vomited  on  every  administration.  He  was  then  led  to  try 
pig's  gastric  juice,  and  had  obtained  very  satisfactory  results  with  it  in  the 
treatment  of  the  above  condition.  He  orders  six  teaspoonfuls  a  day,  to  be 
given  about  half  an  hour  before  meal-time.  A.  Ernest  Jones. 

Treatment  of  Sydenham's  chorea  ('  Arch.  Gni.  de  Mkl.'  September 
12,  1905,  [1.  2829). — H.  Qrevet  discusses  at  length  this  subject.  He  recog- 
nises clearly  that  no  specific  treatment  is  known,  and  that  the  remedial 
measures  available  are  of  only  limited  value.  Hydrotherapy  is  accounted  of 
service,  not  only  during  convalescence  as  advocated  by  many  authorities,  but 
throughout  the  cour.se  of  the  illness.  To  young  children  it  may  be  applied 
by  either  a.  sponge-  or  needle-l)ath.  Electricity  is  of  value  in  the  long-con- 
tinued cases,  best  in  the  static  form,  or,  failing  this,  as  a  galvanic  current.  The 
sedative  action  of  violet  rays  and  lumbar  puncture  claimed  by  many  writers 
is  not  observed  in  practice.  Of  drugs,  arsenic  and  antipyrin  are  the  two 
that  most  often  prove  useful ;  opium  and  chloral  are  indicated  in  the  presence 
of  severe  movements,  In-omides  and  cannabis  indica  being  unreliable  in  such 
cases.  A.  Ernest  Jones. 

Injections  of  sea=\vater  in  infantile  therapeutics  {'La  Presse 
Mrdicale,^  1905,  No.  66,  p.  521).— L.  Q.  Simon  and  Pater,  prompted  by 
the  favovirable  re];>orts  of  this  therapeutic  measure  in  various  forms  of  tuber- 
cidar  disease  in  children,  injected  small  doses  in  five  tubercvilar  children  and 
in  five  others  with  non-tubercular  disease,  gastro-enteritis  and  wasting. 
They  obtained  no  amelioration  in  any  case,  either  in  physical  signs  or  in  the 
general  condition ;  diarrhoea  did  not  diminish,  nor  were  the  nutritive  func- 
tions improved.  Each  injection  occasioned  a  febrile  reaction,  sometimes 
slight,  generally  well-marked,  and  even  excessive.     This  thermic  reaction 
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attains  its  imixiiuiim  duriui;  the  six  hours  fullt (wiiii,'  the  injection.  The 
diminution  of  weight  was  constant  and  always  progressive.  Two  cases  were 
made  worse,  as  if  a  sudden  stimuhxs  were  given  to  the  tubercular  process. 
In  the  uon-tul)ercular  cases  no  improvement  was  manifest,  and,  although 
the  thermic  reaction  was  absent  or  verv  slight,  the  weight  continued  to 
diminish.  The  amount  injected  was  small,  not  more  than  10  c.c.  for  gi-OA\Ti 
children  an.l  -5  c.c.  for  infants.  For  some  time  past  Hutiuel  has  u«jticed 
thermic  reactions,  which  in  certain  cases  injections  of  artificial  serum  pi-o- 
duces  in  tul>ercular  children :  it  might  be  said  that  these  injections  acted  as 
a  touchstone  to  tul>erculosis,  and  that  the  reaction  they  produced  had  the 
same  significance  as  that  obtained  from  Koch's  tuberculin.  The  authors 
think  that  the  same  is  the  case  with  sea-water  injections  :  the  more  or  less 
intense  reaction  following  these  injections  ct»ntirms  the  existence  of  a  latent 
or  suspected  tuberculosis,  and  sea-water  nu\y  prove  a  reagent  more  delicate 
than  artificial  serum,  although  it  is  far  from  l>eiug  a  rational  treatment  of 
that  condition.  Vincent  Dickinson. 

The    use  of  sea-water  and  artificial  serum  in  new-born  children 

('La  Clin.  Iiifoiif..'  1^05.  Xo.  lo.  7'.  nil.  -Lacheze.  iu  his  inauLzural 
thesis,  attempts  to  render  acceptable  the  ingenious  ideas  of  Quintou,  who 
claims  to  have  shown  that  sea-water  is  a  special  medium  with  properties 
that  have  no  resemblance  to  those  of  artificially  prepared  saline  solutions. 
The  author  gets  similar  effects  from  a  7  per  1(J00  solution  of  chloride 
of  sodium,  and  his  conclusions  are:  Saline  medication  in  the  foiTU  of 
subcutaneous  injections  of  artificial  serum,  given  before  feediuij,  exerts 
a  profoimd  influen(;e  on  the  infant's  nutrition,  and  particularly  on  the  increase 
of  weight.  Is  this  powerful  action  due  to  the  fact  that  we  have  a  marine 
origin?  (Quinton.)  If  the  084  of  salts  in  sea- water  consist  of  chlorine 
and  sodium,  it  also  contains  in  various  proportions  a  nunil^er  of  other  rare 
elements  whose  action  must  he  taken  into  consideration,  and  which  a  solution 
of  7  per  1000  chloride  of  sodium  is  incapable  of  producing.  It  seems,  there- 
fore, that  sea-water  in  the  majority  of  cases  ought  to  replace  artificial  seiiim. 
The  strongest  indications  for  this  "treatment  are — congenital  debilitv  of  pre- 
mature children,  gastro-intestinal  trouble  in  nurslings  with  loss  of  weight, 
and  all  cases  where  the  vitality  of  the  infant  is  enfeebled  bv  an  acute 
affection,  and  where  its  resistance  is  on  the  point  of  failing.  The  injections 
are  made  by  preference  in  the  supra-  and  sub-spinous  regions  of  the  scapula, 
and  consist  of:  (a)  For  artificial  serum  10-15  c.c.  of  a.  7  per  1000  solution 
of  chloride  of  sodium  every  other  day.  The  solution  must  be  free  froin 
aU  antiseptics,  especially  carbolic  acid,  (h)  For  marine  serum  sea-water  is 
taken  in  calm  weather  at  six  metres  depth  and  mixed  with  two  thirds  its 
weight  of  spi-ing- water,  the  whole  stei-ilised  in  the  cold  bv  a  Chamberland 
filter:  5-20 CO.,  according  to  the  age  of  the  child,  every  third  dav. 

Vincent  Dickinson. 


Otology,   Laryngology  and    Rhinology. 

Some  points  in  the  pathology  and  treatment  of  the  middle-ear 
complications  of  scarlet  fever  and  measles  cMed.  Chronicle,'  Septemher. 
19u5.  /'.  :-]2<  ). — A.  Knyvett  Gordon. — Iu  this  interesting  and  persuasive 
contribution  the  author  shows  clearly  how  unnecessary  and  how  dangeroiis 
it  is  to  allow  middle-ear   suppuration  to  continue   indefinitely  after  the 
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disease  which  caused  it.  In  the  first  place  he  deals  with  certain  clinical 
aud  anatomical  peculiarities  of  the  states  which  complicate  measles  and 
scarlet  fever.  The  most  important  of  these  is  the  great  tendency  for  the 
mastoid  antrum  to  be  infected  along  wuth  the  tympanum  from  the  begin- 
ning. The  .'ippearances  in  the  tympanum  may  be  delusively  slight,  in  spite 
of  advanced  mastoidal  caries  ;  granulation  tissue  and  pus,  however,  are 
usually  present,  and  necrosis  of  the  ossicles  is  common.  One  of  the  most 
striking  features  is  the  frequent  absence  of  local  signs  over  the  mastoid ; 
in  spite  of  this  the  author  says  he  has  never  failed  to  find  caries  of  the 
antrum  or  cells  when  operating  for  an  otorrhoea.  At  the  onset  of  the 
disease  there  is  as  a  rule  no  preliminary  pain,  discharge  being  commonly 
the  only  symptom.  So  insidious  is  the  progress  of  the  disease  that  it  is  not 
unusual  for  there  to  be  no  fresh  symptom  until  the  onset  of  an  intra-cranial 
complication.  Permanent  recovery  without  operation  occurs  in  60  per  cent, 
of  cases  of  scarlatinal  otitis  within  periods  varying  from  two  weeks  to  three 
months.  The  author  is  doubtful  whether  after  three  mouths  recovery  ever 
occurs  Avithout  operation.  With  regard  to  the  prevention  of  infection  of 
the  tympanum  in  scarlet  feA'er,  he  recommends  the  routine  use  of  the  nasal 
douche  during  the  acute  stage  of  the  disease.  The  instrument  used  should 
be  readily  sterilisable,  the  maximum  pressui'e  not  more  than  two  feet  of 
water,  and  the  fluid  sterile  but  not  strongly  antiseptic.  When  hyper- 
trophied  tonsils  are  causing  much  obstruction,  they  may  be  removed  with 
benefit  even  at  the  height  of  an  acute  faucial  inflammation.  As  a  routine, 
however,  the  operation  may  be  left  till  the  third  or  fourth  week.  Post- 
nasal adenoids  may  be  removed  at  the  end  of  the  first  fortnight,  and  as 
otorrhoea  often  does  not  appear  until  after  the  third  week  many  cases  of 
otitis  would  probably  be  prevented  by  this  measure.  Whenever  adenoids 
are  causing  obstruction  while  the  throat  shows  severe  septic  ulceration,  they 
should  be  removed.  When  otitis  does  arise  treatment  through  the  meatus 
should  1)6  used  at  first,  the  most  important  feature  being  the  establishment 
of  adequate  drainage.  When  the  otitis  has  lasted  for  a  mouth  without 
improvement  under  intra-tynipanic  treatment,  operative  interference  should 
be  imdertakeu.  The  author  recommends  the  performance  of  the  radical 
operation  at  once,  rather  than  drainage  of  the  antrum.  The  radical  opera- 
tion, performed  early,  often  improves  the  hearing.  The  author  concludes  by 
pointing  out  how  important  it  is  that  these  otorrhoeas  should  be  cured 
before  the  patient  leaves  the  fever  hospital,  and--  remarks  that  there  seems 
to  be  an  undue  fear  of  operating  in  such  circumstances,  as  if,  on  account  of 
some  obscure  aerial  influence,  it  were  more  difiicult  to  secure  asepsis  there 
than  in  a  general  hospital  or  private  house.  Wilfred  Trottee. 

Congenital  membranous  occlusion  of  the  choanee  (*  AnnaJes  des 
Mciladies  de  VOreiUe,  du  Laryiw,'  etc.,  Aiigiist,  1905,  jJ-  159- — L-  Bellin  and 
R.  Leroux  describe  a  case  of  this  malformation  in  a  male,  who  was  '24i  years 
of  age  when  he  came  under  their  care.  The  choanse  were  well  shaped, 
but  closed  by  a  membrane  placed  slightly  obliquely  about  1  cm.  in  front 
of  the  orifice.  It  was  greyish-pink  in  colour,  and  complete  on  the  left  side  ; 
at  the  upper  third  on  the  right  side  was  a  minute  opening.  The  membrane 
on  thf:  left  side  was  divided  with  the  cautery ;  but.  this  proving  insuffi- 
cient, both  diaphragms  were  completely  removed  with  punch-forceps  after 
straightening  a  concomitant  deflection  of  the  septum. 

Harold  Baewell. 
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Surgery. 

Pneumococcus  infection  of  the  hip=joint  ('  Medical  News,'  May  20, 
1905). — Leonard  W.  Ely  reports  the  case  of  a  bov,  aged  4  years,  iu  the 
Roosevelt  Hospital.  The  child  had  au  attack  of  pneumonia,  commeuciug 
fourteen  days  ])efore  admission  to  the  hospital,  and  for  five  days  previous  to 
this  the  left  hip  had  been  swollen  and  painful.  On  admission,  consideraljle 
swelling  was  evident  about  the  left  hip,  and  the  veins  were  large  and  ])romi- 
nent.  There  was  much  limitation  of  movement  in  the  joint,  and  deep 
fluctuation  over  the  body  of  the  femiu'.  Temperature  103^  F.,  and  pulse 
164.  Leucocytosis  24,400.  The  joint  was  aspirated  next  day  and  pus  dis- 
covered. Under  ether  the  joint  was  opened  and  all  the  pus  ev-acuated. 
Free  drainage  Avas  provided  for.  The  child  improved  somewhat,  but  deve- 
loped an  empyema  about  a  fortnight  later.  The  pus  from  the  hip-joint  was 
found  to  contain  pneumococci  only.  The  child  died  from  secondary  haemor- 
rhage from  the  wound  in  the  hip-joint  about  one  month  after  admission 
into  the  hospital.  P.  Lockhart  MtrMMERT. 

Intra-cranial  haemorrhages  of  the  new-born  (' Ainer.  Journ.  Med. 
Sri.,'  October.  1905). — Harvey  Gushing  recvmls  four  cases  of  surgical 
intervention  in  this  condition.  He  points  out  that  many  cases  of  spastic 
paraplegia  or  "Little's  disease  "  are  due  to  intra-cranial  haemorrhage  at  the 
time  of  birth,  and  that  the  only  possible  time  for  successful  treatment  is 
soon  after  bii'th.  During  the  process  of  parturition  the  veins  passing  over 
the  cortex  to  enter  the  longitudinal  sinus  are  subjected  to  strain  fi-oni  the 
overriding  of  the  parietal  bones,  and  rupture  is  not  uncommon,  with  the 
result  that  blood  is  poured  out  into  the  subdural  space  on  one  or  both  sides. 
In  the  writer's  experience  the  diagnosis  of  this  condition  is  not  difficult,  and 
if  there  is  any  doubt  on  the  sul^ject  he  l^elieves  that  lumbar  puncture  would 
settle  it,  as  blood-cells  would  always  be  present  in  the  meningeal  fluid.  As 
regards  the  diagnosis,  he  lays  stress  on  the  following  points  :  (1)  the  history 
of  the  labour,  and  especially  of  post-partum  asphyxiation ;  (2)  a  tense 
fontauelle.  probably  non-pulsatile  ;  (3)  convulsions  appearing  a  few  days 
after  birth  ;  (4)  undue  reflex  activity  ;  (5)  ocular  palsies  or  differences  in 
the  size  of  the  pupils.  The  operation  which  he  recommends  and  has 
practised  in  four  cases  is  to  turn  down  the  parietal  bone  on  one  or  both 
sides,  open  the  dura  mater,  and  turn  out  the  blood  and  blood-clot.  Irriga- 
tion with  warm  salt-water  is  employed  over  the  surface  of  the  brain.  The 
flrst  patient  was  three  days  old,  and  the  operation  above  described  was  done 
on  the  left  side  of  the  skull,  but  the  patient  died  suddenly  eight  hours  later. 
The  second  patient  was  eight  days  old,  a  unilateral  operation  was  performed, 
and  the  free  blood  and  warm  clots  were  irrigated  away  with  warm  water. 
The  child  made  a  good  recovery,  and  a  year  later  was  reported  to  be  "  a  fine 
specimen  of  wholesome  babyhood."  The  third  case  was  a  child  aged  9 
days,  with  very  extensive  subdural  extravasation.  A  bilateral  operation 
was  done  in  this  case,  and  the  child  has  been  progressing  well  since.  The 
fourth  patient,  an  infant  aged  3  days,  was  found  at  the  operation  to  be 
sufl:"eriug  from  very  extensive  extravasation,  and  never  rallied  from  the 
shock.  The  author  concludes  from  his  experiences  that  these  very  yoiing 
infants  stand  the  operation  Avell  if  proper  precautions  are  taken  as  to 
haemostasis  and  the  avoidance  of  exposure.  An  important  point  is  that 
operative  interference  should  be  early,  as  soon  as  a  diagnosis  can  be  made. 

G-.  A.  Sutherland. 
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The  genital  crisis  of  the  newly  born  C  La  Presse  iL-d,'  Jidi/,  19U5, 
No.  hi,  p.  451). — Althou<j;U  only  one  crisis  of  pul)erty  is  usually  adniitted — 
i.e.  that  of  adolesceiioe,  yet  the  reniarkal»le  stuclies  of  MM.  Jacquet  and 
Rondeau  (  r((/e  British  J(jurnal  of  Children's  Diseases,  1905,  pp.  323-6) 
have  stimulated  C.  Renouf  to  make  this  the  subject  of  his  thesis  (Paris,  1905). 
He  says  that  all  the  phenomena  of  adolescent  puberty  which  are  brou^rht 
about  by  the  establishment  of  the  ovarian  and.  testicular  secretions  at  that 
peri'xl  are  to  be  found,  though  in  a  less  marked  degree,  during  the  first  weeks 
after  birth.  During  the  course  of  the  first  week  of  life,  usually  about  the 
fifth  or  sixth  day.  a  true  genital  haemorrhage  is  at  times  observed,  variable 
in  C{uantity  and  lasting  only  thirty-six  to  forty  hours.  It  is  considered  to 
be  excessively  rare,  about  035  in  100  cases.  Renouf,  however,  found  that 
in  221  female  infants  of  less  than  fifteen  days  old  the  frequency  was  2o9  per 
100  cases :  and  Hillmn  has  also  demonstrated  that  even  in  the  absence  of 
all  visible  haemorrhage  the  vaginal  secretions  in  the  newly  born  frequently 
contain  red  l;»lood-corpuscles.  Bayer  has  observed  that  the  uterus  diminished 
during  the  first  days  of  life,  from  32  ram.  to  25  mm. ;  and,  on  the  other  hand, 
Halljan  has  shown  that  during  genital  haemorrhage  the  uterus  presents  a 
marked  capillary  congestion,  with  or  without  subepithelial  haemorrhages, 
histologically  comparable  with  what  is  found  in  the  adult  uterus  during 
menstruation.  With  regard  to  the  ovaries  Halbau  states  that  they  do  not 
participate  in  the  uterine  congestion  and  do  not  contain  ripe  follicles,  but, 
on  the  other  hand,  Hofbauer  and  de  Sinety  have  noticed  fully-developed 
Graafian  follicles  in  new-born  infants.  With  regard  to  the  prostate 
Schlachta  and  Halbau  found  it  distinctly  congested,  increased  in  size,  its 
tul)ular  epithelium  swollen,  but  at  the  end  of  the  second  month  it  under- 
goes a  true  involution,  so  that  in  infants  of  three  or  four  months  it  is  smaller 
than  at  birth.  M.  Renouf  agrees  with  Bar  in  considering  that  the  form  of 
congenital  hydrocele  which  undergoes  reabsorption  with(jut  leaving  any 
trace  in  the  space  of  three  or  four  weeks  is  connected  with  modifications 
in  the  testicles,  although  no  histological  examination  of  these  has  hitherto 
been  male.  Both  male  and  female  children  also  present  on  the  sixth  to 
ninth  day  after  birth  congestion  of  the  mammary  gland,  a  transient  mastitis 
which  occurs,  according  to  the  author,  in  41  per  cent  of  cases.  According 
to  Keifer  and  Halban  this  consists  of  proliferation  of  all  the  epithelial 
elements  and  their  lacteal  transformation.  As  in  the  mother  who  does  not 
suckle,  it  undergoes  involution  at  once  when  not  used  for  lactation.  The 
vernix  caseosa  and  the  sebaceous  milium,  which,  like  the  acne  of  puberty 
result  from  the  activity  of  the  sebaceous  glands,  constitute  the  last  feature 
of  the  analogy  which  exists  between  the  puberty  of  adolescence  and  the 
genital  crisis  of  the  newly  bom.  Thus,  in  connection  with  embryonic  life, 
specially  with  regard  to  the  intra-uterine  development  of  the  genital  system, 
a  vei'itable  "  puberty  in  miniature  "  is  to  1  :>e  found  in  the  newly  born.  If  true 
puberty  is  set  in  motion  in  some  way  by  internal  secretion,  what  is  the  cause 
of  the  genital  crisis  of  the  newly  born ':  There  are  two  hypotheses.  M. 
Jacquet  propounds  that  "'  the  pathology  of  the  embryo,  with  regard  to  dis- 
orders of  evolution,  is  the  recapitulation  of  the  pathology  of  the  individual."' 
It  is  towards  the  end  of  the  fourth  month  of  intra-uterine  Kfe  that  the  evolu- 
tion of  the  genital  system  becomes  particularly  active,  and,  therefore,  the 
genital  crisis  of  the  newly  born  may  be  considered  the  end  of  the  crisis  of 
foetal  pul>erty.  The  second  theory,  which  is  supported  by  the  researches  of 
Keifer  and  Halban,  makes  the  internal  secretion  of  the  placenta  the  chief 
factor,  an  organ  resulting  from  the  fusion  of  the  products  of  two  glands 
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li!iviu<>-  an  internal  secretion — the  ovary  and  tlie  testicle.  Tlie  mode  in 
which  this  internal  secretion  influences  the  fa'tus  may  take  place  in  two 
ways.  Accordiuu-  to  Halban  this  internal  secretion  acts  upon  the  foetus 
throu^-hout  intra-uterine  life  and  ceases  at  birth  ;  the  sup])ly  then  becom- 
in^f  exhausted,  the  glands  (uterus,  ovaries,  testicles,  prostate,  mammae,  and 
sebaceous)  undergo  a  kind  of  involution  following  their  hypertrophy.  Accord- 
ing to  Keifer  the  internal  placental  secretion  passes  into  the  foetal  organism 
only  during  parturition,  favoured  by  a  certain  moditication  in  the  conditions 
of  osmosis,  and  excites  the  glandular  phenomena,  specially  that  of  the  acces- 
sion of  milk,  which  are  observed  during  the  first  days  after  birth. 

ViNfcENT  Dickinson. 


Review  of  BooK. 


The  Care  and  Management  of  Delicate  Children.  By  Dr.  Percy 
Lewis,  Hon.  Medical  Officer  to  the  Victoria  Hospital  and  Surgeon  to 
St.  Andrew's  Convalescent  Home,  Folkestone. 

This  l)ook  is  one  for  which  there  is  much  need,  and  it  is  admiral>ly 
adapted  for  the  kind  of  readers  to  whom  it  is  addressed.  The  style  is  easv 
and  the  teaching  definite. 

The  author  advocates  the  sending  of  delicate  children,  especially  those 
whose  homes  are  in  town,  to  small  schools  where  special  attention  "can  be 
given  to  them.  Jf  it  Avere  advisable  to  delegate  to  others  the  responsibilities 
of  parenthood,  it  will  generally  be  found  that  the  mothers  of  such  children 
Avill  rarely  part  witli  them.  There  are,  however,  instances  where  the  plan 
recommended  is  the  only  one  to  pursue  in  the  child's  interest. 

The  importance  of  noting  errors  in  diet  and  late  meals  as  fruitful  causes 
of  indigestion  and  its  numerous  sequelae  are  referred  to  with  convincing 
lucidity  in  several  chapters.  It  is  to  be  regretted  that  Gregory's  powder  is  not 
mentioned  among  the  domestic  remedies  for  gastric  troubles  resulting  from 
indiscretions  in  diet.  Schoolmasters  will  find  useful  advice  in  the  matter  of 
corporal  punishment  and  cases  of  "  moral  obliquity."  The  chapter  dealing 
with  diet  abounds  in  common  sense,  while  the  encouragement  of  fads  in 
feeding  meets  with  wholesome  condemnation.  The  sulDJects  of  clothing 
delicate  children,  baths,  and  ventilation  receive  consideration.  It  would, 
however,  have  been  a  valuable  addition  to  this  part  of  his  subject  if  the 
author  had  given  his  opinion  as  to  the  advisability  or  otherwise  of  paddling 
in  the  sea.  Physical  exercise  is  dwelt  upon  somewhat  fully,  and  excellent 
rules  for  carrying  it  out  to  the  best  advantage  are  laid  down! 

In  the  chapter  on  convalescence  and  chronic  illness  the  author  shows  that 
our  efforts  in  treating  these  states  should  be  towards  combating  the  lowered 
vitality  which  underlies  the  debilitated  condition  of  the  patient.  The 
appendix  deals  with  exercises  for  combating  various  deformities  and  illus- 
trations of  the  various  movements  applicable  to  special  cases. 

The  book  should  be  in  the  hands  of  those  responsible  for  the  rearing  of 
delicate  children,  while  the  junior  medical  practitioner  will  find  much 
information  and  many  valuable  hints  which  will  help  him  in  family  practice, 
especially  if  his  professional  education  has  been  limited  to  the  usual  hospital 
curriculum. 

The  printing  and  get-up  of  the  book  are  good,  and  there  is  an  ample  index. 

Chas.  W.  Chapman. 
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resjiiratory    insufficiency    with    (G. 

Eancoule),  -±74 
Adenoids  (F.  J.  Steward),  332 

—  cessation  of  epilepsy  after  removal  of 

(StC.  Thomson),  421 

—  post-operative  treatment  of  removal  of 

(G.  Krebs),  429 

—  removal  of,  followed  by  torticollis  (G. 

Ferrari),  187 
— (Ferreri^  519 

—  treatment  of  (Chappell),  238 

I  Adrenal  tumour  (S.  Amberg),  41 

Agglutination  of  scarlatinal  streptococci 
(Dopter),  90 

—  reactions   of    Bacillus    chjsenteriae  with 

blood-serum  of  patients  suffering  from . 
summer  diarrhoea  (C.  K.  Wynne),  568 


Albanese,  a  rare  case  of   congenital   dia- 
phragmatic hernia  (abstract),  239 
Albumin  in  whey  (C.  G.  Giailee),  39 
Albuminuria    of    childhood   (Langstein), 
381 

—  orthostatic  (C.  L.  Mix),  86 
Albuminuric       retinitis       accompanying 

parenchymatous  nephritis  (G.  Carpen- 
ter), 37 

Alezals,  lesions  of  the  colon  in  the  "new- 
born, due  to  congenital  syphilis  (ab- 
stract), 568 

Alkalies  in  infant  feeding  (T.  S.  Louth- 
worth),  283 

Allan  (John),  a  case  of  ectrodactylism 
associated  with  imperfect  development 
of  the  arm,  407 

Alopecia,  genei-alised  (G.  Pernet),  206 

—  universalis,  case  of  (O.  F.  F.  Griinbaum), 

222 
Alyany  (G.),  methylene  blue  in  the  treat- 
ment of  noma  (abstract),  571 
Amaurotic  family  idiocy  (J.  H.  McKee). 

191 

Sach's  (H.  Higier),  517 

Amberg  (S.),  adrenal  tvimour  (abstract),  41 
Amblyopia     (hysterical     monocular)     (E. 

Cruchet),  420 
America  (schools  of),  domestic  science  in, 

272 
Amputations      (intra  -  uterine)      ("\V.      L. 

Howell),  517 
Amtelia  with  anencei)haly  (Brissaud  and 

Bruandel),  327 
An^emia,  splenic,  case  of  (T.  E.  Whipham), 

511 
Anesthesia   in   childhood,   deaths   in    (J. 

Blumfeld),  185 
Anaesthetics,  see  Ethyl  chloride. 
Anastomosis,   end-to-end,   in  intussuscep- 
tion of  infant  (E.  W.  Peterson),  239 
Anencephalt  with  amyelia  (Brissavid  and 

Bruandel),  327 
Aneurysm  (false)   of  superior  mesenteric 

arterv  (H.  D.  Eolleston  and  T.  E.  C. 

Whipham),  189 
Angina  "  tetragenosa,"  case  of  (Monnier), 

135 
Angioma  of  liver  (J.  E.  Sawyer),  512 
Animals,  young:   experiments  on  natural 

and  artificial  feeding  of  (H.  Bruening), 

43 

37 
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Anthrax,  pulmonary,  in  child  aged  4  years 
(N.  N.  William),  2H1 

Antitussin,  use  in  Avhoopiny-cough  (N. 
Swoboda),  d^ 

Antrum,  maxillary,  empyema  of,  in  child- 
hood (Bourraque),  189 

Aorta,  disease  of,  dovible,  with  mitral  re- 
gurg-itation  (A.  Morison),  122 

—  stenosis   of,   case   shown   again   (L.    G. 

Giithrie),  122 

—  verrucose     endocarditis     of    (Edmund 

Cautley),  301 
Aortic  and  mitral  disease  combined  (J.  F. 

Poynton),  266 
Ape-like   movements   in  case  of   extreme 

microcej^haly  (A.  E.  Jones),  214 
Aphthous  laryngitis  (K.  Zui^pinger),  139 
Appendicitis  in  hernial  sac  (H.  S.  Clogg), 

376 

—  (toxic)  without  abdominal  pain  and  with 

choleraic  diarrhcea  (Segond  and  Mois- 
ard),  127 
Arm,  bilateral  birth  palsy  of  arms  (J.  Porter 
Parkinson),  267 

—  imperfect    development    of,   associated 

with  ectrodactylism  (J.  Allan),  407 

—  (left)  infantile  jjaralysis  affecting  abdo- 

men,   both    legs,    and    left    arm    (G. 
Carpenter),  559 

—  lipoma  of  (congenital)  (Milner  Burgess), 

511 

—  (right)  paralysis,  atrophic  (E.  Farquliar 

Buzzard),  558 

tremor  of  (J.  0.  Briscoe),  223 

Armand-Delille :  disseminate  sclerosis  in 
child  aged  5  years  (abstract),  564 

Armour  (Donald  J.),  a  boy  aged  4  years, 
with  a  peno-scrotal  form  of  hypo- 
spadias, 122 

Artery  (central)  of  retina,  obstruction  of 
(S.  Stephenson),  558 

—  (mesenteric,  superior)   false   anevirysm 

of   (H.    D.    Rolleston    and    T.    E.   C. 
Whipham^,  189 
Arthritis  (acute)  in  infants  (Hutan),  431 

—  (chronic)  case  of  (F.  J.  Poynton),  173 

—  (experimental)    produced    by    strepto- 

coccus from  case  of  rheumatism  (M.  J. 
Lewis  and  W.  T.  Longcope),  90 

—  (syphilitic)  of  both  knees,  pain  absent 

(G.  A.  Sutherland),  173 

of  right  knee  (A  Edmunds),  173 

Ash  by  (H.),  some  thoughts  on  convulsions 

during  infancy  and  childhood  (abstract), 

321 
Asphyxia  following  perforation  of  caseous 

gland  into  right  bronchvis  (Lohrer),  39 
Asthma  (bronchial)  (L.  E.  la  Fetra),  185 
Ataxia    (locomotor),    hereditar'y    juvenile 

(R.  Kaufmann),  84 
Ataxy  of  cerebellar  type,  probably  due  to 

lesion    in    neighbourhood    of    corpora 

quadrigemina  (J.  P.  Parkinson),  23  { 


Atrophy  (heredo-spinal)  (G.  Mingazzini 
and  S.  Perusini),  420 

—  (muscular)    prol)a])ly   of    the   so-called 

"peroneal  type"  (F.  Parkes Weber), 397 

—  (optic)    in     case    of     spastic    diplegia 

(G.  E.  C.  Pritchard),  173 

Atropine,  treatment  of  incontinence  of 
urine  by  (Nain),  236 

Auche  (E.),  erratic  erysipelas  (abstract), 
■t22 

Audry  and  Porot,  chronic  flaccid  congenital 
chorea  (abstract),  321 

Ausset  (E.),  the  \ise  of  citrate  of  sodium  in 
the  vomiting  of  children  (abstract),  329 

Auto-drainage  in  chronic  internal  hydro- 
cephalus (A.  S.  Taylor),  94 

Babcock  (R.  H.),  tuberculosis  in  children 
(abstract),  134 

Baboneix  (M.  L.),  diphtheria  and  tetanus 
(a]>stract),  183 

Babounein  :  on  the  pathogeny  of  certain 
diphtheritic  paralyses  (abstract),  182 

Bachman  and  Le  Fort,  persistent  low  tem- 
perature (abstract),  227 

Bacilli  (of  dysentery)  in  diarrhoea  of  chil- 
dren (Weaver  and  Tunnicliffe),  281 

(Heineman),  281 

(Michael),  282 

Bacillus  dysenterix,  agglutination  reactions 
with  blood-serum  in  patients  suffering 
from  summer  diarrhoea  (C.  K.  Wynne), 
568 

—  pyocyaneus  in  lesions  of  Dermatitis  gan- 
grenosa infantum  (H.  G.  Adamson),  78 

Bacteria  (intestinal),  influence  of  milk 
treated  with  cow's  serum  on  (G.  Silva), 
426 

Bacteriology  of  broncho-pneumonia  and 
lobular  pneumonia  in  infancy  (M. 
Wollstein),  475 

BAD-health  factories,  infant  schools  as  (edi- 
torial), 268 

Balee,  Moizard,  and  Denis,  malignant 
tumours  of  the  tonsil  in  children 
(abstract),  520 

Band  (strangulation  under),  causing  acute 
intestinal  obstruction  (L.  A.  Parry), 
264 

Baronio  (A.\  an  uncommon  complication 
of  typhoid  infection  in  children 
(abstract),  476 

Barthelemy  (Dr.),  erythema  multiforme 
of  vesiculo-bullous  type  (abstract),  128 

Barwell  (Richard),  ' Lateral  Curvature  of 
the  Spine  and  Pelvis  Deviations,' 
sixth  edition  (1905)  (review),  240 

Batchelor  (Charles),  case  of  exophthalmic 
goitre  in  a  child  aged  3^  years,  411 

Baumann  (E.  P.),  some  conditions  which 
may  be  mistaken  for  meningitis,  49 

Beck  (R.  J.),  tetanus  cured  by  injections  of 
serum  (abstract),  184 
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Beck  (R.  J.),  a  case  of  traumatic  tetanus; 
cure  after  foixr  serum  injections  (ab- 
stract), r,m 

Ued,  infants  smothered  in,  208 

Begouin,  calculus  with  a  hair-pin  nucleus 
(abstract),  288 

Behrend,  luemorrhajje  in  the  new-born 
(abstract),  nd 

Bell  (W.  Blair),  cotton-wool  in  the  treat- 
ment of  forcii^n  bodies  which  have 
been  swallowed  (alistract),  427 

Bellin  (R.),  and  Leroux  (R.),  congenital 
memliranous  occlusion  of  the  choanse 
(abstract),  573 

Berard,  suffocative  goitre  in  children 
(abstract),  431 

—  and  Leriche,  stenosis  of  small  intestine 

(of  tulierculous  origin)  in  children 
(abstract),  47 

Berghinz,  post-dysenteric  cirrhosis  of  liver 
(abstract),  568 

Berillon,  suggestion  as  a  means  of  treat- 
ment and  training  in  cases  of  viciovis 
liabits  of  childhood  (abstract),  92 

—  jealousy  in  children  (abstract),  421 
Bidwell  (Leonard  A.),  two  cases  of  strangu- 
lated hernia  in  infants,  17 

BiLE-DUCTS,  congenital  absence,  specimen 

(E.  Hobhouse),  174 
Bimanual    examinations    in    pelvic    and 

abdominal  affections  of  childhood  (G. 

Carpenter),  193 
Birmingham    new   Dental   Hospital    (edi- 
torial), 379 
Birth,   dislocation  of   child's   hip   during 

(H.  Vegas),  336 
Bladder    (diverticulum   of),   tuberculosis 

of  (E.  M.  Corner  and  C.  W.  Eowntree), 

554 
Block  (P.),  typhoid  infections   (abstract), 

280 
Blood  changes  in  meningitis  in  children 

(S.  W.  Curl),  279 

—  (diseases)    of    infancy    and    childhood 

(H.  Batty  Shaw),  133 

—  serum  of  patients  suffering  from  summer 

diarrhcea,  agglutination  reactions  of 
Bacillu:^  dysenterise  with  (C.  K.  Wynne), 
568 

Blumfeld  (J.),  deaths  in  anajsthesia  in 
childhood  (abstract),  185 

Bohay  iJ.)»  the  fourth  disease  (rubeola 
scarlatinosa)  (abstract),  178 

Bolton,  (C),  heart  failure  in  acute  diph- 
theritic toxtemia  (abstract),  182 

Bones  (long)  of  children,  morphological 
changes  in  (A.  J.  Grekow),  137 

—  (multiple   fracture    of),   see   Fragilitas 

ossiiun 

BoNT  occlusion  (congenital)  of  choanae 
(Calamida),  335 

Bossan,  jDainful  paralysis  in  infants  (ab- 
stract), 180 


Bouchaud,  cereliral  hemiplegia  with  hemi- 

ataxia  (al)strart),  31H 
Bourneville,  '  KeclKsrchos  cliniques  et  the- 

rapeutiques,  sur  rEi)ilei)sie,  I'Hysterie, 

et  ridiotee,'  vol.  xxiv  (1904)  (review), 

522 

—  and    Mangeret     (R.),    imbecility,    left 

hemiplegia,  epilepsy,  post-mortem  des- 
cription (absti-act),  514 

Bourraque,  empyema  of  the  maxillary 
antrum  in  children  (abstract),  139 

Brain,  abscesses  (multiple)  of,  simulating 
cerebro-sinnal  meningitis  (Rais),  280 

—  progressive  palsy  of  cerebral  origin  (H. 

Campbell),  400 

—  tumour,  case  of  (J.  Taylor),  228 

—  weight    in    infants    and    children    (H. 

Pfister),  327 

—  see  also  Hxrnorrhage  {cerebral) 
Branchial  appendages  in  neck  (Rieffel), 

287 

—  cleft  (foiirth),  unilateral  and   bilateral 

persistence  of  (Lockhart  Mummery), 
510 

—  cyst  of  neck  (J.  Newton),  171 

—  fistula,  septic  infection  of  (H.  Cramer), 

46 
Breast-fed    infant,    meningo- encephalitis 

in  (Pacchioni),  326 
Bregmatic  Wormian  bone,  osteoma  of  (J. 

Howell  Evans),  223 
Briscoe  (J.  Charlton),  a  case  of  tremor  of 

the  right  arm,  223 
Brissaud  and  Bruandel,  anencephaly  with 

amyelia  (abstract),  327 
Bronchial  asthma  (L.  E.  La  Fetra),  185 
Bronchiectasis     in     children    (Hutinel), 

422 

—  with  cirrhosis  of  lung  (G.  Carpenter), 

560 
Bronchitis  (caijillary)  treated  with  mus- 
tard-and-water  packs  (O.  Heubner),  427 

—  pseudo-membranous  (Menetrier),  231 
Broncho-pneumonia    and    lobular    pneu- 
monia, bacteriology  of,  in  infancy  (M. 
Wollstein),  475 

Bronchus,  foreign  body  in,  removed  by 
magnet  (W.  Burk),  285 

—  (right),   perforation   of    caseous    gland 

into,  followed  by  asphyxia  (Lohrer),  39 

Bronzing  of  skin  in  hsematuria  (Leroy  and 
Delfosse),  318 

Brown  (G.  V.  T.),  the  treatment  of  hare- 
lip and  cleft  palate  (abstract),  286 

Bruandel  and  Brissaud,  anencephaly  with 
amyelia  (abstract),  327 

Bruening  (H.)»  experiments  upon  the 
natural  and  artificial  feeding  of  young 
animals  (abstract),  43 

—  the  treatment  of   eczema  of  the  head 

and  face  of  infants  (abstract),  129 

Brunon,  chancre  on  the  inferior  turbinal  in 

a  child  aged  7  years  (abstract),  334 


580 


INDEX. 


Bull  (W.  T.),  and  Coley  (W.  R.),  results  of 
1  100  oixuatiou.s  tor  the  radical  cure  of 
liciiiia  in  cliildrcu  (abstract),  335 

Bureau  (M.  G.),  the  Hat  warts  of  children 
(abstract),  2S:{ 

Burgess  (W.  Milner),  a  congenital  lipoma 
of  the  arm,  511 

Burk  (W.),  foreign  body  in  the  bronchus 
removed  by  means  of  a  magnet  (abs- 
tract), 285 

Burnet  (James),  the  relation  of  tetany  to 
gastreetasis,  217 

Burns  (W.  T.),  goitre  in  a  new-born  child 
(abstract),  239 

Buttermilk,  feeding  by  (Mery  and  Guille- 
mot), 12S 

Buzzard  (E.  Farquhar),  a  case  of  atrophic 
paralysis  of  the  right  arm,  558 


Caccia  (Guiseppe),  an  unusual  case  of 
double  retropharyngeal  abscess  (ab- 
stract), 139 

—  some   complications    of    varicella    (ab- 

stract), 179 

Caille  (Augustus),  cure  of  chronic  nephritis 
l)y  renal  decapsulation  (abstract),  93 

Calamida,  congenital  bony  occlusion  of  the 
clioanaj  (abstract),  335 

Calat,  the  treatment  of  congenital  disloca- 
tion of  th  hip  (abstract),  239 

Calculi  (renal),  multij)le  (F.  Jaffray),  559 

Calculus  impacted  in  ureter,  causing 
hydronephrosis  ;  removal  (E.  Clement 
Lucas),  559 

—  with  hair-pin  nucleus  (Begouin),  288 
Campbell   (Harry),  the  evil  effect  of  a  too 

soft  diet  in  children  (abstract),  274 

—  case    of   progressive   jjalsy   of   cerebral 

origin,  400 
Caediocirbhosis    (tubercular)    (Hutinel's 

type)  (Menabuoni),  569 
Carpenter  (George),  alljuminuric  retinitis 

in  a  case  of  parenchymatous  ne^jhritis 

(abstract),  37 

—  acute  leukaemia  in  early  life  (abstract), 

85 

—  a  child  with  congenital  pulmonary 
stenosis,  and  probably  a  patent  septum 
ventriculorum,  122 

—  a  case  of   congenital   dilatation  of  the 

colon  (abstract),  136 

—  cases  of  enteric  fever  in  infants,  167 

—  never  forget  to  make  a  rectal  examina- 

tion in  a  child  :  the  practical  aspects  of 
bimanual  examinations  in  pelvic  and 
abdominal  affections  of  childhood,  193 

—  cases   of   congenital  deformity   of   the 

hands,  267 

—  a  case  of  congenital  deformity  of  the 

hands ;  many  members  of  the  family 
show  similar  and  other  malformations 
of  the  hands,  308 


Carpenter  (George),  a  case  of  tubercle  of 
the  choroid,  presenting  certain  clinical 
and  i^athological  peculiarities,  345 

— •  the  high  infantile  mortality  rate,  the  far 
higher  infantile  deterioration  rate,  and 
the  means  to  check  them,  363 

—  a  dermoid  tumour  of  the  inediastinvim, 

512 

—  two    specimens    of     congenital    hyper- 

trophic stenosis  of  the  pylorus,  512 

—  a  case  of   infantile   paralysis   affecting 

the  abdomen,  both  legs,  and  the  left 
arm,  559 

—  a   case   of   cirrhosis   of   the   lungs  and 

bronchiectasis,  560 

—  a  case  of  hydrocephalus,  560 

—  two  cases  of  pseudo-hypertrophic  para- 

lysis, 560 

—  and  Mummery  (P.  Lockhart),  a  speci- 

men of  congenital  hypertrophic  ste- 
nosis of  the  pylorus  treated  by  pyloro- 
plasty, 267 

—  —  a  case   of   congenital    hj-pertroi^hic 

stenosis  of  the  pylorus,  408 

—  and     Stephenson     (Sydney),    case    of 

tubercle  of  the  choroid  and  retina  in  a 

girl  aged  3  (abstract),  376 
Carriere,  abdominal  pain  in  children  (ab- 
stract), 317 
Cassel,    nephritis    in    hereditary    syphilis 

(abstract),  89 
Cat,  childi-en  suffocated  by,  271 
Catatonia  at  early  age  (H.  Mucha),  277 
Catheterisation  of  Steno's  duct,  diagnosis 

of  mumps  by  (Sicard  and  Dopfer),  380 
Catto,  congenital  occlusion   of  the   bowel 

at  the  ileo-ca'cal  orifice  (abstract),  234 
Cautley  (Edmund),  bilateral  glioma  of  the 

retina  (abstract),  142 

—  early  osteomyelitis  or  epiphysitis  of  the 

iipper  end  of  the  femur  in  a  boy  aged 
9  years,  173 

—  paratyphoid  fever,  241 

—  a  child  with  bilateral  periostitis  of  the 

femtu",  267 

—  verrucose    endocarditis    of    the    aortic 

valves  and  aorta,  301 

—  a  case  of  splenic  hyperplasia,  511 

—  three  cases  of  congenital  hyperti'ophy 

of  the  pylorus  treated  by  pyloroplasty, 
512 

—  a  specimen  of  diaphragmatic  hernia,  560 

—  a  specimen  of  saccular  dilatation  of  the 

small  intestine,  560 
Cerebellar  type  of  ataxy  probably  due  to 

lesion   in    neighbourhood    of    corpora 

quadx'igemina  (J.  P.  Parkinson),  23 
Cerebral  origin,  progressive  palsy  of  (H. 

Campbell),  400 
Cerebro-spinal  fever  (C.  G.  Stockton),  518 

(M.  Manges),  519 

(F.  Huber),  519 

—  —  diagnosis  (Max  Madhouse),  321 
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0EREBRO-sriNALinLMiinii,'itis  (F.  }Iu1)or),275 
siinulated  by  imiltiple  abscesses  in 

brain  (Kais).  2HU 
Cervical   glands,   secondary   involvement 

of,  with  primary  tuberculosis  of  middle 

ear  (Hunter  Tod),  267 
Chancre    on    inferior    turbinal    in    child 

(Hrunon),  381- 
Channing  (Walters)  and  Wiegler  (Clark), 

cniiiparative  measurements  of  the  hard 

palates    in   normal   and   feeble-minded 

individuals  (alistract),  564 
Chapman  (Charles  W.),  fever  and  feverish- 

ness  in  children,  19 
Chappell     (Walter),     the     treatment     of 

adenoids  (abstract),  238 
Chauveau  (C.)»  absence  of  the  right  anterior 

pillar  of  the  fauces  and  of  the  x'ight 

tonsil  (abstract),  44 
Chest,  exploratory  puncture  of,  abuse  of 

needle  in,  466 
Chiarolanza  and  Jovane,  the  transmissi- 

liility    of    micro-organisms    from    the 

mother    to     tlie    fa'tus    through    the 

placenta  (abstract),  88 
Chiene  (George   L.),  two  cases  of  intus- 
susception in  infants  (abstract),  92 
Child  life  insurance  (editorial),  82 
Chloroform,   death   under;    enlargement 

of  thymus  (E.  D.  Wolff),  465 

—  poisoning   by,  delayed  case   of  (C.  M. 

Eichardson),  216 
Choan^,    occlusion    of,    congenital    bony 

(Calamida),  335 
congenital  membranous   (L.   Bellin 

and  E.  Leroux),  573 
Chorea,  chronic,  flaccid,  congenital  (Porot 

and  Audrey),  321 

—  hippus  ]3resent  in  (Cruchet),  321 

—  (Sydenham's),  treatment  of  (H.  Grevet), 

571 
Choroid  and  retina,  tubercle  of  (G.  Carpen- 
ter and  S.  Stephenson),  376 

—  tubercle  of,  presenting  clinical  and  patho- 

logical peculiarities  (G.  Carpenter),  345 
Churchill  (F.  S.),  acute  leiikajmia  in  early 

life  (abstract),  84 
Cirrhosis  of  liver,  post-dysenteric  (Berg- 

hinz),  568 

—  of  hmg  and  bronchiectasis  (G.  Carpenter), 

560 
(Citrate  -of  sodium  in  vomiting  of  childi-en 
(Ausset),  329 

Clark  (J.  P.)i  glioma  of  the  nose,  report  of 
two  congenital  cases  (abstract),  284 

Clarke  (E.),  child  with  bilateral  coloboma 
of  the  iris,  266 

Clarke  (J.Jackson),  certain  practical  points 
in  the  treatment  of  congenital  disloca- 
tion of  the  hip  by  Lorenz's  method 
(abstract),  376 

—  congenital  dislocation  of  the  hip-joint 

(abstract),  521 


Cleft  palate,  treatment  of  (G.  V.  T.  Brown), 
286 

—  (wide)  (G.  B.  Ferguson),  520 

—  with   complete    hair-lij)    on    left    side, 

partial  hair-lip  on  right  (G.  E.  Wilson), 

558 
Clemens  (J.  R.),  enuresis  (abstract),  319 
Clinico-bacteriological  notes  on  diseases 

of  digestive  tract  in  children  (Mazzeo), 

327 
Clogg    (H.    S.),    congenital     hypertroijhic 

stenosis  of  the  pylorus  (abstract),  45 

—  appendicitis  in  a  hernial  sac,  based  on 

two  cases  in  boys  (abstract),  376 
Club-foot  (acquired),  with  marked  here- 
ditary tendency  (I).  Drew),  173 
Coenen,   a  lymphosarcoma  of  the  thymus 

in  a  six-year-old  child  (al)stract),  39 
Coley  (W.  R!),  and  Bull  (W.  T.),  results  of 
1400  operations  for  the  ra'^-cal  cvire  of 
hernia  in  children  (abstract),  335 
Collar  stud  impacted  in  oesophagus  and 
perforating  trachea  (A.  T.  Marshall), 
122 
Coloboma  of  iris,  bilateral  (E.  Clarke),  266 
Colon,  dilatation  of  (H.  M.  Fletcher  and 
H.  B.  Eobinson),  287 

—  —  (congenital)  (G.  Carpenter),  136 

(C.  N.  Gwynne),  137 

(F.  Valagussa),  137 

—  dilatation  and  hypertrophy  (idiopathic) 

"  Hirschsprung's  disease  "   (G.  Gonre- 
vitch),  135 

—  lesions  of,  in  new-born,  due  to  congenital 

syphilis  (Alezais),  568 
Coma    (diabetic),    symiotoms    in   children 

(P.  Dupuy),  474 
Comby  and  Marfan,  the   part  i3layed  by 

the  liver  in  the  cyclical  vomiting  of 

children  (abstract),  277 
Compaire  (C),  cicatricial  occkision  of  the 

nares,  of  the  vestibules  and  nasal  fossae ; 

operation  ;  cure  (abstract),  44 
Congenital  affections  and  deformities  :  see 

under  names  of   diseases,  organs,  and 

regions 
Contracture,  see  Volkmann's  contracture. 
Convulsions  in  children  (Hochsinger),  322 

—  in  infancy  and  childhood  (H.  Ashby),  321 
Cornea,  injury  to,  following  instrumental 

delivery  (S.  Stephenson),  220 

—  silver  deposit  on  (S.  Stephenson),  266 
Cornell  (William  Burgess),  a  case  of  infan- 
tile paralysis  of  the  abdominal  muscles 
(abstracts,  226 

Corner  (Edred  M.),  and  Rowntree  (Cecil 
W.),  a  case  of  tuberculosis  of  a  diver- 
ticulum of  the  bladder  found  in  an 
inguinal  hernia,  554 

Corpora  qiiadrigemina,  lesion  in  neigh- 
bourhood of,  probably  producing  ataxy 
of  cerebellar  type  (J.  P.  Parkinson),  23 

CoRTZA,  treatment  of  (K.  Fuchs),  236 
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Cotton  (A.  C),  viilvo-vaginitis  (al)stract). 

Cotton  (Henry  A.)»  contribution  to  the 
stxxdy  of  the  relation  of  <^eneral  para- 
lysis and  tabes  dorsalis  (abstract),  5(54 

Cotton-wool  in  treatment  of  swallowed 
foreign  bodies  (\V.  B.  Bell),  427 

Cough,  hysterical  convulsive  attack  of 
(Abadie  and  Grenier  de  Cardenal),  277 

Cow's  sei'uni,  milk  treated  with,  influence 
on  intestinal  bacteria  (G.  Silva),  426 

Cozzolino  (Prof.  0.),  congenital  laryngeal 
stridor  (abstract),  520 

Cramer  (H.),  septic  infection  of  abranchial 
fistula  (abstract),  46 

Cretin,  disseminated  sclerosis  in  (Eaymond 
and  Guillain),  38 

Cretinism  with  von  Eecklinghatisen's 
disease  (Meige  and  Feindel),  321 

Cruchet  (R.),  meningeal  permeability  in 
children  (abstract),  91 

—  hippus  in  chorea  (abstract),  321 

—  hysterical    monocular    amblyopia    (ab- 

stract), 420 
Cumston  (Charles  Green),  congenital  um- 
bilical hernia,  481,  529 
Curettage,     excessive,     of    naso-pharynx 

(Escat),  236 
Curl  (S.  W.),  blood  changes  in  meningitis 

in  children  (abstract),  279 
CuEVATTJRE     of     spiue     (rotary     lateral), 

treated  by  exercises* (Ely),  521 
Cushing    (Harvey),    intracranial   htenior- 

rhages  of  the  new-born  (abstract),  574 
Cyanosis,   congenital    paroxysmal   (Sebil- 

leau),  277 

—  splenomegaly  with   cyanosis   following 

jaundice  (L.  Gviinon,    E.  Eist,  L.   G. 
Simon,  Yaguez),  130 

Dalsjo,  persistent  ductus  arteriosus  (ab- 
stract), 227 

Death  (sudden)  in  children  (G.  A.  Suther- 
land), 105 

and  unexijected,  in  children,  discus- 
sion on,  25,  28 

—  —  —  in  children  from  surgical  point 

of  view  (A.  H.  Tubby),  66 

Decroly,  ijermanent  dysarthria  in  an  epi- 
leptic child  (abstract),  321 

Deformity  of  hands,  congenital,  occurring 
in  same  family  (G.  Carpenter),  308 

Degeneracy  (physical)  (editorial),  123 

Deguy  and  Dido't  (E.),  subglottic  oedema, 
infectious  and  obstructive  (abstract), 
186 

—  and  Yariot,  congenital  palsy  of  velum 

palati  (abstract),  38 

Delfosse  and  Leroy,  hsematu.ria,  with 
In-onzing  of  the  skin  in  new-born 
infants  (abstract),  318 

'  Delicate  Children,  Care  and  Manage- 
ment of"  (P.  Lewis  :  review),  576 


Delivery     (instrumental)      followed     by 

injury  to  cornea  (S.  Stephenson),  220 
Denis,    Moizard     and     Balee,    malignant 

tumours    of    the    tonsils    in   children 

(abstract),  520 
Dental    HosiDital    (new)   at   Birmingham 

(editoi-ial),  379 
Dermatitis    exfoliativa    neonatorum    (W. 

Knocpfelmacher  and  Leiner),  36 

—  gangrajnosa    infantum :     Bacillus    pyo- 

cyaneus  in  lesions  (H.  G.  Adamson),  78 
Dermoid     tumour     of     mediastinum    (G. 

Carpenter),  512 
Deterioration  rate  (high  '  infantile)  and 

means  to  check  it  (G.  Carj^enter),  363 
Detot  and  Le  Play,  diphtheria,  scarlatina, 

pleurisy,   and    pneumonia    (abstract), 

231 
Diabetes   of   children,  levulosuria   in  (P. 

Mazzeo),  569 

—  symptoms  of  diabetic  coma  in  children 

(P.  Dvipuy),  474 
Diagnosis     of    disease     in     children    (P. 
Madison  Taylor),  1 

—  in  some  respiratory  diseases  of  children 

(J.  Porter  Parkinson),  337 
Diaphragm,  congenital  lesions  in  new-born 

children  (A.  Mori),  115 
Diarrhcea  and  vomiting  (C.  J.  Macalister), 

433 

—  (choleraic)    present    in    case    of    toxic 

appendicitis  without   abdominal  pain 
(Segond  and  Moisard),  127 

—  (infantile),  treatment  by  gastric  juice 

of  pig  (M.  Hepp),  571 

—  of     children  :      dysentery,     bacilli     in 

(Weaver  and  Tunnicliffe),  281 

—  (Heineman),  281 

(Michael),  282 

—  see  also  Sumvier  diarrheea. 

Didot  (E.)  and  Deguy,  svibglottic  oedema, 

infectious  and  obstructive  (abstract), 

186 
Diet  of  children  dviring  second  year  (J.  C. 

Mackintosh),  559 
■ —  of  infants,  excess  of  fat  in  (L.  Emmet 

Holt),  235 

—  (soft),  evil  effects  in  children  (H.  Camp- 

bell), 274 
Dietetics  (modern)  in  causation  of  disease 

(editorial),  314 
Digestive  tract  in  children  (diseases  of), 

clinico  -  bacteriological        notes       on 

(Mazzeo),  327 
Dilatation  of  colon  (H.  M.  Fletcher  and 

H.  B.  Eobinson),  287 

(congenital)  (G.  Carpenter),  136 

(C.  N.  Gwynne),  137 

(F.  Valagussa),  137 

idiopathic, "Hirschsprung's  disease" 

(G.  Gourevitch),  135 

—  (saccular)  of  small  intestine,  specimen 

(E.  Cautley),  560 
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Diphtheria  (T.  F.  McMahan),  329 

—  complicated  with  subcutaneous  emphy- 

sema (W.  J.  Wilson),  279 

—  diao^nosis,  uncertainties  of  (T.   F.  Mc- 

Mahan), 43 

—  in  i-elation  to  tetanus  (M.  L.  Baboneix), 

1S3 

—  necessity  of  early  and   vigorous  ti'eat- 

ment  (T.  F.  McMahan),  43 

—  nephritis    followin<^    (post-diphtheritic 

nephritis)  (A.  Mayer),  130 

—  paralyses  resulting  from  (M.  L.  Eist), 

181 

(Mya,     Babounein,    Luisada,     Pac- 

chioni),  182 

—  scarlatina,    pleurisy,    and     pneumonia 

(Detot  and  Le  Play),  231 

—  serum  treatment  of  (H.  D.  Rolleston), 

428 

—  see  also  Toxsemia  (diphtheritic) 
Diplegia    (spastic),    with    optic    atrophy 

(G.  E.  C.  Pritchard),  173 

Disease  (acvite)  in  children,  open-air  treat- 
ment, 412 

'  Diseases  of  Infancy  and  Young  Children ' 
(H.  de  Rothschild  :  review),  142 

Dislocation  of  child's  hip  during  birth 
(H.  Vegas),  336 

—  of   hip-joint    (congenital)    (J.   Jackson 

Clarke),  521 
practical  points  in  treatment  by 

Lorenz's  method  (J.  Jackson  Clarke), 

376 

—  treatment  (Calat),  239 

(H.  M.  Sherman),  238 

—  of     shoulder    (congenital)     (Gourdon), 

288 

DiVEETicuLUM  of  bladder  found  in  in- 
guinal hernia,  tuberculosis  of  (E.  M. 
Corner  and  C.  W.  Rowntree),  554 

Dobele  (E.),  on  long  pauses  in  the  feeding 
of  infants  (abstract),  329 

Dopfer  and  Sicard,  the  diagnosis  of  mumps 
by  catheterisation  of  Steno's  duct  (ab- 
stract), 380 

Dopter,  agglutination  of  scarlatinal  strep- 
tococci (abstract),  90 

Doon  (F.),  therapeutics  of  protylin  (ab- 
stract), 184 

looming  (J.)i  congenital  hypertrophic 
stenosis  of  the  pylorus  (abstract),  46 

Drew  (Douglas),  a  case  of  excision  of  both 
hip-joints  for  tuberculous  disease,  173 

—  case  of  acquired  club-foot  with  marked 

hereditary  tendency,  173 
Druelle  and  Gaucher,  tuberculosis  of  the 

skin  after  measles  (abstract),  566 
Ductus    akteeiosus,    persistent   (Dalsjo), 

227 
Dun  (R.  C),  a  case  of  multiple  fractures  in 

an  infant  (abstract),  335 

—  a  case  of  median  hare-lip,  a  very  rare 

deformity  (abstract),  376 


Dupuy  (P.),  the  symptoms  of  diabetic  coma 
in  children  (abstract),  474 

Dysarthria,  permanent,  in  epileptic  child 
(Decroly),  321 

Dysentery,  bacilli  of,  in  diarrhoea  of  chil- 
dren (Weaver  and  Tunniclille),  281 

•  (Heineman),  281 

(Michaelj,  282 

—  cirrhosis  of  liver  following  (Berghinz), 

—  epidemic  (C.  Leinor),  232 

—  see  also  Bacillus  dy-s-enterise. 
Dyspepsia  (infantile),  oxygenated  water  in 

treatment  of  (Gallois,   Flourens,    and 
Walter),  426 
Dyspncea    (nasal),    relief    of,     in    infants 
(Northrup),  140 

Ear  :  abstracts  of  literature  on,  44,  96, 139, 
186,  236,  284,  332,  429,  519,  572 

—  (middle,  disease   of)   caused  by  rhino- 

lithiasis  (H.  Halasz),  519 
—  complicating    scarlet  fever    and 

measles  (A.  Knyvett  Gordon),  572 
tuberculosis    of,    primary    (Hunter 

Tod),  267 
Ear-rings,  piercing  of  ears  for,  in  connec- 
tion   with     occurrence     of     nsevi    (C. 

Springer),  40 
Ears  :  piercing  for  ear-rings  in  connection 

with  occurrence  of  nsevi  (C.  Springer), 

40 

—  tubercxilosis    affecting    lungs,    cervical 

glands,  and  ears  (G.  S.  Hett),  223 
EcTRO-DACTYLisM  associatcd  with  imperfec' 

development  of  arm  (J.  Allan),  407 
Eczema  of  head  and  face  of  infants,  treat- 
ment (H.  Briining),  129 

—  (infantile),  etiology  of  (A.  G.  Hall),  473 
Editorials  :     Birmingham     new     Dental 

Hospital,  379 

—  child  life  insurance,  82 

—  ethyl  chloride  — a  word  of  warning.  174 

—  exploratory  puncture  of  the  chest ;  abuse 

of  the  needJe  ;  a  warning,  466 

—  infant  schools  as  bad  health  factories,  268 

—  Infants'  Health  Society,  223 

—  modei'n  dietetics  in  causation  of  disease, 

314 

—  new  method  of  treating  ringworm,  376 

—  open-air  treatment  of  acute  disease  in 

children,  412 

—  operative    treatment    of     intra-cranial 

haemorrhages  of  the  new-born,  561 

—  physical  degeneracy,  123 

—  Sheffield's   opportunity :   the   new   uni- 

versity and  the  formation  of  a  chair  of 
children's  diseases,  311 

—  treatment  of  intussusception  in  infants, 

513 
Edmunds    (Arthur),   a  case   of    syphilitic 
arthritis  of  the  right  knee  in  a  boy 
aged  7  years,  173 
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Edsall  (D.  L.),  typhoidal  insanity  in  child- 

hood  (iil)Stract),  178 
Elterich  (T.  J.),  paiiillomata  of  the  larynx 

in  an  infant  (ahstract),  llO 
Elting  ( A.  W.)  and  Shaw  (H.  L.  K.),  pyloric 

stenosis  (abstract),  I'JU 
Ely  (Leonard  W.),  the  treatment  of  rotary 

lateral    curvature    of     the    spine    by 

exercises  (abstract),  521 

—  pneuniococcus  infection  of  the  hip-joint 

(abstract),  574 
Emanuel  (J.  G.),  a  specimen  of  congenital 
multiijle  occlusions   of  the   small   in- 
testine from  a  seven  months'   infant 
who  died  nine  days  after  birth,  122 

—  congenital  multiple  occlusions   of  the 

small  intestine,  457 
Ejietics   in   infant   therapy    (H.  Grenet), 

428 
Emphysema    (subcutaneoiis)     complicated 

with  diphtheria  (W.  J.  Wilson),  279 

—  (surgical),  resiilting  from  fall  (Russell 

E.  Palmer),  521 
Empyema   (ethmoido-sphenoidal),  evacua- 
tion of  ethmoidal  labyrinth,  curettage 
of   sphenoidal   sinus  by  way  of   orbit 
(Escat),  96 

—  of     maxillary    antrum     in     childhood 

(Bourraque),  139 

—  (siipposed),  deatli  after  inserting  needle 

for  (J.  H.  Wilks),  462 

Encephalo-meningeal  I'eactions,  respira- 
tory form  of,  in  course  of  intestinal 
infections  (P.  Nobecourt),  87 

Endocakditis  (experimental)  produced  by 
strei^tococcus  from  case  of  rheumatism 
(M.  J.  Lewis  and  W.  T.  Longcope),  90 

—  (verrucose)  of  aortic  valves  and  aorta 

(Edmund  Cautley),  301 
Enteric  fever  in  infancy  (0.  Griinbaum), 

161 
— cases  of  fG.  Carpenter),  167 

—  —  withoiit  evidence  of  perforation,  with 

general  septic  peritonitis  (G.  Watson), 
384 
Enuresis  (J.  E.  Clemens),  319 

—  in  children  (T.  G.  Eev),  228 
(H.  B.  Sheffield),  473 

—  and   polyuria   treated   by  epidural    in- 

jections (W.  T.  Freeman),  352 
Epidural  injections,  polyuria  and  enuresis 

treated  by  (W.  T.  Freeman),  352 
Epiglottis,  lupus  of  (W.  H.  Kelson),  122 
Epilepsy,   cessation   of,  after   removal   of 

adenoids  (StC.  Thomson),  421 
- —  clinical  and  therapevitic  researches  on 

(Bourneville :  review),  522 

—  post-mortem   description    (Bourneville, 

E.  Mangeret),  514 
Epileptic  child,  permanent  dysarthria  in 

(Decroly),  321 
Epiphysitis  or  early  osteomyelitis  of  upper 

end  of  femur  (E.  Cautley),  173 


Eruption  not  present  in  case  of  measles 

(H.  D.  Eolleston),  134 
Erysipelas  (en-atic)  (E.  Auche),  422 
Erythema   infectiosum  (H.  J.  K.   Shaw), 

177 
new  acute  exanthem  (Th.  Escherich), 

129 

—  multiforme,  circinate  gyrate  (G.  Pernet), 

122 

of    vesiculo-bullous    tj'j^e    (Barthe- 

lemy),  128 

Escat,  ethmoido-sphenoidal  empyema  in  a 
child  aged  12  years  ;  evacuation  of  the 
ethmoidal  labyrinth  with  curettage  of 
the  sphenoidal  sinus  by  way  of  the 
orbit  (abstract),  96 

—  excessive  curettage  of  the  naso-pharynx 

(abstract),  236 

Escherich  (Theodor),  erythema  infecti- 
osum, a  new  acute  exanthem  (abs- 
tract), 129 

Ethmoidal  labyrinth,  see  Labyrinth  {eth- 
moidal). 

Ethyl  chloride :  warning  against  indis- 
criminate employment  as  ansesthetic 
(editorial),  174 

Evans  (J.  Howell),  a  case  of  osteoma  of 
the  liregmatic  Wormian  bone,  223 

Ewart  (William),  an  introduction  to  res- 
piratory pediatrics,  or  tlie  clinical  care 
of  respiration  in  infancy  and  child- 
hood. Lecture  I :  The  scope  of  respi- 
ratory pediatrics ;  the  respiratory 
functions  in  health,  145 

Lecture  II :  The  respiratory  func- 
tions in  some  forms  of  disease,  249 

ExcERPTA  puerilia,  269 

ExENCEPHALiA,  three  cases  of  (H.  F. 
Lewis),  232 

Exercises  in  treatment  of  rotary  lateral 
curvature  of  sjiine  (Ely),  521 

Exophthalmic  goitre,  see  Goitre  (exoph- 
thalmic) 

Exploratory  puncture  of  the  chest ;  abuse 
of  tlie  needle- — a  warning,  466 

Extremities  (lower),  weakness  of,  in  chil- 
dren, causes  of  (G.  A.  Sutherland),  97 

Eye,  abstracts  of  literature  on,  142,  191 

—  diseases    and    injuries   of,   peculiar   to 

children  (S.  Stephenson),  385,  449,  491, 
540 

Face  :  eczema  of  head  and  face  of  infants 
(H.  Briining),  129 

Fagge  (C.  H.)  and  Whipham  (T.  R.),  con- 
genital stenosis  of  lower  end  of  oeso- 
l^hagus  (abstract),  94 

Fall,  causing  surgical  emphysema  (Eussell 
E.  Palmer),  521 

Fat,  excess  of,  in  infant's  diet  (L.  Emmet 
Holt),  235 

—  in  relation  to   marasmus    (H.    Stern), 

570 
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Fauces  :  abseiieo  of  rii^-ht  aiiteriur  pillar 
(C.  Chaiivoaix),  44 

Feeble-minded  individuals,  hard  palate 
in,  compared  with  that  of  normal  indi- 
viduals (W.  Channing  and  C.  Wieg-ler), 
564 

Feeding  by  butter-milk  (Mery  and  Guille- 
mot), 128 

—  influence       on        infantile       mortality 

Howarth),  5(iO 

—  natural  and  artificial,  of  young-  animals, 

exiierimonts  on  (H.  Briining),  43 

—  of  atrophic  n\irslings  (U.  Variot),  289 

—  of  infants,  alkalies  in  (T.  S.  Sovith worth), 

283 

—  —  long  pauses  in  (E.  Dobeli),  329 
Feindel    and    Meige,   cretinism   Avith   von 

Recklinghausen's    disease    (abstract), 

321 
Femuk  :  osteomyelitis  (early),  or  epiphysitis, 

of  upper  end  of  (E.  Cautley),  173 
of  neck  of  (Yillar),  95 

—  pei-iostitis  of,  bilateral  (E.  Cautley),  267 
Ferguson,  wide   cleft   of   the   palate  (ab- 
stract), 520 

Ferrari  (G.),  torticollis  as  a  post-operative 
condition  after  the  removal  of  adenoids 
(abstract),  187 

—  torticollis    following    the    removal     of 

adenoids  (abstract),  519 
Fever  and  feverishness  in  children  (C.  W. 

Chapman),  19 
Fischer,  symptoms,  sec^uelse,  and  complica- 
tions of  adenoid  vegetations  (abstract), 

477 
Fistula,  branchial,  septic  infection  of  (H. 

Cramer),  46 
Fletcher  (H.  M.)  and  Robinson  (H.  B.), 

dilatation  of  the  colon  (abstract),  287 
Flies  as  carriers  of  tube]-culous  infection 

(E.  H.  Hayward),  40 
Flourens,  Gallois,  and  Walter,  oxygenated 

water   in   the   treatment   of   infantile 

dyspepsia  (abstract),  426 
Fliigel  (R.))  gonorrhoeal  proctitis  as  a  com- 

l)lication  of  vnlvo-vaginitis  in  children 

(abstract),  566 
FoETcb  (stillborn),  cystic  degeneration  of 

ovaries  in  (Macnaiighton- Jones),  282 

—  transmissibility  of  micro-organisms  to, 

fi'om   the    mother    t'lrough    placenta 
(Jovane  and  Chiarolanza),  88 

—  umbilical  cord  totally  absent  in  foetus 

of  five  and  a  half  months  (Planchu), 
135 
FoEEARJi,  Yolkmann's  contracture  of,  two 
cases  (F.  Jaffrey),  121 

—  wasting   of  left   leg,   right  hand,   and 

forearm  (F.  Parkes  Weber),  267 
Foreign  bodies  (swallowed),  cotton -wool 
in  treatment  of  (W.  B.  Bell),  427 

—  body  in  bronchus  removed  by  magnet 

(W.  Burk),  285 


FoRi:i(!N    l)()dy    (unusual)    in    larynx    (Z. 

jS'oury),  43{) 
Fortescue-Brickdale  (J.  M.),  infant  milk 

depots  in  Great  Britain,  503 
Fourth  disease  (the),  (rubeola  seai'latinosa) 

(J.  Bohay),  178 
Fractures  in  new-born  (G.  C.  Trawick), 

335 
—  (multiple)  in  infant  (R.  C.  Dun),  335 
Fragilitas  ossium  (or  osteogenesis  imper- 
fecta) (P.  W.  Nathan),  190 

(W.  D.  Harmer),  191 

Franke  (Felix),  the  treatment  of  pyloric 

obstruction  in  infancy  (abstract),  141 
Freeman  (R.  G.)»  acute  pyelitis  in  infants 

(al)stract),  319 
Freeman  ( W.  T.),  the  treatment  of  emiresis 

and   polyuria   by  epidural   injections, 

352 
Frey  (E.),  case  of  Sach's  family  amaurotic 

idiocy,  with   histological  examination 

(abstract),  281 
Friedreich's    type    of    familial    heredo- 

spinal  atrophy  (G.  Mingazzini  and  G. 

Perusini),  420 
Fruhinsholz :  notes  on  ninety-five  cases  of 

sy2)hilis  in  children  (abstract),  131 
Fuchs  (R.))  the  treatment  of  coryza  (ab- 
stract), 236 
Fiirst,  the  therapeutics  of  phytin  (abstract), 

139 

Gallavardin  and  Tambon,  intra-ventri- 
cular  cerebral  htemorrhage  in  a  boy 
aged  12  years  (abstract),  423 

Gall-bladder,  congenital  absence,  speci- 
men (E.  Hobhouse),  174 

Gallois,  Flourens,  and  Walter,  oxygenated 
water  in  the  treatment  of  infantile 
dysiDcpsia  (abstract),  426 

Gastrectasis,  relation  of  tetanv  to  (J. 
Bvirnet),  217 

Gastric  juice  of  pig  in  treatment  of  infan- 
tile diarrhoja  (M.  Hepp),  571 

Gastro-intestinal  type  of  measles,  epi- 
demic of  (Gillard),  518 

Gaucher  and  Druelle,  tuberciilosis  of  the 
skin  after  measles  (abstract),  566 

Genevoix,  urethritis  in  boys  (abstract), 
24(.) 

Genital  crisis  of  the  newly-born  (C. 
Eenouf),  575 

Gillard,  epidemic  of  measles  of  gastro- 
intestinal type  (abstract),  518 

Gittings  (J.  C),  and  Miller  (D.  J.  M.), 
j)urulent  pericarditis  in  infancy  (ab- 
stract), 90 

Gland,  caseous,  perforation  of,  into  right 
bronchus,  followed  by  asphyxia 
(Lohrer),  39 

Glands  (cervical),  tuberculosis  affecting 
lungs,  cervical  glands,  and  ears  (G.  S. 
Hett),  223 
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Glands  (enlar^-cd),  with  chronic  joint 
disease  and  splenomegaly  (F.  Parkes 
Weber),  173 

Glioma  of  nose  (J.  G.  Clark),  284 

—  of  retina  (hilatoral)  (E.  Cautley),  142 
(G.H.MathewsonandF.J.Eoss), 

142 

Gluck,  acqiiircd  syphilis  in  childhood  (ab- 
stract), 2'M 

Goitre,  con<^enital,  intra-uterine  treat- 
ment of  (Schmid),  138 

—  (exophthalmic),  in  a  child  aged  3|  years 

(C.  Batchelor),  411 

—  —  Graves's  disease  in  a  boy  aged  12 

years  (S.  Stephenson),  221 

—  in  new-born  child  (W.  T.  Burns),  239 

—  (svxffocative),  in  children  (Berard),  431 
GoNOcoccus  :  acute  gonococcic  pelvic  peri- 
tonitis in  children  (Mauclaire),  5(35 

—  infection  in   children    (Emmett   Holt), 

286 

GoNORRHCEAL  proctitis  as  complication  of 
vulvo-vaginitis  in  children  (E.  Fliigel), 
566 

Gordon  (A.  Knyvett),  some  points  in  the 
pathology  and  treatment  of  the  middle- 
ear  comi)lieations  of  scarlet  fever  and 
measles  (abstract),  572 

Gourdon,  congenital  dislocation  of  the 
shoulder  (abstract),  288 

Gourevitch  (Gregor),  idiopathic  dilatation 
and  ]iyi:iertvophy  of  the  colon,  "  Hirsch- 
sprung's disease  "  (abstract),  135 

Graves's  disease,  see  Goitre  (exophthalmic) 

Great  Britain,  infant  milk  depots  in  (J. 
M.  Forteseue  Brickdale),  503 

Grekow  (A.  J.),  morphological  changes  in 
the  long  bones  of  children  (abstract), 
137 

Grenet  fH.),  emetics  in  infant  therapy 
(abstract),  42S 

Grenier  de  Cardenal  and  Abadie,  the  con- 
vulsive   attack    of    hysterical    cough 
abstract),  277 

Grevet  (H.),  treatment  of  Sydenham's 
chorea  (abstract),  571 

Grossmann  (F.),  sinus  thrombosis  of  tuber- 
culous origin  (abstract),  44 
lee  (C.  G.),  albumin  in  whey  (abstract), 
39 

Griinbaum  (Otto),  enteric  fever  in  infancy, 
161 

—  a  boy  with  alopecia  universalis,  222 
Guidi  (G.  ,  the  theory  of  sudden  or  gradual 

weaning  (abstract),  83 
Guillain      and     Raymond,     disseminated 
sclerosis  in  a  cretin  (abstract),  38 

—  and  Thaon,  tabetic  form  of  inherited 

syphilis  of  the  nervous  system  greatly 
relieved    by    mercury   treatment    (ab- 
stract), 51S 
Guillemot  and  Mery,  note  on  feeding  by 
Inittermilk  (al>stract),  128 


Guinon  (L.),  Rist  (E.),  and  Simon  (L.  G.), 
splenomegaly,  with  cyanosis,  following 
javxndice  (abstract),  130 

GuMMATA,  multiple  (J.  Porter  Parkinson), 
267 

Gundrum  (P.),  purgen  (absti-act),  42 

Guthrie  (Leonard  G.),  a  girl  aged  12  years 
who  had  been  ijrovight  before  the 
Society  for  the  Stvidy  of  Disease  in 
Children  in  December,  1903,  as  a  case 
of  aortic  stenosis,  122 

Gwynne  (C.  N.),  a  case  of  congenital  dila- 
tation of  the  colon  (abstract),  137 

•  -  a  case  of  osteomyelitis  and  suppurative 
pericarditis  in  a  girl  aged  7  years, 
sviccessfully  treated  by  operation  in 
1903  (abstract),  375 

H^MATO-CYTOLOGT  in  infantile  tul>erculosis 
(G.  Olivi),  380 

HEMATURIA  with  bronzing  of  skin  in  new- 
born infants  (Delfosse  and  Leroy),  318 

HEMOPHILIA,  case  of  (G.  E.  C.  Pritchard), 
122 

HEMORRHAGE  iu  ncw-bom  (W.  E.  Wilson 
and  Behrend),  319 

—  (cerebral,  non-traumatic)  in  child  aged 

10  years  (H.  Taylor),  183 

—  (intra-cranial)  in  new-born  (H.  Cashing), 

574 
— ■ operative  treatment,  561 

—  (intra-ventricular  cerebral)  (Gallavardin 

and  Tambon),  423 

Hemorrhagic  measles  (Paris),  37 

Hair-pin  nucleus,  calculus  with  (Begouin), 
288 

Halasz  (H.),  a  case  of  rhino-lithiasis  caus- 
ing purulent  middle-ear  disease  (ab- 
stract), 519 

Hall  (A.  S.),  etiology  of  infantile  eczema 
(abstract),  473 

HaltenhofF  (G.),  case  of  cephalic  tetanus; 
cure  (abstract),  288 

Ham  (R.  Burnet),  infantile  paralysis  (ab- 
stract), 517 

Hand,  condition  of,  peculiar  to  rickets 
(rachitic  hand)  (H.  Koplik),  131 

—  (right)  wasting  of  left  leg,  right  hand, 

and  forearm  (F.  Parkes  Weber),  267 
Hands,     deformity     of     (congenital)     (G. 

Carpenter),  267 
occurring    in    same    family    (G. 

Carpenter),  308 
Harelip,   complete,   with   cleft   palate  on 

left  side,  partial  on  right  (G.  E.  Wilson), 

558 

—  (median)  ease  of  (E.  C.  Dun),  376 

—  treatment  of  (G.  V.  G.  Brown),  288 
Harman  (N.  Bishop),  a  case  of  unilateral 

paralysis  of  the  third  and  fourth  cranial 
nerves  of  congenital  origin,  172 
Harmer  (W.  D.),  osteogenesis  imperfecta 
or  fragilitas  ossium  (abstract),  190 
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Hastings  ^Hill),  mastoid  oi)oratioiis  (ab- 
stract), iss 

Hayward  (E.  H.),  tho  fly  as  a  carrier  of 
tulicrciildiis  iut'octiou  (abstract),  40 

Hayward  i  W.  T.),  tetanus  (abstract),  570 

Head  :  eczema  of  head  and  face  of  infants 
(H.  Briining-),  1^'J 

—  see  Tetanus  (cephalic) 
HEAD-NODDiNa  iu  children  (N.  Meacheni, 

278 
Heart,    affections    of,     In     scarlet    fever 
(Schmaltz),  328 

—  failure  of,  in  acute  diphtheritic  toxaemia 

(Holt'm),  182 
Heineman,  dysentery  bacilli  in  diarrhoea 

of  chiidi-en  (abstract),  281 
Hemiataxia,     cerebral     hemiplegia    with 

(Bouchaud),  318 
Hemiplegia    (cei-ebral)    with    hemiataxia 

(Bouchaud),  318 

—  (left),  post-mortem  description  (Bourne- 

ville  and  E.  Mangeret),  51-4 
Hemipleqic  si^asticity  and  inco-ordination 

on  right  side  (E.  Hobhouse),  173 
Hepatic  disturbance  and  jaundice  in  cycli- 
cal vomiting  of  children  (Eichardiere), 

221) 
Hepp    (Maurice),   treatment    of    infantile 

diarrhcea  by  the  gastric  juice  of  the 

pig  (abstract),  571 
Heeedo-spinal     atrophy     (familial)      (G. 

Mingazzini  and  G.  Perusini),  420 
Hernia     (diaphragmatic)     specimen     (E. 

Cautley),  5(iO 
congenital;  rare  case  (Albanese),239 

—  (inguinal),  tuberculosis  of  diverticulum 

of  bladder  found  in  (E.  M.  Corner  and 
C.  W.  Eowntree),  554 

—  (radical  cure),  results  of  operations  for 

(W.  T.  Bull  and  W.  E.  Coley),  335 

—  (strangulated),   in    infants,  two    cases 

(L.  A.  BidweU),  17 

—  (umbilical,  congenital)  (C.  G.  Cumston), 

481,  529 

with   double    intussusception   of 

ileum  J  rupture  into  Meckel's  diverti- 
culum (E.  G.  A.  Morshead),  93 

Hernial  sac,  appendicitis  in  (H.  S.  Clogg), 
376 

Hertz,  tuberculous  ulcers  of  the  gums 
(abstract),  135 

Hett  (G.  S.),  a  case  of  tuberculosis  affecting 
the  lungs,  cervical  glands,  and  ears,  223 

Heubner  (0.),  '  Lehrbuch  der  Kinderheil- 
kunde'  (1903)  (review),  336 

—  on  the  treatment  of  capillary  bronchitis 

with  mustard  -  and  -  water  packs  (ab- 
stract), 427 

Higier  iH.),  contribution  to  the  stvidy  of 
Sach's  family  amaurotic  idiocy  (ab- 
stract), 517 

Hip,  child's  hip  dislocated  during  birth 
(H.  Vegas),  336 


Hip  disease,  excision    of   joint  for    (C.    A. 

iMorton),  92 
Hip-joint   (dislocation  of,   congenital)    (J. 

Jackson  Clarke),  521 

treatment  (Calat),  239 

(H.  M.  Sherman),  238 

—  —  —  practical  points  in  treatment  by 

Lorenz's  method  (J.  Jackson  Clarke), 
376 

—  (excision),  case  of  excision  of  both  hip- 

joints  for  tuberculous  disease  (D.  Drew), 
173 

—  pneumococcus  infection  of  (L.  W.  Ely), 

574 

Hippus  in  chorea  (Cruchet),  321 

"Hirschsprung's  disease"  (idiopathic dila- 
tation and  hypertrophy  of  colon)  (G. 
Gourevitch),  135 

Hirtz  (E.)  and  Lemaire  (H.),  infantile  and 
juvenile  tabes  (abstract),  473 

Hobhouse  (Edmund),  a  case  of  hemiplegic 
spasticity  and  inco-ordination  on  the 
right  side  in  a  child  aged  5  years,  173 

—  a  paper  on  a  case  of  interstitial  nephritis 

with  extensive  renal  retinitis  in  a  girl 
aged  6  years,  174 

—  a  specimen  of  congenital  absence  of  the 

gall-bladder    and    bile-ducts    from    a 
female  aged  8  months,  jaundiced  since 
birth,  174 
Hochsinger,   theoretical    observations    on 
convulsions  of  children  (abstract),  322 

—  congenital  "  thymic  "  stridor  of  infants 

(abstract),  381 
Holt  (L.    Emmett),   excess  of  fat   in  the 
infant's  diet  (abstract),  235 

—  gonococcus   infection   in  children    (ab- 

stract), 286 

Howarth,  the  influence  of  feeding  on  in- 
fantile mortality  (abstract),  566 

Huber  (Francis),  gonorrheal  pericarditis 
(abstract),  226 

—  cerebro-spinal  meningitis  (abstract),  275 

—  on  cerebro-spinal  fever  (abstract),  519 
Hudovering  and  Papovik,  overgrowth,  with 

precocious  genital  development  (ab- 
stract), 321 

Hutan,  acute  arthritis  of  infants  (abstract), 
431 

Hutchison  (Robert),  '  Lectures  on  Diseases 
of  Children  '  (review),  48 

—  a  case  of  late  rickets,  222 

Hutinel,  bronchiectasis  in  children  (ab- 
stract), 422 

Hutinel's  type  of  tubercular  cardio-cirr- 
hosis  (Menabuoni),  569 

Hydrocephalus,  case  of  (G.  Carpenter), 
560 

—  treatment  of  (H.  Lowenburg),  93 

—  (chronic'!,  etiology   of   three   cases    (P. 

Sorgente),  475 
(internal),  treatment  by  auto-drain- 
age (A.  S.  Taylor),  94 
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Htdroxephrosis  caused  by  impaction   of 

calculus  in  ureter  (R.  Clement  Lucas), 

559 
Htgiexe   of  infancy   and   young   children 

(H.  de  Eothschild  :   review),  142 
Hyperplasia  (splenic)  (Edmund  Cautley), 

511 
Hypertrophy  of  colon,  "  Hirschsprung's 

disease  "  (G.  Gourevitch),  135 

—  of  thymus  (A.  B.  Marfan),  ISO 

—  of    pylorus     (congenital)     treated    by 

pyloroplasty,  three  cases  (Edmiand 
Cautley),  512 

Hypospadias,  peno-scrotal  form  of  (D.  J. 
Armour),  122 

Hysteria,  clinical  and  therapeutic  re- 
searches on  (Bourneville),  522 

—  hysterical    monocular     amblyopia    (E. 

Cruchet  \  420 

Idiocy,  clinical  and  therapeutic  researches 
on  (Bourneville),  522 

—  amaurotic  family  idiocy  (J.  H.  McKee), 

191 

(Sach's)  (E.  Frev),  281 

(H.  Higier),  517 

pathological  study  of  (S.  Fiiller),  281 

iLEO-ciECAL  orifice,  congenital  occlusion  of 

boAvel  at  (Catto),  234 
Imbecility,  Mongolian,  two  cases  (H.  31. 

Stewart),  304 

—  l)ost-mortem    description    (Bourneville 

and  E.  Mangeret),  514 

Ixco-ORDiNATiON  ^Wth  heuiiplegic  spas- 
ticity on  right  side  (E.  Hobhouse),  173 

IxFAXT  mui'derers,  270 

—  schools   as   bad   health    factories   (edi- 

torial), 268 
IxFAXTs'  Health  Society  (editorial),  223 
IxFAXTs'  Hospital  (letter  on),  192 
IxTAXTs  smothered  in  bed,  269 
IxFECTiox    (tuberculous)    (E.    C.    Eosen- 

berger),  567 
can-ied  by  fly  (E.  H.  Hayward),  40 

—  (typhoid),   uncommon   complication   of 

(A.  Baronio),  476 
IxFLUExzA,  meningitis  due  to  (L.  Jundell), 

41 
IxsAxiTY  following  typhoid  fever  (D.  L. 

EdsaU),  178 
IxsTRriiEXTAL  delivery  followed  by  injuiy 

to  cornea  (S.  Stephenson),  220 
IxsuRAX'CE,  see  Life  insxirance. 
IxTESTix'AL  infection,  respiratory  form  of 

encephalo  -  meningeal      reactions      in 

coiu'se  of  (P.  Xobecourt),  87 
IxTESTiXE,  congenital  occlusion  of  bowel  at 

ileo-caecal  orifice  (Catto),  234 

—  (large),  absence  of  (J.  B.  Xash  and  J.  T. 

Wilson),  475 

—  (small),  congenital  mixltiple  occlusions 

of  (J.  G.  Emanuel),  457 
specimen  (J.  G.  Emanuel),  122 


IxTESTixE    (small),    saccular     dilatation  ; 

specimen  (E.  Cautley),  560 
stenosis    of    tuberculous    origin    in 

children  (Berard  and  Leriche),  47 
Intestixes  (bacteria  of) :  influence  of  milk 

treated  with  cow's  serum  on  intestinal 

bacteria  (G.  Silva),  426 

—  malignant  intestinal  tumours  (Eeboul), 

477 

—  obstriiction  of,  acute,  in  infant,  due  to 

strangulation  iinder  band  (L.  A.  Pany), 

264 
IxTRA-CRAXiAL  licBmorrhages  of  new-born 

(H.  Cushing),  574 

operative  treatment,  561 

IxTRA  -  XJTERIXE      amputatious      ("W.      L. 

StoweU),  517 

—  treatment     of     suspected     congenital 

goitre  (Schmid),  138 

Intra- VEXTRicuLAR  cerebral  hsemon-hage 
(Gallavardin  and  Tambon),  423 

IxTtJSSUSCEPTiox  in  infant  treated  by  re- 
section and  end-to-end  anastomosis 
(Edward  W.  Peterson),  239 

—  in  infants,  two  cases  (G.  L.  Chiene),  92 
treatment  (editorial),  513 

Iris,  coloboma  of,  bilateral  (E.  Clarke),  266 

Jacquet  and  Rondeau,  the  vernix  caseosa 
and  its  relationship  to  hereditary 
seborrhoea  and  foetal  acne  (abstract), 
323 

Jaffrey  <  F.),  two  eases  of  Yolkmann's  con- 
tractiu-e,  121 

—  case  of  spina  bifida,  558 

—  a  case  of  multiple  renal  calculi,  559 
Jauxdice  and  hepatic  disturbance  in  cycli- 
cal vomiting  of  children  (Eichardiere), 
229 

—  in   a   child  aged  12  years   (F.  Parkes 

Weber  ^  223 

—  splenomegaly  with   cyanosis  following 

(L.  Guinon,  E.  Eist,  L.  G.  Simon, 
Taquez),  130 

Jealousy  in  children  (Berillon),  421 

'  JoHXS  Hopkins  Hospital  Eeports,'  vol.  xii, 
1904  (review),  478 

Joint  disease  (chronic),  splenomegaly  and 
enlarged  axillary  glands,  case  of  (F. 
Parkes  Weber),  173 

Joints  (disease  of).  Still's  type  of  chronic 
joint  disease  in  children  in  connection 
with  so-called  "tubercular  rheuma- 
tism "  (F.  Parkes  Weber),  208 

Jones  (A.  Ernest),  a  case  of  extreme 
microcephaly, with  ape-like  movements, 
214 

Joseph  'H.  M.),  achondroplasia  (abstract), 
567 

JoYane  and  Chiarolanza,  the  transmissi- 
bility  of  micro-organisms  from  the 
mother  to  the  foetus  through  the 
placenta  (abstract),  88 
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Jundell  iL.),  two  cases  of  influenzal  menin- 
gitis (abstract),  41 

Kaufmann  (R.)»  hereditary  juvenile  loco- 
ini>t(ir  ataxia  (abstract),  8-i 

Kelson  ( W.  H.  \  a  case  of  lupus  of  the  epi- 
glottis and  left  vocal  cord,  122 

Kekatomal.vcia,  typical  case  of  (S.  Ste- 
phenson i,  223 

KiDXET  (calculi),  case  of  multiple  renal 
calculi  (F.  Jaffrey),  559 

—  (decapsulation) ,  cure  of  chronic  nephritis 

by  (A.  Caille\93 
Kinne   (Howard    S.),  hereditary   syphilis 

(abstract),  92 
Kirby  (C.  G.),  acute  otitis  (abstract),  140 
KxEE    (right),  syphilitic   arthritis   of    (A. 

Edmunds),  173 
Knees,  syphilitic  arthritis  of  both  knees, 

pain  absent  (G.  A.  Sutherland',  173 
Knocpfelmacher  (W.)  and  Leiner  (Karl  , 

dermatitis  exfoliativa  neonatoi'um  (,ab- 

stract),  36 
Koplik  (H.),  the  rachitic  hand  (abstract), 

131 

—  posterior  basic   meningitis    (abstract), 

235 
Krauss  (A.),  multiple  tuberculous  lesions 

of  the  skin,  40 
Krebs  (G.),  the  post-operative  treatment  of 

the  removal  of  adenoids  (abstract),  429 

Labtrixth  (ethmoidal),  evacuation,  fol- 
lowed by  curettage  of  sphenoidal  sinus 
by  'way  of  orbit  in  case  of  ethmoido- 
sphenoidal  empyema  (Escat),  96 

Lacheze,  the  use  of  sea- water  and  artificial 
serum  in  new^-born  children  (abstract), 
572 

Lachrymal  sac,  tuberculosis  of  (S.  Steph- 
enson \  223 

Lactation  (precocious),  in  a  male  infant 
(H.  Montague  Murray),  137 

La  Fetra  (L.  E.),  bronchial  asthma  (ab- 
straet\  1S5 

Langmead  (F.),*  reciu-rent  vomiting  (ab- 
stract), 176,  177 

Langstein,  albuminuria  of  childhood  (ab- 
stract', 3S1 

Larrier  (Nathan),  pneuinococcic  infection 
(abstract  K,  232 

Laryngitis,  aphthous  (K.  Zuppinger),  139 

—  stridulus  in  relation  to  adenoid  vege- 

tations (G.  Prota),  2S5 
Larynx,  abstracts  of  literatirre  on,  44,  139, 
186,  236,  2S4,  332,  429,  519,  572 

—  congenital  larj-ngeal  stridor  (O.  Cozzo- 

lino),  520 

—  foreign  bodv   in,   imiisual  case  of   (Z. 

Xoiu-y;>,  430 

—  papillomata  of,  in  infant  (Elterich),140 
(multiple),   specimen   {L.   W.   Mar- 
shall), 267 


Lartxx,  tuberculosis  of  retro-pharyngeal 
glands,  larynx,  and  temporal  bone,  in  a 
child  aged  2  years  (Paul  Mathews),  507 

Lecithin  in  infantile  therapeutics  (A. 
Migliaccio),  138 

Le  Fort  and  Bachman,  persistent  low 
temperature  (abstract),  227 

Leg  (left) :  wasting  of  left  leg,  right  hand, 
and  forearm  i  F.  Parkes  "Weber i,  267 

Legs:  infantile  paralysis  affecting  abdo- 
men, both  legs,  and  left  arm  (G. 
Cai-peuter),  559 

—  weakness  of,  in  children,  causes  of  (G. 

A.  Sutherland',  97 
Leiner   (Carl),   epidemic   dysentery,  -with 
special  reference  to  its  occurrence  in 
chikb-en  (abstract^,  232 

—  and  Knocpfelmacher  (W.),  dermatitis 

exfoliativa  neonatorum  (abstract),  36 

Lemaire  (H.)  and  Hirtz  (E.),  infantile  and 
juvenile  tabes  (absti-act),  473 

Lenz  (J.)»  pi'ecocious  menstruation  (ab- 
stract), 35 

Le  Play  and  Detot,  diphtheria,  scarlatina, 
pleiu'isv,  and  pneumonia  (abstract), 
231 

Leriche  and  Berard,  stenosis  of  small  in- 
testine of  tuberculous  origin  in  chil- 
dren (abstract),  47 

Leroux  (R.)  and  Bellin  (L.),  congenital 
membranous  occlusion  of  the  choanae 
(abstract),  573 

Leroy  and  Delfosse,  hEematuria,  with 
bronzing  of  the  skin,  in  new-born 
infants  i  abstract  >,  3  IS 

Leucodee:m:ia  in  an  infant  (W.  P. 
Schukovski),  36 

Lettk^3iia  I  acute\.  clinical  and  pathological 
study  (E.  Eist  and  L.  Eibadeau-Dumas) 
(abstract),  86 

—  in    earlv    life   (Morse,    McCrae,   F.    S. 

Churchill),  84 

( Savory,  G.  Carpenter*,  So 

LeYaditi  (C),  congenital  syphilis  and  the 
Spirochxte  pallida  (abstract*,  424 

LETTLOsrEiA  in  diabetes  of  children  (P. 
MazzeoX.  569 

Lewis  (Henry  F.),  three  cases  of  exen- 
cephalia  (abstract),  232 

Lewis    (M.    J.)    and    Longcope   (W.   T.) 
experimental    arthritis   and    endocar- 
ditis produced  by  a  streptococcus  from 
a  case  of  rheumatism  i  abstract),  90 

Lewis  ( P.),  '  The  Cai-e  and  Management  of 
Delicate  Children'  (re^iew\  576 

Lichen  planus,  generalised  (G.  Pemet), 
122 

Life  insurance  of  children  (editorial),  82 

LiPOiiA  of  arm  (congenital)  (Milner 
Biu-gess),  511 

Liver,  angioma  of  (J.  E.  Sawyer"),  512 

—  (cirrhosis     of),     post  -  dysenteric     ^Ber- 

ghinz\  568 
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Liver,  ixirl  playol  liy,  in  cyclii-'Jil  vniuitiii;,' 

of  cliililrcn  (IMiirian  Jind  Coinby),  217 
LocoMO'i'oit  iitjixia,  licrcditjiry  juvonilo  (K. 

Kiiut'iiiiinn),  SI. 
Lohrer,  iispliyxia  fdllowiii!,'  porforalicju  i)f 

a  cast -oils   >;lanil   into  tlus  right  bron- 

rluis  (alislract),  Mit 
Longridge  (C.  Nepean),  the  initial  loss  of 

u'fi^lit  in  iiiliints,  UKi 
LoKENz's  method,  practical  points  in  con- 
genital dislocation  of  hip  treated  l)y, 

(J.  Jackson  Clsu-ke),  370 
Lowenburg  (H.)i  the  treatment  of  hvdro- 

cci.lialus  (abstract),  93 
Lucas  (R.  Clements,  a  case  of  removal  of  a 

calculus  impacted  in  the  ureter, causing 

hy<lr(>ncplirosis,  ■').')!) 
Luisada,    on    the    patliogeny    of    certain 

diphtheritic  paralyses  (absti'act),  182 
LuNO,  anthrax  of,  in  a  child  aged  4  years 

(N.  N.  William),  231 

—  cirrhosis,   with  bi'onchiectasis  (G.  Car- 

penter), 5G0 

—  tuberculosis    affecting    liings,   cervical 

glands,  and  ears  (G.  S.  Hett),  223 
Lupus   of   epiglottis   and   left   vocal   coi'd 

(W.  H.  Kelson),  122 
Lymphadenitis,  case  of  (T.  R.  Whipham), 

511 
Lymphatic  system,  diseases :   status  lym- 

phaticixs    (J.    H.    Musser    and    J.   T. 

Ulloni),  382 
Lymphosarcoma  of  mediastinum  (Signer), 

234. 

—  of  thymiis  (Coenen),  39 

Macalister  (C.  J.),  opening  of  discussion  on 
sudden  and  unexpected  death  in  chil- 
dren, 2.") 

—  siidden  death  in  children,  1U5 

—  siibstance  of  a  clinical  lecture  on  some 

cases  of  diarrluca  and  vomit ing,  433 

McClintock  (J.  A.)  and  Pennington  (M.  E.), 
Pasteurised  i-ersus  clean  milk  ('ab- 
stract), 570 

McCrae,  acute  leukaemia  in  early  life 
(abstract),  84 

McKee  (J.  H.),  amaurotic  family  idiocv 
(abstract  \,  191 

Mackintosh  (J.  C),  some  points  in  the  diet 
of  children  during  the  second  year,  559 

McMahon  (T.  F.),  the  uncertainties  of 
diagnosis  and  the  necessity  of  early 
and  vigorous  treatment  of  diphtheria 
(abstract),  43 

—  dii>litheria  (abstract)'  329 

Macnaughton-Jones  (H.),  cystic  degenera- 
tion of  the  ovaries  in  a  stillborn  fcetus 
(abstract),  282 

Magnet  in  removal  of  foreign  body  in 
bronclms  (W.  Burk),  285 

Mailhouse  (Max),  diagnosis  of  cerebro- 
spinal fever  (abstract),  321 


Maillard  (J.)»  prognii.yiH  in  clironic  nepliritin 

of  children  (abstract;,  133 
Male   infant,  ])recocious   lactation  in  (II. 

Montague  Murray),  135 
Malignant  tniiiours  of  tonsil  in  children 

(Moizard,  Denis,  and  Hal.'.-),  520 
Mangeret  (R.*,  ami  Bourneville,  imbecility, 

left  hemiplegia,  epilepsy,  post-mortem 

descri]it  JMii  (alistract),  514 
Manges    ( Morris  >,  on  cerebro-spinal  fever 

(al)stracti,  519 
Marantic  children  :  relation  of  proteids  to 

tt'dema  in  (P.  A.  Potter),  91 
Marasmus,  fat  in  relation   to   (H.  Stern), 

57* » 
Marfan  (A.  B.)»  hypertrophy  of  the  thymus 

(abstract),  1.80 

—  and  Comby,  the  part  played  by  the  liver 

in    the   cyclical   vomiting   of  children 

1  abstract),  277 

Marsden  ( R.  W. ),  late  rickets  (abstract),  565 
Marshall   (A.  T.)»  a  specimen  of  a  collar- 
stud  impacted  in  the  oesophagus  and 
perforating  tlie  trachea,  122 

—  (L.  W.),  a  specimen  of  multiple  papillo- 

niata  nf  the  larynx,  2(>7 

Massalongo  :  family  disseminate  sclerosis  ; 
cuutritnition  to  the  study  of  the  patho- 
geny of  the  heredo-family  spasmodic 
pai'aplegias  (abstract),  5G4 

Massei  ( F.),  "  congenital  stridor "  (ab- 
stract), 188 

Mathews  (Paul),  a  case  of  tuberculosis  of 
the  retro-pharyngeal  gkinds,  larynx, 
and    temporal    bone    in   a   child    aged 

2  years,  .j()7 

Mathewson  (G.  H.)  and  Ross  (F.  J.),  bi- 
lateral glioma  of  the  retina  (abstract), 
142 

Mauclaire,  acute  gonococcic  pelvic  peri- 
tonitis in  children  (absti-act),  565 

Mayer  (A.),  post-diphtheritic  nephritis 
(abstract),  130 

Mazzeo  (P.\  clinico-bacteriological  notes 
on  diseases  of  the  digestive  tract  in 
children  (abstract),  327 

—  levulosuria  in  the  diabetes  of  children 

(abstract),  569 

Meachen  (Norman),  head-nodding  in  chil- 
dren (abstract),  278 

Measles,  middle-ear  complications,  patho- 
logy, and  treatment  (A.  Knyvett 
Gordon),  572 

—  (non-eruptive),  case  of  (H.  D.  EoUeston), 

134 

—  of   gastro-intestinal  type,  epidemic   of 

(Gillard),  518 

—  tuberculosis  of  skin  after  (Gaucher  and 

Druelle),  566 
Meckel's   diverticulum :    ruptiire   of   con- 
genital umbilical  hernia,  with  doiible 
intussusception  of  ileum  into  i  E.  G.  A. 
Morshead),93 
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Mediastinum,  dermoid  tumoui*  of  (G. 
Carpenter),  512 

—  lympho-sarcoma  of  (Signer),  234 
Medicine,   abstracts   of  literature  on,  35, 

S3,  127,  175,  226,  27-t,  317,  420,  473,  518, 

562 
Meige   and   Feindel,    cretinism   with   von 

Eecklingliavisen's    disease    (abstract), 

321 
Menabuoni,   a   case  of  fciibercnlar  cardio- 

cirrliosis   (Hutinel's   type)   (abstract), 

569 
Menetrier,  pseudo-membranous  bronchitis 

(abstract),  231 
Meningeal     permeability      in      children 

(Cruchet),  91 
Meningitis,  conditions   mistaken  for   (E. 

P.  Baumann),  49 

—  in  cliildren,   blood-changes    in    (S.    W. 

Curl),  279 

—  (cerebro-spinal)  (F.  Hiiber),  275 

—  ■ — ■  simulated  by  multii^le  abscesses  of 

brain  (Eais),  280 

—  influenzal  (L.  Jundell),  41 

—  posterior-basic  (Koplik),  235 

—  (tuberculous),  in  infants  (Mery),  421 
Meningo-encephalitis  in  breast-fed  infant 

(Pacchioni),  326 
Mensteuation,  precocious  (J.  Leng),  35 
Mercury  in  treatment  of  inlierited  syphilis 

of     nervous     system     (Guillain     and 

Thaon),  518 
Mery,  tuberculous  meningitis  in  infants, 

421 

—  and    Guillemot,    note    on    feeding    by 

buttermilk  (abstract),  128 

Mesenteric  artery,  see  Artery  (mesenteric) 

Metchnikoff  and  Roux,  microbiological  re- 
searches in  syphilis  (abstract),  424 

Methylene  blue  in  treatment  of  noma 
(G.  Alvany),  571 

Meyer  (E.)»  congenital  stridor  (abstract), 
237  t 

Michael,  dysentery  bacilli  in  diarrhoea  of 
children  (abstract),  282 

Microcephaly  (extreme),  with  ape-like 
movements  (A.  E.  Jones),  214 

Micro-organisms  :  transmissibility  from 
mother  to  fojtus  throvigh  placenta 
(Jovane  and  Chiarolanza),  88 

Micturition  in  childhood,  difficulties  (A. 
Mousseaux),  318 

Migliaccio  (A.i,  lecithin  in  infanilte  thera- 
peutics (abstract),  138 

Milian  (M.),  the  offspring  of  tabetics  and 
juvenile  tabes  (abstract),  229 

Milk  treated  with  cow's  serum,  inflvience 
on  intestinal  bacteria  (S.  Silva),  426 

—  (pasteurised)      compared      with     clean 

milk    (M.   E.   Pennington   and   J.   A. 
McClintock),  570 

—  depots  (infant),  in  Great  Britain  (J.  M. 

Fortescue-Brickdale),  503 


Miller,  purpura  complicating  scarlet  fever 

(abstract),  228 
Miller  (D.  J.  Milton),  supra-renal  tumour 

and    precocious    sexual    development 

(abstract),  183 

—  pulmonary  osteo-arthropathv  (abstract), 

328 

—  and  Gittings  (J.  C),  purulent  pericar- 

ditis in  infancy  (abstract),  90 
Mingazzini  (G.),  and  Perusini  (G.),  fami- 
lial heredo-spinal  atrophy  (Friedreich's 
type) :  a  clinical  and  pathological  study 
(abstract),  420 
Mitral  and  aoi-tic  disease  combined  (F.  J. 
Poynton),  266 

—  valve,     regurgitation,     Avith     marked 

double  aortic  disease  (A.  Morison), 
122 

Mix  (Charles  Louis),  orthostatic  albumin- 
uria (abstract),  86 

Moisard  and  Segond,  toxic  appendicitis 
without  abdominal  pain  and  with 
choleraic  diarrhoea  (abstract),  127 

Moizard,  Denis,  and  Balee,  malignant 
tumours  of  the  tonsils  in  children 
(abstract),  520 

Mongolian  imbecility,  two  cases  (H.  M. 
Stewart),  304 

—  types  (G.  A.  Svitherland),  511 
Monnier,  a  case  of  angina  "  tetragenosa," 

135 

Mori  (Ambrogio),  congenital  lesions  of  the 
diaphragm  and  respiratory  insuffi- 
ciency in  new-born  children,  115 

Morison  (A.),  a  boy,  aged  10  years,  with 
marked  double  aortic  disease  and 
mitral  regurgitation,  122 

Morphea,  pes  valgus  due  to  (H.  L.  Taylor), 
431 

Morphological  changes  in  long  bones  of 
children  (A.  J.  Grekow),  137 

Morse,  acute  leukajmia  in  early  life  (ab- 
stract), 84 

Morshead  lE.  G.  A.),  rupture  of  a  con- 
genital umbilical  hernia,  Avith  double 
intussusception  of  the  ileum,  into  a 
Meckel's  diverticulum  (abstract),  93 

Mortality  (infantile),  influence  of  feeding 
on  (Howarth),  566 

—  rate  (high  infantile)  and  means  to  check 

it  (G.  Carpenter),  363 
Morton  (Charles  A.),  excision  of  the  joint 

for  hip  disease  (abstract),  92 
Mousseaux  (A.),  difficulties  of  micturition 

in  childhood  (abstract),  318 
Mucha    (H.),   catatonia   at    an   early   age 

(abstract),  277 
Mucosa  of   nose,  distribution   of   adenoid 

tissue  in  (Professor  Poll),  237 
Miiller  (Achilles),  a  case  of  pneumococctis 

pyocele  (abstract),  384 
Mumford,  treatment  of   paralysis  in  chil- 
dren (abstract),  91 
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Mummery  (P.  Lockhart),  a  case  of  uni- 
lateral and  a  casi;  of  bilateral  persist- 
ence of  the  fourth  Viranchial  cleft,  510 

—  a  case  of  Volkniann's  contracture,  558 

—  and  Carpenter  (George),  a  specimen  of 

congenital  liyj^ertropliic  stenosis  of  the 

pylorus  treated  by  jjyloroplasty,  267 
a  case    of   congenital   hypertrophic 

stenosis  of  the  pylorus,  408 
Mumps,  diagnosis  of,  by  catheterisation  of 

Steno's  duct  (Sicard  and  Dopfer),  380 

—  endocarditis   following  (E.  Tatschner), 

130 

Murderers,  infantile,  270 

Murray  (H.  Montague),  precocious  lacta- 
tion in  a  male  infant  (abstract),  137 

Muscular  atrophy,  probably  of  the  so- 
called  "peroneal  type"  (F.  Parkes 
Weber  \  397 

Musser  (J.  H.)  and  Ullom  (J.  T.),  a  ease  of 
status  lymphaticus  (abstract i,  382 

MusTARD-AXD-wATER  packs.  iu  treatment 
of  capillary  bronchitis  (O.  Heubner), 
427 

My  a,  on  the  pathogeny  of  certain  diph- 
theritic paralyses  (abstract),  182 

Mtatonia  congenita,  case  of  (W.  G. 
Spiller),  180 


Nabias,  ttenia  canina  (abstract),  41 
Naegeli  (H.),  atypical  cases  of  scarlet  fever 

(abstract),  178 
N^vi  occurring  in  connection  with  piercing 

ears  for  earrings  (C.  Springer),  40 
Nasal    dyspnoea,     relief     of,     in     infants 

(Northrup),  140 
Nash  (J.  B.),  and  Wilson  (J.  T.),  absence 

of  large  intestine  (abstract),  475 
Naso-phartxx,     excessive     curettage     of 

(Escat  1,236 
Nathan  (P.  W.),   osteogenesis   imperfecta 

ov  fragilitas  ossiiim  (abstract),  190 
Naud  (D.),  the  treatment  of  incontinence 

of  virine  by  atropine  (abstract),  236 
Neck,  branchial  appendages   in   (Eieffel), 

287 

—  branchial  cyst  of  (I.  Newton),  171 
Needle,  abuse  of,  in  exploratory  punctiire 

of  chest,  466 

—  death    after     inserting,    for    supposed 

empyema  (J.  H.  Wilks),  462 
Nephritis  in  hereditary  syphilis  (Cassel), 
89 

—  (chronic)    in     children,    prognosis    (J. 

Maillard),  133 

cure     by    renal    decapsulation    (A. 

Caille),  93 

—  (interstitial)  with  extensive  renal  reti- 

nitis (E.  Hobhouse),  174 

—  (parenchymatous), albximinuric  retinitis 

accompanying  (G.  Carpenter),  37 
—  (post-diphtheritic)  (A.  Mayer),  130 


Nerves  (cranial),  paralysis  (unilateral)  of 
third  and  fourth  cranial  nerves  of  con- 
genital origin  (N.  B.  Harman),  172 

Nervous  system,  syphilis  of  (inherited) 
relieved  by  mercury  (Guillain  and 
Thaon),  518 

Neubauer  (A.),  laryngeal  papillomata  in 
children  and  their  treatment  (abstract), 
285 

New-born  children,  congenital  lesions  of 
diaphragm  and  respiratory  insufficiency 
in  (A.  Mori),  115 

—  infants,  genital  crises  of   (C.   Renouf), 

575 
intra-cranial    haemorrhages    of    (H. 

Gushing),  574 
lesions  of  colon  in,  due  to  congenital 

syphilis  (Alezais),  568 
operative  treatment  of  intra-cranial 

ha3morrhages  in,  561 
sea-water   injections    and    artificial 

serum  as  treatment  for  (Lacheze),  572 
Newton  (Isaac),  bi-anchial  cyst  of  neck,  171 
Nicoll     (J.    H.),    congenital    hypertrophic 

stenosis  of  the  pylorus  (abstract),  45 
Nisbet  (Y.),  supra-renal  tumour  and  pre- 
cocious sexual  development  (abstract), 

183 
Nobecourt  (P.),  respiratory  form  of  ence- 

phalo-meningeal  reactions  in  coiu-se  of 

intestinal  infection  (abstract),  87 

—  and  Paisseau,  achondroplasia  (abstract), 

276 

Noire  and  Sabouraud,  the  treatment  of 
ringworm  by  X  rays  (abstract),  329 

Noma,  treatment  of,  by  methylene  blue  (G. 
Alvany),  571 

Normal  individuals,  hard  palate  in,  com- 
pared with  that  of  feeble-mimled  indi- 
viduals (W.  ChanningandC.  Wiegler), 
564 

Northrup,  the  relief  of  nasal  dyspncea  in 
infants  (abstract),  140 

Nose,  abstracts  of  literature  on,  44,  139, 
186,  236,  284,  332,  429,  477,  519,  572 

—  glioma  of  (J.  P.  Clark),  2S4 

—  (mucous  membrane  of),  distribution  of 

adenoid  tissue  (Professor  Poli),  237 

—  (vestibules  and  iosss),  cicatricial  occlu- 

sion, operation,  cure  (C.  Compaire),  44 
Nostrils,   cicatricial  occlusion,  operation, 

cure  (C.  Compaire),  44 
Noury  (Zia),  unusual  case  of  foreign  body 

in  the  larynx  (abstract),  130 
Nurslings     (atrophic),     feeding    of     (G. 

Variot),  289 

Occlusion  of  choanse,  congenital  mem- 
branous (L.  Bellin  and  E.  Leroux),  573 

—  congenital,  of  bowel  at  ileo-cffical  orifice 

(Catto),  234 
Occlusions  (congenital  multiple)  of  small 
intestine  (J.  G.  Emanuel),  457 
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CEdema  in  marantic  children,  relations  of 
proteids  to  (P.  A.  Potter),  91 

—  (subglottic)  infectious  and  obstructive 

(Deguy  and  E.  Didot),  180 
(Esophagus,  collar-stud  impacted  in,  and 
perforating  trachea  (A.  T.  Marshall),  122 

—  stenosis    (congenital)    of   lower  end  of 

(Whipham  ami  Fagge),  <)i 
Olivi  (G.),  on  the  diagnostic  and  prognostic 

value  of  htumatocytology  in   infantile 

tuberculosis  (abstract),  380 
Open-air  treatment   of   acute   disease   in 

children,  412 
OsTEO-ARTHROPATHY  (pulmouary)  (D.  J.  M. 

Miller),  328 
Osteogenesis    imperfecta,    see    Fragilitas 

ossium. 
Osteoma  of  bregmatic  Wormian  bone  (J. 

Howell  Evans),  223 
Osteomyelitis   (early),   or   epiphysitis   of 

upper  end  of  femur  (E.  Cautley),  173 

—  of  neck  of  femur  (Villar),  95 

—  and  suppurative  pericarditis,  in  a  girl 

aged  7  years,  successfully  treated  by 
operation  in  1903  (C.  N.  Gwynne),  375 

Otitis  (acute)  (C.  G.  Kerby),  140 

Ovaries,  cystic  degeneration  of,  in  stillborn 
infant  (Macnaiighton-Jones),  282 

Overgrowth,  with  precocious  genital  de- 
velopment (Papovik  and  Hudovering), 
321 

Oxygenated  water  in  treatment  of  infantile 
dyspepsia  (Gallois,  Flourens,  and 
.     Walter),  426 


Pacchioni,  on  the  pathogeny  of  certain 
diphtheritic  paralyses  (abstract),  182 

—  a  case   of    meningo-encephalitis    in    a 

breast-fed  infant   (abstract),  326 
Pagliari   {¥.),  the  prophylaxis   and  treat- 
ment of  thrush  (attract),  138 
Pain,  absent  in  case  of  syphilitic  arthritis 
of  both  knees  (G.  A.  Sutherland),  173 

—  accompanying     paralysis     in      infants 

(Bossan),  180 

—  (abdominal),   absent    in   case   of    toxic 

appendicitis  (Segondand  Moisard),  127 
Paissenu   and    Nobecourt,   achondroplasia 

(abstract),  276 
Palate,  congenital  palsy  of  velum  palati 

(Variot  and  Deguy),  38 

—  (hard),   comparative   measurements    in 

normal  and  feeble-minded  individuals 
(W.  Channing  and  C.  Wiegler),  564 

—  (cleft),  see  Cleft  palate. 

Palmer  (Russell  E.),  surgical  emphysema 
resulting  from  a  fall  (abstract),  521 

Palsy  (bilateral  birth)  of  arms  (J.  Porter 
Parkinson),  267 

—  (progressive)     of    cerebral    origin    (H. 

Campbell),  400 

—  see  also  I'aralysis. 


Papillomata  of  larynx  in  children;  treat- 
ment (A.  Neuliauer),  285 
in  infant  (Elterieh),  llO 

—  —  (multiple),   specimen    (L.   W.    Mar- 

shall), 267 

Papovik  and  Hudovering,  overgrowth,  with 
precocious  genital  development  (ab- 
stract), 321 

Paralysis  in  children,  treatment  (Mum- 
ford),  91 

—  (atrophic)   of  right  arm   (E.   Farquhar 

Buzzard),  558 

—  (congenital)  of  velum  palati  (Variot  and 

Deguy),  38 

—  (diphtheritic),  pathogeny  of  (M.L.Eist), 

181 
(My a,  Babounein,  Luisada,  Pac- 
chioni), 182 

—  (general),  relation  of,  to  tabes  dorsalis 

(H.  A.  Cotton),  564 
— •  (infantile)  (E.  Burnet  Ham),  517 
affecting  abdomen,  both  legs,  and  left 

arm  (G.  Carpenter),  559 

—  —  of  abdominal  muscles  (W.  B.  Cornell), 

226 
— (F.  Taylor),  227 

—  (painful),  in  infants  (Bossan),  180 

— •  (pseudo-hypertrophic),  two  cases  (G. 
Carpenter),  560 

—  (unilateral)  of  third  and  fourth  cranial 

nerves  of  congenital  origin  (N.  B. 
Harman),  172 

—  see  also  Palsy. 

Paraplegias,     heredo  -  family    spasmodic, 

pathogeny  of  (Massalongo),  564 
Paratyphoid  fever  (E.  Cautlej"^),  241 
Paris,  hemorrhagic  measles  (abstract),  37 
Parkinson  (J.  Porter);  opening  of  discus- 
sion on  sudden  and  vinexpected  death 
in  children,  25 

—  cases  of  multiple  gummata  and  bilateral 

birth  palsy  of  the  arms,  267 

—  some  respiratory  diseases  of  children  and 

their  diagnosis,  337 

—  two  cases  of  splenomegaly,  511 

—  a  case  of  ataxy  of  the  cei'ebellar  type, 

probably  due  to  a  lesion  in  the  neigh- 
bourhood of  the  corpora  quadrigemina, 
23 

Parry  (L.  A.),  a  case  of  acute  intestinal 
obstruction  in  an  infant,  due  to  stran- 
gulation under  a  band,  264 

Pasteurised  compared  with  clean  milk 
(M.  E.  Pennington  and  J.  A.  Mc- 
Clintock),  570 

Pater  and  Simon  (L.  G.),  injections  of  sea- 
water  in  infantile  therapeutics  (ab- 
stract), 571 

Pathology,  abstracts  of  literature  on,  39, 
88, 135, 180,  231,  279,  322, 423, 475,  567, 
514 

Pelvis  .-  acute  gonococcic  pelvic  peritoni- 
tis in  children  (Mauclaire),  565 

88 
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Pelvis  (deviations  of)  (R.  EarvvoU :  review), 
240 

—  (diseases    of,    in    cliildliood),    practical 

aspects   of   1)ii)ianual    examination   in 

(G.  Carpentt-r),  1<.»3 
Pennington  (M.  E.)  and  McClintock  (J.  A.), 

pasteurised    milk    versus    clean    milk 

(abstract),  570 
Peno-scrotal  form  of  hypospadias  (D.  J. 

Armour),  122 
Perforation,  general  septic  peritonitis  in 

enteric  fever,  witliout  evidence  of  (G. 

Watson),  381 
Pericarditis,  gonorrhceal  (P.  Hiiber),  226 

—  purulent,   in   infancy  (D.  J.  M.  Miller 

and  J.  C.  Gittings),  90 

—  (stippurative)    and    osteomyelitis    suc- 

cessfully treated   by  operation  (C.  N. 

Gwynne),  375 
Periostitis    of   the   femur,   bilateral    (E. 

Cautley),  267 
Peritonitis    (general    septic)    in    enteric 

fever  without  evidence  of  perforation 

(G.  Watson),  381 

—  (gonococeic,  pelvic,  acute)  in   children 

(Mauclaire),  565 
Fernet    (George),   a   case   of    generalised 
lichen  planus,  122 

—  a  child  with  circinate  gyrate  erythema 

multiforme,  122 

—  a  boy  with  generalised  alopecia,  266 

—  two  cases  of  tinea  tonsurans,  558 
Peroneal  muscles,  muscular,  atrophy,  pro- 
bably of  the  so-called  "  peroneal  type  " 
(F.  Parkes  Weber),  397 

Perspiration,  paradoxical  (Zaphert),  230 

Perusini  (G.)  and  Mingazzini  (G.),  familial 
heredo  -  spinal  atrophy  ( Friedreich's 
type)  :  a  clinical  and  pathological 
study  (abstract),  420 

Pes  valgus  due  to  morphea  (H.L.Taylor),431 

Peterson  (Edward  W.),  intussusception  in 
an  infant  treated  by  resection  and 
end-to-end  anastomosis  (abstract),  239 

Pfister  (H.),  the  weight  of  the  brain  in 
infants  and  children  (abstract),  327 

Physical  degeneracy  (editorial),  123 

Physiology,  special  training  from  the 
standpoint  of  (A.  F.  Tredgold),  441 

Phytin,  therapeutics  of,  139 

Pig,  gastric  juice  of,  in  treatment  of  in- 
fantile diarrhoea  (M.  Hepp),  571 

Pigmentation,  peculiar,  of  skin  (F.  Parkes 
Weber),  559 

Piltz  (J.)>  c*ii  the  diagnostic  value  of 
irregularities  in  the  pupillary  edges 
(abstract),  277 

Placenta  as  medium  of  transinissibility 
of  micro-organisms  from  mother  to 
foetus  (Jovane  and  Chiarolanza),  88 

Planchu,  total  absence  of  umbilical  cord 
in  a  foetvis  of  five  and  a  half  months 
(abstract),  135 


Pleurisy  in  children,  unusual  form  of 
(Clive  Eiviere),  87 

—  pneumonia,   diphtheria,  and  scarlatina 

(Detot  and  Le  Play),  231 
Pneumococcus  infection  (N.  Larrier),  232 
of  hip-joint  (L.  W.  Ely),  574 

—  pyocelo  (Achilles  Miiller),  384 
Pneumonia,  diphtheria,  pleurisy,  and  scar- 
latina (Detot  and  Le  Play),  231 

—  (lobular),  bacteriology  of,  in  infancy  (M. 

Wollstein),  475 

—  see  also  Broncho-pneumonia. 
Poisoning    by    chloroform,    delayed   case 

(C.  M.  Richardson),  216 
Poisonous  sweets,  270 
Poli  (Prof.),  on  the  distribution  of  adenoid 

tissue  in  the  nasal  mucosa  (abstract),237 
Poliomyelitis    (anterior),  case   of   (F.  J. 

Poynton),  559 
Polyuria  treated  by  epidural  injections 

(W.  T.  Freeman),  352 
Porot  and  Audry,  chronic  flaccid  congenital 

chorea  (abstract),  321 
PoTOMANiA       (infantile)       (Achai-d       and 

Ramond),  277 
Potter   (P.   A.),   relations    of    proteids   to 

oedema  in  marantic  children  (abstract), 

91 
Poynton  (F.  J.),  a  case  of  chronic  arthritis 

in  a  boy  aged  8  years,  173 

—  cases   of  combined   aortic  and    mitral 

disease,  266 

—  a  case  of  anterior  poliomyelitis,  559 
Pritchard   (G.  E.  C),  a  girl  aged  6  years 

with  ha?mopliilia,  122 

—  a   case   of   spastic    diplegia   and    optic 

atrophy  in  a  child  aged  2  years,  173 

Proctitis  (gonorrhceal),  complicating  vul- 
vo-vaginitis  in  children  (R.  Fliigel),  566 

Prognosis  in  chronic  nephritis  of  children 
(J.  Maillard),  133 

Prota  (G.),  laryngitis  stridulus  and  ade- 
noid vegetations  (abstract),  285 

Proteids,  relation  to  oedema  and  marantic 
children  (P.  A.  Potter),  91 

Protylin,  therapeutics  of  (F.  Doonl,  184 

Pulmonary  artery,  stenosis,  congenital  (G. 
Carpenter),  122 

Puncture  (exploratory)  of  chest,  abuse  of 
needle  in,  466 

Pupil  (edges  of ),  diagnostic  value  of  irregu- 
larities in  (J.  Piltz),  277 

PuRGEN  (F.  Gundrum),  42 

Purpura  complicating  scarlet  fever  (Mil- 
ler), 228 

Pyelitis  (acute)  in  infants  (R.  G.  Free- 
man), 319 

Pyloroplasty,  congenital  hypertrophy  of 
the  pylorus  treated  by  (E.  Cautley), 
512 

—  in  treatment  of  congenital  hypertrophic 

stenosis  of  pylorus,  specimen  (G.  Car- 
penter and  Lockhart  Mummery),  267 
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Pylorus  (obstruction),  treatment  of,  in  in- 
fancy (F.  Franko),  111 

—  hypertrophy  (t'ono'onital)  of,  treated  )iy 

pyloroplasty  (F.  Oantley),  512 

—  stenosis  of  (H.  L.  K.  Shaw  and  A.  W. 

Elting),  190 

congenital  (T.  J.  Sohnndt),  28G 

hypertrophic  (J.  H.  Nicoll),  45 

(H.  S.  Olog-o-),  45 

— (J.  Doming),  46 

(Ct.     Carpenter    and    P.     L. 

Mnnnnery),  408 

—  (George  Carpenter),  512 

treated  by  pyloroplasty,  spe- 
cimen   (G.    Carpenter    and    Lockhart 
Mummery),  267 
Pyocele  (pneumococcus)  (A.  Midler),  384 

Quack  remedies  for  children,  272 

Rachford     (B.     K.),     recurrent     vomiting 

(abstract),  176 
Bais,  multiple  abscesses  of  brain  simulating 

cerebro-spinal    meningitis    (abstract), 

280 
Bamond  and  Achard,  infantile  iJotomania 

(abstract),  277 
Bancoule  (G.),  on  respiratory  insufficiency 

in  patients  v/ith  adenoid  vegetations 

(abstract),  474 
Baymond      and     Guillain,     disseminated 

sclerosis  in  a  ci'etin  (abstract),  38 
Eeagent  (therapeutic),  tuberculin  as   (G. 

Eosenfeld),  42 
Beboul,  malignant  intestinal   tumonrs  in 

children  (abstract),  477 
VON  Eecklinghausen's  disease,  cretinism 

with  (Meige  and  Feindel),  321 
Eectum    (examination   of),  importance   of 

performance  (G.  CarjDenter),  193 
Regurgitation     (mitral),     with     marked 

double  aortic  disease  (A.  Morison),  122 
Benouf  (C.)t  the  genital  crises  of  the  newly- 
born  (abstract),  575 
Eesection,  for  intussusception  in  infants 

(E.  W.  Peterson),  239 
Eespiration,  clinical   care  of,  in   infancy 

and  childhood  (respiratory  pediatrics), 

(W.  Ewari),  145 

—  (insufficiency  of)  in  new-born  children 

(A.  Mori),  115 
Eespiratort  diseases  of  children  and  their 
diagnosis  (J.  Porter  Pai'kinson),  337 

—  form  of  encephalo-meningeal  reactions 

in   coiu'se   of  intestinal  infection   (P. 
Nobecourt),  87 

—  functions  in  some  forms  of  disease  (W. 

Ewart),  249 

—  insufficiency  with  adenoid  vegetations 

(G.  Eancoule),  474 

—  pediatrics  (W.  Ewart),  145,  249 
Eetina     and     choroid,     tubercle     of     (G. 

Carpenter  and  S.  Stephenson),  376 


Eetina,  glioma  of  (bilateral)  (E.  Cautley), 

142 
■  (G.   H.    Mathowson    and    F.    J. 

Eoss),  11-2 

—  obstruction    of    central    artery '  of    (S. 

Stephenson),  558 
Eetinitis,      albuminuric,      accompanying 
parenchymatous  nephritis  (G.  Carpen- 
ter), 37 

—  (renal),  extensive,  in  case  of  interstitial 

noijliritis  (E.  Hobhouse),  174 
Eetropharyngeal    abscess,    double     (G. 

Caccia),  139 
Eeviews  of  books — 

Barwell  (E.) — Lateral  Curvature  of 
the  Spine  and  Pelvis  Deviations, 
6th  edit.  (1905),  210 
Bourneville  —  Eecherchcs  cliniques 
et  therapeutiques  sui-  rEpilejjsie, 
I'Hysterie,  et  Idiotee,  vol.  xxiv  (1904), 
522 
Heubner  (0.) — Lehrbuch  der  Kinder- 

heilkunde  (1903),  336 
Hutchison  (E.). — Lectures  on  Diseases 

of  Children,  48 
Johns  Hopkins  Hospital  Eeports,  vol. 

xii,  1904,  478 
Lewis    (P.). — The   Care  and  Manage- 
ment of  Delicate  Children,  576 
Eeports  of  the  Society  for  the  Study 
of   Disease   in   Children,   edited   by 
George  Carpenter,  1904,  vol.  iv,  432 
de  Eothschild  (H.). — Traite  d'Hygiene 
et  de  Pathologie  du  Nonrrisson  des 
Enfants  dii  premier  Age,  142 
Bey  (T.  G.),  enuresis  in  children  (abstract), 

228 
Eheumatism,   experimental   arthritis   and 
endocarditis  produced  by  streptococcus 
from  case  of  (M.  Y.  Lewis  and  W.  T. 
Longcope).  90 

—  ("tuberculous,"  so-called)  in  connection 

with  Still's  type  of  chronic  joint  disease 
in  children  (F.  Parkes  Weber),  208 

Ehino-lithiasis  causing  purulent  middle- 
ear  disease  (H.  Halasz),  519 

Bibadeau-Dumas  (L.),  and  Rist  (E.),  acute 
leuka?mia,  a  clinical  and  pathological 
study  (abstract),  86 

Bichardiere,  cyclic  vomiting  (abstract),  176 

—  on  jaundice  and  hepatic  disturbance  in 

the  cyclical  vomiting  of  children  (ab- 
stract), 229 

Bichardson  (C.  M.),  a  case  of  delayed 
chloroform-poisoning,  216 

Eickets,  condition  of  hand  peculiar  to 
(H.  Koplik),  131 

—  (late),  case  of  (E.  Hutchison),  222 
(R.  W.  Marsden),  565 

Bieffel  (H.),  branchial  appendages  in  the 
neck  (abstract),  287 

EiNGWORM,  new  method  of  treating  (edi- 
torial), 377 

38 1 
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RiNawoRM,  treatment  by  X-rays  (Sabou- 
i-aud  and  Noire),  329 

—  (scliool),  scalp  isolation  as  new  treat- 

ni(-nt  for  (D.  Walsli),  3r„S 
Rist  (E.),  Guinon  (L.  ,  and  Simon  (L.  G.), 
splenomegaly,  with  cyanosis  following 
jaiTndice  (abstract),  130 

—  and  Ribadeau-Dumas  (L.),  aciite  leii- 

ka?mia,    a    clinical    and    pathological 

stiidy  (abstract),  86 
Rist  (M.  L.),  on  the  pathogeny  of  certain 

diphtheritic  paralyses  (abstract),  181 
Riviere    (Clive),   an    iinnsnal    variety    of 

pleurisy  in  children  (abstract),  87 
Robinson  (H.  B.),  and  Fletcher  (H.  M.), 

dilatation  of  the  colon  (abstract),  287 
Rolleston  (H.  D.)  and  Whipham  (T.  R.  C), 

false  aneurysm  of  the  superior  mesen- 
teric artery  (abstract),  189 
Rolleston  (J.  D.),  a  case   of    non-eruptive 

measles  (abstract),  134 

—  serum    treatment    of    diplitheria    (ab- 

stract), 428 

Rosenberger  (R.  C),  tuberculous  infection 
(abstract),  567 

Rosenfeld  (G.)i  tuberculin  as  a  therapeutic 
reagent  (absti-act),  42 

Ross  (F.  J.),  and  Mathewson  (G.  H.),  bi- 
lateral glioma  of  the  retina  (abstract), 
142 

de  Rothschild  (Henri),  'Traito  d'Hygiene 
et  de  Pathologic  du  Nourrisson  des 
Enfants  du  Premier  Age'  (review),  142 

Roux  and  Metchnikoff,  microbiological  re- 
searches in  syphilis  (abstract),  424 

Rowntree  (Cecil  W.),  and  Corner  (Edred 
M.),  a  case  of  tuberculosis  of  a  diver- 
ticulum of  the  bladder  found  in  an 
inguinal  hernia,  554 

EuBEOLA  scarlatinosa  (the  fourth  disease) 
(J.  Bohay),  178 

Sabouraud  and  Noire,  the  treatment  of 
ringworm  by  X-rays  (abstract),  329 

Sack's  family  amaurotic  idiocy  (E.  Frey), 
281 

(H.  Higier),  517 

Savory,  aciite  leukcemia  in  early  life  (ab- 
stract), 85 

Sawyer  (James  E.),  a  case  of  diffuse 
angioma  of  the  liver,  512 

Scalp  isolation  as  a  new  treatment  for 
school  ringworm  (D.  Walsh),  358 

Scarlet  fever,  affections  of  heart  in 
(Schmaltz),  328 

—  —  atypical  cases  of  (H.  Naegeli),  178 
middle-ear  complications   of,  patho- 
logy    and     treatment     (A.     Knyvett 
Gordon),  572 

—  —  purpura  complicating  (Miller),  228 

—  —  rccvirrences  in  (S.  Yasny),  38 

—  —  scarlatina,    diphtheria,    pneumonia, 

and  pleurisy  (Detot  and  Le  Play),  231 


Scarlet    fever,     scarlatinal     streptococci, 

agglutination  of  (Dojiter),  90 
sequeliB  of  (F.  McEwcn),  476 

—  —  sclerema   neonatorum  (J.  Sol)el  and 

Sara  Wilt-Kakels),  320 

Schmaltz,  all'ections  of  the  heart  in  scarlet 
fever  (abstract),  328 

Schmid,  the  intra-uterinc  treatment  of  sus- 
pected congenital  goitre  (abstract),  138 

Schmidt  (T.  J.),  congenital  pyloric  stenosis 
(abstract),  28() 

Schukovski  (W.  P.),  leucodermia  in  an 
infant  (abstract),  36 

Science,  domestic,  in  American  schools,  272 

Sclerosis,  disseminate,  in  child  aged  5 
years  (Armand-Delille)  (abstract), 564 

in  cretin  (Kaymond  and  Guillain),  38 

—  family,  disseminate  (Massolongo),  564 
Sea-water,  injections  of,  as  treatment  for 

new-born  children  (Lacheze),  572 

—  —  in     infantile     therapeutics    (L.    G. 

Simon  and  Pater),  571 
Sebilleau,  congenital  paroxysmal  cyanosis 

(abstract),  277 
Sbborrhcea,    hereditary,    relationship    of 

vernix  caseosa  to  (Jacquet  and  Ron- 
deau), 323 
Segond  and   Moisard,  toxic   appendicitis 

without     alHlominal     pain    and    with 

choleraic  diarrhcea  (abstract),  127 
Septic    infection    of    a    branchial    fistula 

(H.  Cramer),  46 
Septum  ventriculorum  (patent),  probably 

present  in  case  of  congenital  pulmonary 

stenosis  (G.  Carpenter),  122 
Serum    (injections   of),   curing    traiimatic 

tetanus  (R.  J.  Beck),  569 
in  cure  of  tetanus  (R.  J.  Beck),  184 

—  —  (artificial),  in  medium  o*'  sea-water 

in    treatment    of    new-born    children 
(Lacheze),  572 

—  treatment  of  diphtheria  (J.  D.  Rolles- 

ton), 428 

—  see  also  Blood-serum. 

—  see  Cow's  serum. 

Sexual  development  (precocious),  in  con- 
nection with  occiirrence  of  supra-renal 
tumour  (D.  J.  M.  Miller,  C.  T.  White, 
V.  Nisbet),  183 

Sharp  (J.  S.)j  hereditary  syphilis  (abstract), 
380 

Shaw  (H.  Batty),  blood  diseases  of  infancy 
and  childhood  (abstract).  133 

—  recurre'it  vomiting  (abstract),  176 
Shaw    (H.    J.    K.\    erythema   infectiosum 

(abstract),  177 

—  and   Elting    (A.   W.),   pyloric    stenosis 

(abstract),  190 

Sheffield  (Hermann  B.),  enuresis  in  chil- 
dren (abstract),  473 

Sheffield's  University,  formation  of  a 
Chair  of  Children's  Diseases  at  (edi- 
torial), 311 
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Sherman    (H.   M.)i  t'lo  troatniont  of  con- 

i;('iutal  (lislooat  ion  of  tho  hip  (iibstract), 

238 
Shoulder,     dislocation     of     (congenital) 

(CJounlon),  2SS 
Sicard  and  Dopfer,  tlio  diap^nosis  of  mnnips 

by    cathetori.sation     of     Stono's    duct 

(abstract),  380 
Signer,  on  a  case  of  lymphosarcoma  of  the 

mediastinum  (abstract), 234 
Silva   (G.),  the  intluenco  of   milk   treated 

with  cow's  serum  on  intestinal  bacteria 

(abstract),  42(1 
Silver    deposit    on    cornea    of     i^'irl     (S. 

Stc])henson),  2()() 
Simon  (L.  G.),  Guinon  (L.),  and  Rist  (E.), 

splenomeg'aly,  Avith  cyanosis,  following- 
jaundice  (abstract),  130 

—  and   Pater,   injections   of  sea-water  in 

infantile  therapeutics  (abstract),  571 
Sinus  (lateral),  thrombosis  of  tuberculous 
origin  (F.  Grossmann),  44 

—  (sphenoidal),  curettage  by  way  of  orbit 

after  evacuation  of  ethmoidal  lal)yrinth 
in   case   of    ethmoido-sphenoidal    em- 
pyema (Escat),  96 
Skin,   pigmentation,  peciiliar   (F.    Partes 
Weber),  559 

—  tuberculosis  of,  after  measles  (Gaucher 

and  Druelle),  566 

—  tuberculous     lesions      (nuiltiple)       (A. 

Krauss),  40 

Snow  (Irving  M.),  recurrent  vomiting 
(abstract),  175 

Sobel  (Jacob),  scleroma  neonatorum  (ab- 
stract), 320 

Society  for  Stvidy  of  Disease  in  Children, 
proceedings,  121,  172,  222,  266,  510, 
558 

: annual  provincial  nieeting,  375 

special  meeting,  25 

—  —  '  Eeports,'  edited  by  George  Carpen- 

ter, 1904,  vol  iv  (review),  432 

Sorgente  (P.),  on  the  etiology  of  three 
cases  of  chronic  hydrocephalus,  475 

Southworth  (T.  S.),  alkalies  in  infant  feed- 
ing (abstract),  283 

Sphenoidal  sinus,  see  Sinus  {sphenoidal). 

Spiller  (William  G.),  a  case  of  myatonia 
congenita  (abstract),  180 

—  a  pathological  study  of  amaurotic  family 

idiocy  (abstract),  281 
Spina  bifida,  case  of  (F.  Jaffrey),  558 
Spine  :    heredo-spinal    atrophy    (familial) 

(G.  Mingazzini  and  G.  Perusini),  420 

—  (lateral  curvatvire)  (E.  Barwell :  review), 

240 

—  —  (rotary),  treated  by  exercises  (Ely), 

521 
Spirochxte  'pallida  and  congenital  syphilis 

(C.  Levaditi),  424 
Spleen,  chronic  enlargement  of,  in  child, 

aged  12  years  (F.  Parkes  Weber),  223 


Spleen,  see  also  Anxmia  (splenic)  ;  Hypcr- 
plasia  {splenic) ;  8plenome<jal\j  (bel<jw) 

SpLENOMEaALY,  two  cascs  (J.  Portcr 
Parkinson),  511 

—  with  chronic  joint  disease  and  enlarged 

glands  (F.  Parkes  Weber),  173 

—  with   cyanosis   following    jaundice    (L. 

Guinon,  E.  Rist,  L.  G.  Simon,  Vaquez), 

130 
Springer  (C),  na;vi  occun-ing  in  connec- 
tion witli  tlie  piercing  of  tlie  ears  for 

ear-rings  (abstract),  40 
Status    lymphaticus    (J.   II.   Musser   and 

J.  T.  Ulloni),  382 
Steno's     duct,    diagnosis    of    mumps    by 

catheterisation  of  (Sicard  and  Doijfer), 

380 
Stenosis  of  aorta,  case  shown  again  (L.  G. 

Guthrie),  122 

—  of  small  intestine  of  tuberculous  origin 

in  children  (Berard  and  Leriche),  47 

—  of  lower  end  of  a3sophagus  (congenital) 

(Whipham  and  Fagge),  94 

—  of  pylorus  (H.  L.  K.  Shaw  and  A.  W. 

Eltiug),  190 

—  —  congenital  (T.  J.  Schmidt),  286 

—  —  —  hypertrophic  (J.  H.  Nicoll),  45 

(H.  S.  Clogg),  45 

(J.  Doming-),  46 

(G.  Carpenter  and  P.  L.  Mum- 
mery), 408 

(G.  Carpenter),  512 

—  —  —  treated  by  pyloroplasty,  specimen 

(G.    Carpenter    and    Lockhart    Mum- 
mery), 267 

—  (pulmonary),  congenital  (G.  Carpenter), 

122 
Stephenson  (Sydney),  injury  to  the  cornea, 
following  instrumental  delivery,  220 

—  a  case  of  Graves's  disease  in  a  boy  aged 

12  years,  221 

—  a  case  of  tuberculosis  of  the  lachrymal 

sac,  223 

—  a  typical  case  of  keratomalacia,  223 

—  a  girl  with  silver  deposit  on  the  cornea, 

266 

—  on  some  of  the  diseases  and  injuries  of 

the  eye  peculiar  to  children,  385,  449, 
491,  540 

—  a   case   of  obstruction   of    the   central 

artery  of  the  retina,  558 

—  and     Carpenter     (George),     case     of 

tubercle  of  the  choroid  and  retina  in  a 

girl  aged  3  (abstract),  376 
Stern  (H.),  fat  and  marasmus  (abstract), 

570 
Steward    (F.  J.),   some  points  concerning 

adenoids  (abstract),  332 
Stewart  (H.  M.),  two  cases  of  Mongolian 

imbecility,  304 
Still's   type   of  chronic  joint   disease   in 

children,     and     so-called     tubercular 

rheumatism  (F.  Parkes  Weber),  208 


)98 


INDEX. 


Stockton  (C.  G.),  cerebro-spinal  fever  (ab- 

sti'iict),  r,is 
Stowell  (W.  L.),  intra-xiterino  amputations 

(abstract),  517 
S'l'iiANauLATioN  undcr  band  caiisinp^  acute 

intestinal   obstruction   (L.   A.  Pari-y), 

26  i 
Streptococci,  scarlatinal,  ai;-glutination  of 

(Dopter),  90 
Streptococcus:  experimental  arthritis  and 

endocarditis  produced  by  (M.  J.  Lewis 

and  W.  T.  Longcope),  90 
"  Stridor  (congenital)  "  (F.  Massci),  188 

(E.  Meye-),  237 

laryngeal   (Professor  0.  Cozzolino), 

520 
"thymic"    of    infants    (C.     Hoch- 

singer),  381 
Subglottic  cedema,  infectious  and  obstruc- 
tive (-Deguy  and  E.  Didot),  186 
Suggestion  as  means  of   treating  vicious 

habits  of  childhood  (Berillon),  92 
Summer  diarrhoea  agglutination  reactions 

of  BacillHs  dysenterise.  with  blood-serum 

of     patients    suifering     from    (C.    K. 

Wynne),  568 
Supra-renal  ti^mour  and  precocious  sexual 

development    (D.  J.    M.    Miller,  C.  T. 

White,  and  V.  Nisbet),  183 
Surgery,  abstracts  of  literature  on,  45,  92, 

141,  189,  238,  286,  335,  477,  520,  574 
Surgical  aspect  of  sudden  and  unexpected 

death  in  children  (A.  H.  Tubby),  66 
Sutherland  (G.  A.),  "Gone  off  his  Legs": 

a  clinical  lecture,  97 

—  a  case  of   syphilitic   ai'tliritis   of   both 

knees  of  one  month's  duration,  and 
quite  painless,  in  a  boy  aged  12  years, 
173 

—  two  Mongolian  types,  511 
Sweets,  poisonous,  270 

Swift  (H.),  tetanus  (abstract),  570 
Swoboda  (N.),  the   use   of   antitussin   in 

whooping-cough  (abstract),  42 
Sydenham's  chorea  (H.  Grevet),  571 
Syphilis  in  children,  series  of  ninety-five 

cases  (Fruhinshok),  131 

—  microbiological  researches  in  (Metchni- 

koii'  and  Eoux),  424 

—  of  nervous  system  relieved  by  mercury 

(Guillain  and  Maoux),  518 

—  (acquired)  in  children  (Gluck),  230 

—  (congenital)  and  the  Spirochxte  pallida 

(C.  Levaditi),  424 

lesions  of  colon  in  new-born,  due  to 

(Alezais),  568 

—  (liereditary)  (H.  S.  Kinne),  92 
(J.  S.  Sharp),  380 

nephritis  in  (Cassel),  89 

Syphilitic    arthritis    of    right    knee    (A. 

Edmunds),  173 
of  both  knees,  pain    absent    (G.  A. 

Sutherland),  173 


Tabes  dorsalis,  relation  of  general  para- 
lysis to  (H.  A.  Cotton),  564 

—  infantile   and   juvonih;    (?].  Hirtz   and 

H.  Lcmaire),  173 

—  juvenile  (M.  Milian),  229 
Tabetics,  offspring  of  (M.  Milian),  229 
Taenia  canina  (Nabias),  41 

Tambon  and  Gallivardin,  intra-ventricular 
ccreltral  lueniorrliagc  in  a  boy  aged  12 
years   (abstract),  423 

Tatschner,  endocarditis  following  mumps 
(al)stract),  130 

Taylor  (A.  S.),  treatment  of  chi-onic  inter- 
nal hydrocephalus  by  auto-drainage 
(al)stract),  94 

Taylor  (Frederick),  a  case  of  infantile 
paralysis  of  the  abdominal  muscles 
(abstract),  227 

Taylor  (Hugh),  non-traumatic  cerebral 
luemorrhage  in  a  child  aged  10  years 
(abstract)^  183 

Taylor  (H.  L.),  pes  valgus  due  to  morphea 
(abstract),  431 

Taylor  (J.  Madison),  remarks  on  diagnosis 
of  disease  in  children,  1 

Taylor  (James),  a  case  of  cerebral  tumour 
(abstract),  228 

Teeth  :  Birmingham  new  Dental  Hospital 
(editorial), '379 

Temperature,  persistent  low  (Nachman 
and  Le  Fort),  227 

Temporal  bone :  tuberculosis  of  retro- 
I^haryngeal  glands,  pharynx  and  tem- 
poral bone  in  a  cliild  aged  2  years 
(Paul  Mathews),  507 

Tetanus  (H.  Swift  and  W.  T.  Hayward),570 

—  (cephalic)  cure  (G.  Taltenhoff),  288 

—  cured    by   injections   of  serum   (E.   J. 

Beck),  184 

—  diphtheria     in     relation     to      (M.     L. 

Baboneix),  183 

—  (traumatic)  cure  after  four  serum  injec- 

tions (R.  J.  Beck),  569 

Tetany, relation  to  gastrectasis  (J.  Burnet), 
217 

Thaon  and  Guillain,  tabetic  form  of  in- 
herited syphilis  of  tlie  nervous  system 
greatly  relieved  by  mercury  ;  treat- 
ment (abstract),  518 

Therapeutics,  abstracts  of  literature  on, 
42,  91,  138,  184,  235,  283,  329,  426,  476, 
518,  569 

Thomson  (StClair),  cessation  of  epilepsy 
after  removal  of  adenoids  (abstract), 
421 

Thrombosis  of  lateral  sinus  of  tuberculous 
origin  (F.  Grossmann),  44 

Thrush,  prophylaxis  and  treatment  of 
(F.  Pagliari'),  138 

"Thymic"  stridor  (congenital)  of  infants 
(C.  Hochsinger),  381 

Thymus,  enlargement  of,  deatli  under 
cliloroform  (E.  D.  Wolff),  465 
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Thymus  i-laiul,  liyiicrtropliy  of  (A.  B. 
Marfan),  ISO 

lyiii])hosai-conia  of  (Coenon),  39 

TiNKA  ti>n.sui'ans,  two  cases  (G.  I'ernot),o58 
Tod  (Hunter),  a  case  of  primary  tubercu- 
lous disease  of  the  middle  ear,  with 
secondary  involvement  of  the  cervical 
glands,  267 
Tonsil,  malis^-nant  tunioiirs  of,  in  children 
(Moizard,  Denis,  and  Balee),  520 

—  (ri_o-ht),  absence  of  (C.  Chauvcau),  44 
Torticollis    as    post-operative   condition 

after  removal  of  adenoids  (G.  Ferrari), 
187 

—  following  removal  of  adenoids  (Ferrari), 

519 

Toxemia  (diphtheritic,  acute),  heart 
failure  in  (Bolton),  182 

Trachea,  perforation  of,  by  collar-stud 
impacted  in  ojsophagus  (A.  T.  Mar- 
shall), 122 

Training  (special)  from  physiological 
standpoint  (A.  F.  Tredgold),  441 

Trawick  (G.  C),  fractures  in  the  new-born 
(abstract),  335 

Tredgold  (A.  F.),  special  training  from  the 
physiological  standi^oint,  441 

Tremor  of  right  arm  (J.  C.  Briscoe),  223 

Tribe  (R.  H.)i  recurrent  vomiting  (ab- 
stract), 176 

Tubby  (A.  H.),  opening  of  discussion  on 
sudden  and  \inexpected  death  in  chil- 
dren, 26 

—  sudden  and  unexpected  death  in  chil- 

dren, from  a  surgical  point  of  view,  66 
Tubercle  of   choroid,  presenting   clinical 
and     pathological     peculiarities     (G. 
Carpenter),  345 

—  of  choroid  and  retina  (G.  Carpenter  and 

S.  Stephenson),  376       4 
Tubercular    cardio  -  cirrhosis    (Hutinel's 

type)  (Menabuoni),  569 
Tuberculin   as   therapeutic    reagent   (G. 

Eosenfeld),  42 
Tuberculosis     affecting     lungs,    cervical 

glands,  and  ears  (G.  S.  Hett),  223 

—  (congenital)  (M.  Wollstein),  568 

—  excision  of  both   hip-joints  for   tuber- 

culous disease  (D.  Drew),  173 

—  in  children  (R.  H.  Babcock),  134 

—  (infantile),  on  the  diagnostic  and  prog- 

nostic   valvie   of    hsemato-cytology   in 
(G.  Olivi),  380 

—  of  diverticulum  of  bladder  found  in  in- 

guinal hernia  (E.  M.  Corner  and  C.  W. 
Eowntree),  554 

—  of  lachrymal  sac  (S.  Stephenson),  223 

—  of  middle  ear  (primary)  (Hunter  Tod),267 

—  of  retro-pharyngeal  glands,  larynx,  and 

temporal  bone  in  child  aged  2  years 
(Paul  Mathews),  507 

—  of    skin   after    measles    (Gaucher    and 

Druelle),  566 


Tuberculosis,  stenosis  of  small  intestine 
(of  tulierculous  origin)  in  children 
(Berard  and  Lcriche),  47 

—  thrombosis  of   lateral  sinus   of    tuber- 

culous origin  (F.  Grossmann),  44 
Tuberculous     infection     (K.     (J.    Rosen- 

berger),  567 
fly  as  carrier  of  (E.  H.  Hay\vard),40 

—  lesions  of  skin  (multiple)   (A.  Krauss), 

40 

—  meningitis  in  infants  (Mery),  421 

—  ulcers  of  gums  (Hertz),  135 
Tumour,  adrenal  (S.  Amberg),  41 

—  (dermoid)  of  the  mediastinum   (George 

Cai-penter),  512 

—  of  brain,  case  of  (J.  Taylor),  228 

—  (suprarenal)     and     precocious     sexual 

development   (D.   J.   M.  Miller,  C.  T. 

White,  and  V.  Nisbet),  183 
Tumours      (malignant     and     intestinal) 

(Reboul),  477 
Tunnicliffe  and  Weaver,  dysentery  bacilli 

in  the  diarrhoea  of  children  (abstract), 

281 
Turbinal  (inferior)  chancre  on  (Brunon). 

334 
TrPHOiD  fever  infection  (P.  Block),  280 
uncommon   complication   of    (A. 

Baronio),  476 
insanity   following   (D.   L.   Edsall), 

178 

—  —  see  also  Enteric  fever ;  Paratyphoid 

fever. 

Ulcers,  tuberculoiis,  of  gums  (Hertz),  135 

Ullom  (J.  T.)  and  Musser  (J.  H.),  a  case  of 
statiis  lymphaticus  (abstract),  382 

Umbilical  cord,  total  absence  of,  in  foetus 
of  five  and  a  half  months  (Planchu), 
135 

Under-development  in  children  (hypo- 
trophic  infantile)  (Variot),  381 

Ureter,  calculus  impacted  in,  causing 
hydronephrosis;  removal  (E.  Clement 
Lucas),  559 

Urethritis  in  boys  (Genevoix),  240 

Urine  (incontinence),  treatment  by  atro- 
pine (D.  Naud),  236 

Yaguez,  splenomegaly,  with  cyanosis  fol- 
lowing jaundice  (abstract),  130 

Yalagussa  (F.),  ^  case  of  congenital  dila- 
tation of  the  colon  (abstract),  137 

Valves,  aortic,  verrucose  endocarditis  of 
(E.  Cautley),  301 

Varicella,  complications  of  (G.  Caccia), 
179 

Yariot  (G.),  the  feeding  of  atrophic  nurs- 
lings, 289 

—  under-development  in  children  (hypo- 

trophic  infantile)  (abstract),  381 

—  and    Deguy,    congenital    palsy   of    the 

velum  palati  (abstract),  38 


600 


TNDKX. 


Yegas   (H.),  dislocation   of  a   child's   hip 

chiving-  ))irth  (abstract),  830 
Ventricles,  sec  Sephirn  ventriculorum. 
Vebnix   caseosa  and    its    rnlationship   to 

hereditary  sclrorrluua  and   footal  acne 

(Jacqnct  and  Ivondeaii),  323 
Vesiculo-bullous  type  of  erythema  ninl- 

tiforino  (Bartholcniy),  128 
Vicious  habits  of  childhood,  snggestion  in 

treatment  of  (Uerillon),  92 
Yillar,  osteomyelitis  of   the   neck   of  the 

femur  (abstract),  95 
Vocal  cord  (left),  luj)ns  of  (W.  H.  Kelson), 

122 
Volkmann's  contracture  of   forearm,  two 

cases  (F.  Jaffrey),  121 

—  case  of  (P.  L.  Mummery),  558 
Vomiting  and  diarrhoea  (C.  J.  Macalister), 

433 
'  —  of     children,     citrate     of     sodium     in 
(Ausset),  329 

—  (cyclical),  of  children,  jaundice  and  he- 

patic disturbance  in  (Richardiere),  229 

— part  played  by  liver  in  (Marfan 

and  Comby),  277 

—  (recurrent)  (I.  M.  Snow),  175 

(B.  K.   Eachford,   H.   Batty   Shaw, 

R.  H.  Tribe,  F.  Langmead),  17G,  177 

(Richardiere),  176 

VuLVO-vAGiNiTis  (A.  C.  Cottou),  287 

—  in  children,  complicated  by  gonorrhosal 

proctitis  (R.  Fliigel),  566 

Walker  (J.  W.  Thomson),  opening  of  dis- 
cussion on  s\;dden  and  unexpected 
death  in  children,  26 

Walsh  (David),  scalp  isolation  as  a  new 
treatment  for  school  ringworm,  358 

Walter,  Gallois,  and  Flourens,  oxygenated 
water  in  the  treatment  of  infantile 
dyspepsia  (abstract),  426 

Warts  (flat)  in  children  (M.  G.Bureau), 283 

Watson  (C.  Gordon),  general  septic  peri- 
tonitis in  enteric  fever  without  evi- 
dence of  perforation  (abstract),  381 

Weaning  (sudden  or  gradual),  theory  of 
(G.  Guidi),  S3 

Weaver  and  Tunnicliffe,  dysentery  bacilli 
in  the  diarrhoea  of  children  (abstract), 
2H1 

Weber  (F.  Parkes),  a  case  of  chronic  joint 
disease,  splenomegaly,  with  enlarged 
axillary  glands,  in  a  girl  aged  12  years, 
173 

—  Still's  type  of  chronic  joint  disease  in 

children,  and    the    so-called    "tuber- 
culous rheumatism,"  208 

—  a  case  of  jaundice  and  very  consider- 

able chronic  enlargement  ot  the  spleen 
in  child  aged  12  years,  223 

—  a  case  of  wasting  of  the  left  leg  and 

right  hand  and  forearm,  267 


Weber  (F.  Parkes),  a  case  of  muscular 
atrophy,  pro))ably  of  the  so-called 
"  peronc'al  type,"  379 

—  a  case  of  peculiar  iiigmentation  of  the 

skin,  559 
Weight,    initial    loss    of,    in   infants    (C. 

Nepoan  Langridge),  403 
Whey,  al1)umin  in  (C.  G.  Grulee),  39 
Whipham  (T.  R.  C.),   a  case   of  lympha- 
denitis, 511 

—  a  case  of  splenic  anaemia,  511 

—  and  Fagge  (C.  H.)»  congenital  stenosis 

of  lower  end  of  oesophagus  (abstract), 
94 

—  and  Rolleston  (H.  D.),  false  aneurysm  of 

the  superior  mesenteric  artery  (ab- 
stract), 189 

White  (C.  T.),  suprarenal  tumour  and  pre- 
cocious sexual  development  (abstract), 
183 

Whooping  -  cough,  antitussin  in  (N. 
Swoboda),  42 

Wiegler  (Clark)  and  Channing  (Walter), 
comparative  measurements  of  the  hard 
palate  in  normal  and  feeble-minded 
individuals  (abstract),  564 

Wllks  (Joseph  H.)?  death  after  inserting  a 
needle  for  supposed  emj^yema,  462 

William  (N.  N.))  pulmonary  anthrax  in  a 
child  aged  4  years  (abstract),  231 

Wilson  (G.  R.),  a  case  of  complete  hare-lip 
and  cleft  palate  on  the  left  side  and 
partial  hare-lip  on  the  right,  558 

Wilson  (J.  T.)  and  Nash  (J.  B.),  absence 
of  large  intestine  (abstract),  475 

Wilson  (W.  J.),  diphtheria  complicated 
with  sulx'iitaneous  emphysema  (ab- 
stract), 279 

—  hemorrhage  in  the  new-born  (abstract), 

319 

Wilt-Kakels  (Sara),  solerema  neonatorum 
(abstract),  320 

Wolft  (E.  Douglas),  death  under  chloro- 
form ;  enlargement  of  the  thymus,  465 

Wollstein  (Martha),  the  bacteriology  of 
broncho-pneumonia  and  lobular  pneu- 
monia in  infancy  (abstract),  475 

—  congenital  tuberculosis  (abstract),  568 
Worms,  see  Taenia  canina. 

Wynne  (Charles  K.),  report  on  the  agglu- 
tination reactions  of  the  Bacillus 
dysenterise.  (Shiga)  with  the  blood- 
serum  of  patients  suffering  from 
summer  diarrhoea  (abstract),  568 

X  rats,  in  treatment  of  ringworm  (Sabou- 
raud  and  Noire),  329 

Yasny  (S.),  recurrences  in  scarlet  fever 
(abstract),  38 

Zuppinger  (K.),  aphthous  laryngitis  (ab- 
stract), 139 
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